Project Profile: Mobile Panchakarma Clinics in Uttarakhand

1. Introduction

Panchakarma, the cornerstone of Ayurvedic therapy, is a fivefold detoxification and
rejuvenation process practiced in India for centuries. While traditionally offered in ashrams
and wellness centers, the growing need for accessible, affordable, and localized health care in
rural and hilly regions of Uttarakhand opens a unique opportunity: mobile Panchakarma clinics.
These clinics, mounted on vehicles such as vans or minibuses, are designed to travel across
remote villages and towns offering curated Ayurvedic detox treatments, therapies, and

consultations.

The concept addresses a dual gap. Firstly, the shortage of traditional wellness infrastructure in
non-urban Uttarakhand limits the availability of Ayurvedic care to rural populations, many of
whom are more comfortable with traditional systems than with modern allopathy. Secondly,
with rising lifestyle disorders and stress-related health issues even in hill regions, the demand
for preventive and curative wellness services is growing. Mobile Panchakarma clinics allow
flexibility in location, low infrastructure investment, and broad coverage across multiple

districts.

This initiative aligns with Uttarakhand’s identity as a Devbhoomi (Land of the Gods), where
Ayurveda and natural healing resonate deeply with both residents and pilgrims. By integrating
trained Ayurvedic therapists, locally sourced herbal oils and formulations, and a flexible
clinical set-up inside a mobile unit, this venture serves health needs while promoting cultural
wellness traditions. It also creates livelihood opportunities for local youth trained in Ayurveda

and wellness services.




2. Industry Overview

The wellness industry in India is undergoing rapid transformation. According to the Global
Wellness Institute, India’s wellness market is poised to cross USD 70 billion by 2025. A
significant portion of this growth is coming from Ayurveda-based therapies, preventive care,
and lifestyle healing. Within this segment, Panchakarma is highly regarded for its scientifically
structured approach to internal detox, physical balance, and mental clarity. Traditionally
confined to static centers or resorts, it is now being adapted into formats suitable for wider

outreach.

In Uttarakhand, the convergence of yoga tourism, pilgrimage, and eco-tourism creates a fertile
ground for Ayurvedic services. However, much of this remains confined to urban nodes like
Rishikesh and Dehradun. Rural and semi-rural populations—despite a strong cultural
acceptance of Ayurveda—Iack regular access to trained practitioners and structured therapies.
Additionally, many senior citizens, women, and low-income groups are unable to travel to
fixed-location wellness centers. A mobile format solves these access limitations while reducing

setup and recurring costs.

Government initiatives such as the AYUSH Mission, National Health Mission’s AYUSH
integration, and Uttarakhand’s Herbal Valley mission provide an encouraging ecosystem.
Moreover, Devbhoomi Udyamita Yojana (DUY) encourages ventures that blend traditional
knowledge systems with contemporary service delivery. Mobile Panchakarma clinics,
therefore, sit at the intersection of healthcare access, livelihood creation, and cultural

preservation.
3. Products And Applications

The primary service offered is Panchakarma therapy delivered through a mobile van clinic
outfitted with basic Ayurvedic equipment and therapy beds. Services include the five classical
procedures: Vamana (emesis), Virechana (purgation), Basti (medicated enema), Nasya (nasal
cleansing), and Raktamokshana (bloodletting) as well as supportive therapies like Abhyanga
(herbal oil massage), Swedana (steam therapy), and Shirodhara (oil drip therapy). Each therapy

is customized per individual’s condition and dosha imbalance.




Along with therapies, the mobile unit will provide Ayurvedic consultations, diagnosis via Nadi
Pariksha (pulse reading), and lifestyle/diet guidance. It will also stock and dispense curated
Ayurvedic products such as herbal oils, digestive churnas, decoctions, immunity boosters, and
pain relief balms. These value-added product sales can serve as a secondary revenue stream.
Wellness packages (3-day or 7-day protocols) may also be offered, especially in pilgrimage or

tourism hubs.

Applications range from preventive healthcare to management of chronic disorders like
arthritis, skin ailments, respiratory issues, and digestive disorders. Since Panchakarma is a
holistic system, its appeal is wide across age groups. The mobile clinic can also serve local
SHGs, old age homes, and government-run health centers on a contractual basis. Tailored

women-centric therapies can be introduced for maternal care and menstrual health.

