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INVESTMENT THESIS
Shalby Ltd (‘Shalby’) leader in Arthroplasty in India (market share of 15%), remains an