4. Desired Qualification

The ideal promoter of a mobile Panchakarma clinic should possess a basic to advanced
understanding of Ayurveda, ideally holding a BAMS (Bachelor of Ayurvedic Medicine and
Surgery) or a diploma in Panchakarma therapy. Even though formal certification is not strictly
mandatory for small-scale setups, having at least one qualified Panchakarma therapist or
Ayurvedic assistant is critical to ensure service credibility and adherence to traditional

protocols. Familiarity with the classical Panchakarma steps and contraindications is essential.

Entrepreneurs from wellness, yoga, naturopathy, or alternative healing backgrounds are also
well-suited, provided they hire a certified therapist and medical advisor. Training in Ayurvedic
formulation handling, hygiene practices, and basic first-aid is recommended. Knowledge of
operating in rural or hilly terrain, and experience in mobile clinic operations or field healthcare
delivery can be an advantage. Local youth trained under AYUSH or DUY wellness skill

programs may also take this up as a community-based business.

In addition to technical skills, the promoter should have a customer-focused mindset, basic
operational management knowledge, and the ability to navigate public health linkages. Since
the service operates across geographies, interpersonal and communication skills in local
dialects (Garhwali/Kumaoni) can enhance trust and acceptance. For scaling, familiarity with

wellness regulations, herbal product licensing, and digital health record systems will be useful.




5. Business Outlook And Trend

The outlook for mobile Panchakarma clinics is growing steadily, driven by increased public
awareness of traditional healing, policy support for AYUSH systems, and the rising need for
decentralized healthcare. The COVID-19 pandemic highlighted the importance of immunity,
wellness, and localized service delivery. Mobile health clinics—once considered a stopgap—
are now evolving into agile, sustainable businesses. Panchakarma, with its ancient roots and

preventive framework, is poised to become a preferred choice in natural healing.

The business model is particularly relevant to Uttarakhand, where terrain challenges often
prevent consistent access to healthcare services. Seasonal migration, aging populations, and
limited wellness infrastructure in interior districts make the mobile format highly applicable.
Additionally, the state’s push to integrate Ayurveda in public healthcare, tourism, and
livelihoods adds further momentum. Ayurvedic tourism is also being promoted under the
Uttarakhand Tourism Policy, and mobile Panchakarma vans can tap into this by setting up near

pilgrimage sites and eco-resorts.

With digital health integration, teleconsultations, and wellness e-commerce expanding, mobile
clinics may also be digitally enabled in the future. GPS-based scheduling, online booking,
digital prescriptions, and therapy analytics can modernize operations. Furthermore, public-
private partnerships with gram panchayats or block health officers can anchor the clinics within
the rural health delivery ecosystem. As wellness becomes mainstream, the trend of preventive

detoxification and dosha balancing will continue to rise.

6. Market Potential And Market Issues

There is considerable untapped market potential for mobile Panchakarma clinics in
Uttarakhand. The core consumer segments include middle-aged and elderly populations in hill
villages, yoga and spiritual retreat participants, and wellness-seeking tourists. Many
government employees and teachers posted in remote areas seek natural remedies for stress,
joint pain, and digestion-related ailments, making them potential clients. Local SHGs,
anganwadi workers, and mahila mandals can be sensitized and converted into recurring

community clients.




However, there are also key issues to manage. First, cultural reservations regarding procedures
like medicated enema or emesis may affect adoption. Education and pre-therapy counseling
are essential. Second, regular vehicle maintenance and compliance with medical waste norms
can pose operational challenges. Weather constraints in higher altitudes, especially during
monsoons and snowfall, may limit service days. Third, consistent supply of authentic

Ayurvedic oils, medicines, and sterile equipment must be ensured to maintain quality.

Marketing challenges include building trust, combating misconceptions, and creating
consistent demand across different locations. Word-of-mouth, health camps, and partnerships
with local doctors can help overcome this. Aligning with government health outreach programs
such as AYUSH wellness days or medical yatras can also improve reach. Collaborating with

SHGs and offering subsidized group packages can enable community-level penetration.

7. Raw Material And Infrastructure

The essential raw materials for operating a mobile Panchakarma clinic include herbal oils,
ghee-based formulations, churnas (powders), decoctions (kashayams), lepas (herbal pastes),
and consumables like sterilized cloth, cotton, gloves, towels, and massage sheets. Medicated
oils such as Dhanwantharam Tailam, Ksheerabala Tailam, and Bala Tailam are commonly used
for Abhyanga (massage), while decoctions like Triphala or Dashamoola are used in internal
therapies. These should be procured from certified Ayurvedic pharmacies or state-approved

herbal cooperatives.

Infrastructure involves customizing a van, tempo traveller, or small minibus to house the
therapy space and consultation zone. The vehicle must be outfitted with waterproof flooring, a
foldable therapy table (wood or steel), storage cabinets, handwashing units with water tanks,
inverter-powered lighting, and a small steam therapy chamber or Swedana box. The van should
have roof ventilation, curtains for privacy, and power sockets for portable devices such as hot
oil warmers or vaporizers. A small solar panel or diesel generator may be installed for

electricity backup in off-grid areas.

Hygienic storage for medicines and disposal systems for bio-waste (e.g., cotton swabs, used
oils) must be incorporated. A small first-aid box and a mini refrigerator for temperature-

sensitive formulations are also recommended. A collapsible canopy or gazebo tent can be used




outside the van for group consultations, waiting area, or conducting awareness sessions. The
vehicle must be registered, insured, and periodically maintained for roadworthiness in hilly

terrain.

Table 1: Raw Material and Infrastructure Requirements

Component Specification/Quantity Remarks
Herbal Oils and Ghee 15-20 litres/month Sourced from Ayurvedic vendors
) Common formulations: Triphala, Trikatu,
Churnas and Decoctions 10-15 kg/month
Dashamool
Therapy Bed (Foldable) 1 unit Waterproof, easy to clean
Storage Units & Drawers | Fixed inside vehicle For medicine and tool storage
Water Tank and Tap Unit 100-200 litres For hand wash and steam therapy
Swedana Chamber (Steam) 1 compact unit Portable or inbuilt steam generator
Waste Disposal Unit Biohazard bin Separate dry and wet waste
Curtains and Privacy o ‘
o Installed inside van Ensure gender-appropriate therapy space
Dividers
Small Generator / Inverter 1.5-2kVA For uninterrupted operations
Foldable Canopy / Tent 1 For outdoor consultation or awareness stalls

8. Operational Flow

The mobile Panchakarma clinic operates on a scheduled rotational basis, covering 10-15
villages or towns in a block or district over a fortnight. Each location is assigned 1-2 days

depending on local demand. The clinic offers both walk-in and pre-booked consultations and




therapy sessions. A prior awareness campaign (in collaboration with ASHA workers, Gram
Pradhans, or local SHGs) ensures adequate turnout and community trust. In locations with

repeat demand, multi-day wellness packages can be offered.

The first step at each site is patient registration and Ayurvedic diagnosis using pulse reading,
dosha evaluation, and lifestyle assessment. Based on the condition, a Panchakarma plan is
created which may include one or more therapies such as Abhyanga (oil massage), Swedana
(steam), Basti (enema), or Nasya (nasal oil application). Basic vitals are recorded, and informed
consent is taken before beginning the therapy. All equipment is cleaned before and after each

use to maintain hygiene.

Post-therapy, patients are advised on diet, follow-up routines, and may be offered herbal
medicines as required. A feedback form is collected to build a database of outcomes and client
satisfaction. Weekly restocking of materials is done from the base location, and vehicle
sanitization is carried out regularly. Teleconsultation follow-ups may also be offered for long-
term care. The unit's schedule is advertised in advance through WhatsApp groups, posters at

panchayat bhavans, and local community workers.

Operational Flow Chart

Community Awareness & Booking

Arrival at Target Village

Patient Registration & Ayurvedic Assessment

Selection of Therapy Plan (Abhyanga, Swedana, etc.)




Execution of Therapy in Mobile Van

Post-Therapy Counseling and Dispensing of Herbal Products

Waste Disposal, Feedback Collection, and Departure

9. Target Beneficiaries

The mobile Panchakarma clinic targets multiple beneficiary groups. Foremost are rural
residents of Uttarakhand’s hill districts, especially senior citizens, women, and daily wage
workers suffering from musculoskeletal issues, chronic digestive problems, or respiratory
ailments. These populations typically have limited access to Ayurvedic care and benefit most

from on-site wellness services.

Another key segment includes domestic and international tourists visiting spiritual and eco-
tourism circuits such as Kedarnath, Badrinath, Jageshwar, Rishikesh, and Mukteshwar. Mobile
clinics parked near eco-resorts or pilgrimage rest houses can serve walk-in clients seeking
detox or preventive therapies. Special packages can be offered to wellness tourists or those on

yoga retreats, enhancing their overall experience.

Lastly, institutional clients such as old age homes, SHG networks, government health centers,
and CSR-backed wellness programs can be approached for recurring contracts. Corporate
clients (e.g., state employees posted in remote blocks) may also be offered special employee
wellness camps. With adequate outreach, the clinic can serve 500—700 beneficiaries per month

across its route.
10. Suitable Locations

The most suitable regions for launching mobile Panchakarma clinics are the rural and semi-
urban belts of Garhwal and Kumaon regions, especially in districts like Chamoli, Rudraprayag,

Tehri, Pauri, Almora, and Bageshwar. These areas have limited static wellness infrastructure




but a high cultural acceptance of Ayurveda and local healing traditions. The mountainous

terrain and dispersed settlements make mobile service delivery both necessary and viable.

Specific blocks such as Gopeshwar (Chamoli), Ukhimath (Rudraprayag), Jakholi (Tehri),
Chaukhutia (Almora), Kapkot (Bageshwar), and Ghansali (Tehri) offer strategic access points.
These regions have a mix of older population groups, community health centers (CHCs) with
limited alternative medicine offerings, and existing AYUSH awareness due to state outreach
programs. Furthermore, locations with large annual melas (fairs) or yatras like Kedarnath,

Jageshwar, and Baijnath can serve as seasonal high-traffic hubs.

Tourism-driven towns such as Ranikhet, Munsiyari, Joshimath, and Mukteshwar offer dual
benefits: a consistent wellness-seeking audience and access to essential facilities like fuel
stations, medicine stockists, and repair workshops. Base stations for the mobile units can be set
up near district headquarters or well-connected semi-urban centers like Srinagar (Garhwal),

Almora town, or Nainital, from where rotational operations can be managed.
11. Manpower Requirement

Running a mobile Panchakarma clinic requires a small but highly skilled and dedicated team.
At the core is the Panchakarma Therapist or Ayurveda Assistant who performs the therapies
and ensures adherence to protocol. This person must be trained and certified, ideally with 1-2
years of experience. Monthly salary for this position ranges between 318,000 to 322,000. If

demand increases, an additional therapist may be hired for gender-sensitive service delivery.

A Mobile Clinic Coordinator/Driver is essential and plays a dual role—operating the vehicle
and managing site logistics, crowd flow, and equipment safety. Monthly remuneration may
range between X12,000-15,000. A part-time Ayurveda Consultant or BAMS doctor can be
empaneled for X8,00012,000 per month to provide teleconsultation support or monthly in-
person rounds. An assistant (Ayurveda Helper) at %10,000/month can support cleaning,

steaming, and herbal preparation tasks.

To enhance outreach and follow-up, a Community Mobilizer or Health Outreach Worker may
be hired on a part-time basis at 36,000—=8,000/month. This person will engage with local

SHGs, promote the clinic's schedule, and coordinate group bookings or awareness camps.




Table 2: Manpower Requirements and Costs

No. of | Monthly Annual
Position Duration Key Responsibilities
Staff | Salary %) Cost })
Panchakarma 12 Perform therapies, ensure
. 1 220,000 22,40,000 _
Therapist months protocol and hygiene
Mobile Clinic 12 Drive van, manage setup,
1 X13,000 X1,56,000 . )
Coordinator months coordinate sessions
Ayurveda 12 Assist in therapy, oil
. o 1 %10,000 X1,20,000 . . Y .
Assistant/Helper months heating, cleaning, supplies
BAMS Doctor (Part- 10 Provide consultation,
1 210,000 %1,00,000 o ‘ ]
time) months maintain medical oversight
Community 10 Mobilize local groups,
1 %7,000 %70,000
Outreach Worker months conduct awareness sessions
Total Estimated Inclusive of part-time and
— - - %6,86,000
Cost full-time support

12. Implementation Schedule

The implementation of a mobile Panchakarma clinic can be completed within 9-10 months

from the planning phase to full operations. In Months 1-2, the entrepreneur should finalize the

concept, identify base district, initiate DUY/AYUSH registration, and connect with

Panchakarma-trained personnel. Simultaneously, the van/vehicle must be purchased or leased,

and customized with required interiors and fittings.




In Months 3—4, procurement of Ayurvedic oils, equipment, and storage systems can be
completed. Infrastructure elements like steam units, oil heaters, water tanks, and bio-waste bins
must be installed. Staff hiring, training on mobile operations, and community outreach
preparations begin during this period. In Month 5, soft launch trials can be held in one to two

nearby villages to test therapy delivery, vehicle management, and community response.

By Month 6, full rotation-based services begin across 8—10 designated locations. Months 7-9
are used to expand scheduling, link with local gram panchayats, and build a service reputation.
Feedback collection, minor customization, and digital record systems can be added from Month
9 onward. Seasonal demand (e.g., tourist rush, post-harvest fatigue in farmers) can be tapped

with focused wellness packages.

Table 3: Implementation Schedule

Timeline
Key Activities
(Months)
Site selection, van purchase/leasing, AYUSH/DUI registration, design
Months 1-2
layout

Months 3—+4 Vehicle customization, equipment procurement, hiring, staft training

Month 5 Trial runs in 1-2 villages, branding setup, testing community response

Month 6 Official launch, route finalization, therapy delivery begins
Months 7-9 Route expansion, local tie-ups, staff feedback training

Month 10 Feedback collection, upgrade service model, begin outreach for scale-up

13. Estimated Project Cost

The total estimated project cost for launching a mobile Panchakarma clinic ranges between X10
lakhs to 13 lakhs depending on vehicle type, equipment quality, and service scale. The highest
capital expense is the purchase and customization of the vehicle, estimated at 4.5 to 5.5 lakhs.
This includes the cost of a new or refurbished van/minibus and interior modifications like

therapy space, plumbing, electrical systems, cabinetry, and steam units.




Procurement of Panchakarma equipment such as therapy tables, oil heaters, steam chambers,
ghee containers, sterilization tools, and herbal stock will cost around 32.5-%3 lakhs. Branding,
printing of awareness materials, and promotional signage will require ¥50,000-X70,000. Initial
working capital for the first 3—4 months (for salaries, consumables, and fuel) will be around

3334 lakhs. With strategic vendor negotiation, costs may be optimized further.

DUY and AYUSH schemes can provide subsidies or soft loans for a portion of this cost. If the
promoter already owns a vehicle suitable for modification, capital expenditure can reduce
significantly. Low-interest loans from cooperative banks or CSR funding from health-focused

companies can also reduce promoter burden.

Table 4: Estimated Project Cost

Component Estimated Cost X) Remarks
. ~ |R4,50,000 - .
Vehicle Purchase/Customization Van or tempo traveller conversion
%5,50,000
32,50,000 —|Includes bed, steam wunit, cabinets, oil

Therapy Equipment & Fittings
Py =Atp 8 %3,00,000 heaters

Branding & IEC Material 50,000 —%70,000
wrap

Logo, signboards, pamphlets, clinic name

Initial Working Capital (3—4(]X3,00,000 —
Staff salaries, herbs, fuel, disposables

months) %4,00,000

%10,50,000 —|(Inclusive of infrastructure, setup, and
Total Project Cost

%13,20,000 operating reserves

13. Means Of Finance

The financial requirement for the mobile Panchakarma clinic can be met through a combination
of promoter equity, government subsidies, and institutional finance. Typically, 20-30% of the

project cost can be contributed by the promoter either in cash or in-kind (such as existing




vehicle, land for storage, or pre-owned therapy equipment). The remaining 70-80% can be
financed through schemes such as Devbhoomi Udyamita Yojana (DUY'), PMFME (for service-
linked herbal products), or NABARD’s rural healthcare promotion funds.

For young entrepreneurs or SHGs, interest subvention loans under MUDRA or Stand-Up India
may be explored. AYUSH Ministry’s support for setting up Panchakarma centers can also be
tapped for grant components. Cooperative banks and regional rural banks in Uttarakhand are
familiar with such business plans and may extend micro-enterprise loans with minimal

collateral.

Non-financial support in the form of skill training, IEC support, or partnerships with AYUSH
hospitals may also be facilitated by the Department of AYUSH or state health departments.
Collaborations with NGOs or CSR partners working in preventive healthcare can further

reduce financial risk for the promoter.

14. Revenue Streams

The mobile Panchakarma clinic will generate revenue through three primary channels: therapy
services, Ayurvedic product sales, and institutional health camp contracts. Therapy services
include single-session treatments such as Abhyanga, Nasya, and Swedana, which can be priced
between 3300600 per session depending on complexity. Full Panchakarma packages (3—7
days) can be offered for ¥3,000-37,000, with bulk discounts for SHGs or groups.

Ayurvedic product sales include herbal oils, balms, churnas, and immunity decoctions
dispensed post-therapy or during consultations. These can fetch margins of 20-30% and serve
as a recurring income stream, especially if patients are on long-term care regimens. The clinic
may also create branded ‘Devbhoomi Wellness Kits’ combining therapy sessions with curated

herbal packs.

A third revenue channel is institutional contracts, such as with panchayats, NGOs, government
schools, or CSR agencies. These organizations may fund periodic health camps, subsidized
therapy days, or community wellness drives where 30—100 individuals are treated over a week.

These block payments can offer stable cash flow and reduce dependency on daily client inflow.

Table 5: Revenue Streams




Estimated Volume Estimated Monthly
Revenue Source Unit Price (%)
(Monthly) Revenue ()
Therapy Sessions
%400 — %600 200 — 300 %80,000 —X1,80,000
(Abhyanga etc.)
Panchakarma Packages %3,000 — 7,000 10 — 20 clients 240,000 —%1,20,000
Ayurvedic Product Sales || 100 —X500/item 100 — 150 items %15,000 — 325,000
Institutional Health %10,000 —
2 — 4 per month %20,000 — 80,000
Camps %20,000/event
Total Monthly Revenue - - %1,55,000 —%4,05,000

15. Profitability Estimate

In the first year, the mobile Panchakarma clinic is expected to operate at 40-50% of its
maximum service capacity due to the time required for community awareness and route
stabilization. During this initial phase, it may generate monthly revenue between 1.5 lakhs to
X2 lakhs, with net profits ranging between 315,000 to 325,000 per month after covering
salaries, fuel, herbal material, and minor maintenance. Marketing costs and setup depreciation

will reduce profits in early months.

From the second year onwards, as brand trust builds and therapy slots are regularly booked,
monthly revenues may rise to 32.5—33.5 lakhs. With optimized routing and repeat clientele,
operating expenses stabilize, allowing for monthly profits of 360,000—90,000. Value-added

offerings like seasonal detox packages or women's health sessions further improve margins.

By the third year, assuming consistent outreach and possible addition of a second vehicle or
therapy assistant, the unit can generate ¥4 lakhs or more in monthly revenue with 25-30%
profit margins. Tie-ups with government programs or CSR-funded camps can ensure

predictable income and quicker recovery of setup costs.




Table 6: Profitability Estimate

Monthly Monthly Annual Profit
Year Net Profit (%) Remarks
Revenue (X) | Expenses (%) Margin (%)
Year| %1,50,000 — %1,30,000 — 320,000 — Awareness phase,
10% — 15% -
1 %2,00,000 %1,80,000 330,000 under-utilized routes
Year | %2,50,000— | 1,80,000— 260,000 — Repeat bookings,
20% — 30%
2 %3,50,000 %2,30,000 %1,20,000 group packages
Year| %3,50,000 - | %2,40,000—- | %1,00,000 — Strong brand,
25% — 30%
3 %4,50,000 %3,20,000 %1,30,000 seasonal peaks

16. Break-Even Analysis

The break-even point is expected to be achieved between 16 to 20 months of operations,

depending on initial outreach effectiveness and pricing. The total fixed annual costs—including

salaries, maintenance, insurance, marketing, and routine supplies—are estimated to be 36.5—

X7 lakhs. Assuming an average service rate of X500 per therapy and a monthly throughput of

300 therapy units, the clinic must earn approximately X1.6—31.8 lakhs per month to break even.

If the clinic successfully secures institutional partnerships or consistent group therapy days

with SHGs and community centers, the time to reach break-even can shorten to 12—14 months.

Furthermore, partial subsidy under DUY or PMFME reduces upfront investment, lowering the

break-even threshold. Efficient routing (limiting fuel cost and travel fatigue) and herbal product

bundling improve profit margins per visit.




Table 7: Break-even Analysis

Parameter Value (%) Remarks

Salaries, fuel, insurance, promotional

Total Fixed Annual Costs %6,80,000 '
material
] ) Weighted average of therapies and
Average Price per Session X500
packages
Minimum Monthly ) ) )
320 — 350 clients || Approx. 12—15 clients per operational day
Bookings
. %1,60,000 —
Monthly Revenue Required To break even
%1,80,000
Estimated Time to Break- ) o )
16 — 20 months Shorter with subsidies or camp tie-ups

cven

17. Marketing Strategies

Marketing for the mobile Panchakarma clinic will be primarily community-based, supported
by low-cost digital and institutional outreach. At the local level, awareness will be generated
through posters in panchayat bhavans, handbills distributed via ASHA workers,
announcements in weekly haats, and banners at local temples. Local influencers and sarpanches
can be engaged for informal endorsements, and testimonials can be gathered to build word-of-

mouth traction.

For regional branding, the clinic can have a recognizable name and logo reflecting Devbhoomi
heritage and Ayurveda. The van can be color-coded and wrapped with thematic graphics
indicating "Ayurveda at Your Doorstep." WhatsApp groups can be created for each village
cluster where clinic schedules, health tips, and promotions are shared weekly. Partnering with

Gram Panchayats and BDOs to list the clinic in health outreach events enhances visibility.

At a broader level, collaborations with Ayurvedic resorts, yoga centers, and local tourism

boards can be initiated for referral programs. QR codes on printed materials can direct users to




a basic clinic website or booking page. Participation in AYUSH melas, local wellness
exhibitions, and government-sponsored camps will build institutional trust. A loyalty card for

repeat users and seasonal promotions (e.g., monsoon detox packages) can help retain clientele.
18. Machinery Required And Vendor Details

Though less capital-intensive than manufacturing units, mobile Panchakarma clinics require
specific machinery and equipment that are durable, compact, and suitable for mobile
environments. The equipment must facilitate key therapies such as steam, oil massage, enema
administration, and hygiene control, while fitting within the limited vehicle space. Equipment

must also be easy to clean and safe to use across varied climatic conditions in hill areas.

Key machines include portable steam therapy chambers (Swedana boxes), oil heating units
with temperature control, therapy beds made of polished wood or stainless steel, water storage
tanks, hand sanitizing dispensers, and inverter or solar-backed electric supply systems. In areas
with poor road conditions, equipment must be securely mounted or shock-absorbent.
Additional accessories like collapsible tents, plastic stools, dispensary counters, and sterilizers

are also needed.

Below is a list of machinery required and potential local vendors in Uttarakhand and nearby

regions who supply Ayurvedic or wellness equipment:

Table 8: Machinery and Equipment Requirement

Estimated
Equipment / Item | Specification/Capacity Purpose
Cost )

Panchakarma Foldable, teakwood or SS 20,000 —

For massage, oil treatment
Therapy Bed frame 330,000

Swedana Steam Box || Wooden/Aluminium, 1- %15,000 — For steam therapy post-
(portable) person 325,000 massage




Estimated

Equipment / Item | Specification/Capacity Purpose
Cost %)
To maintain oil
Oil Heater & Warmer %7,000 —
2-5 litres, electric temperature during
Unit %10,000 .
therapies
Herbal Decoction %8,000 —
5-10 litres, SS-304 For decoction preparation
Boiler %12,000
. . 35,000 — Washing, cleaning, steam
Water Storage Unit ||200-300 litres, HDPE tank
X7,000 generation
Waste Disposal Unit . . 22,000 — Dry and wet waste
. Medical-grade plastic )
(dual bins) 23,500 segregation
Foldable 34,000 — External consultation or
6x6 ft, waterproof
Tent/Canopy %6,000 awareness booth
o . . X10,000 — For decoctions and
Mini Refrigerator 50-100 litres
%15,000 perishable medicines
Solar Panel or %25,000 — || Backup power for therapy
_ 1-2kVA )
Inverter Unit %35,000 equipment

Estimated Total Machinery Cost: 390,000 — %¥1,50,000




Vendors in Uttarakhand and Nearby Regions

Tools

Vendor Name Location Contact / Website Specialization
Rama Udyog & Selaqui, +91-7895199305 / Panchakarma tables,
Wellness Tech Dehradun ramaudyog@gmail.com decoction boilers
Himalaya Wellness | Haldwani, Steam boxes, massage
. o +91-9758514200 .
Equipments Nainital beds, therapy kits
Shivam Ayurvedic | Ghaziabad, ) Ayurvedic therapy
www.shivamayurveda.com ‘
Instruments UP equipment, foldable beds
Vedic Systems Pvt. ) +91-1334-226789 / Customized Ayurveda
Haridwar . . o '
Ltd. vedicsystems.in van interiors, furniture
Om Panchakarma Oil heaters, Swedana
Rishikesh +91-9837991110

systems

Suggested strategy: purchase non-electrical and mechanical tools locally to reduce logistics

cost; source electric equipment from empaneled vendors who offer warranty and installation

support.

19. Environmental Benefits

Mobile Panchakarma clinics offer a host of environmental benefits aligned with low-carbon,

sustainable healthcare delivery. By bringing wellness services directly to underserved regions,

these clinics reduce the need for patients to travel long distances, thereby cutting vehicular

emissions. The integration of solar power for lighting and equipment operation further supports

a low-carbon footprint.

The use of natural, biodegradable materials such as herbal oils, cotton wraps, and eco-friendly

packaging reduces medical waste. Unlike allopathic mobile clinics that rely on disposables and




synthetic drugs, Panchakarma units generate minimal toxic waste. Organic waste from used
oils or herbs can be composted or used in local vermicompost pits. Liquid waste is

biodegradable and manageable with basic filtration units.

Additionally, by encouraging preventive health and natural healing, the clinic reduces long-
term dependence on chemical-heavy pharmaceutical treatments, indirectly minimizing
pharmaceutical pollution. When properly branded, the clinic can also serve as an ambassador

for sustainable living and environmentally friendly wellness practices in hill communities.
20. Future Opportunities

As the model stabilizes, the mobile Panchakarma clinic can expand its offerings into multiple
verticals. A second vehicle may be deployed to cover additional districts or offer specialized
services like women’s health camps, post-natal care, or geriatric wellness. Collaboration with
Ayurvedic colleges in Rishikesh or Haridwar may lead to mobile internship programs and joint

research studies.

Product lines such as “Village Wellness Boxes” containing herbal balms, oils, and teas can be
developed and sold through the clinic, SHGs, or online. Over time, the clinic may evolve into
a semi-permanent Panchakarma wellness hub in a high-demand location while continuing
mobile outreach in surrounding blocks. Franchise models may also be developed for other

Himalayan states or DUY-certified entrepreneurs.

There is scope to link the clinic to insurance-backed preventive health checkups, yoga camps,
and wellness tourism itineraries under the Uttarakhand Tourism Policy. Partnerships with
NGOs or CSR groups may help scale operations into districts like Champawat, Pithoragarh, or

beyond the state, showcasing Uttarakhand’s leadership in mobile Ayurvedic innovation.




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.




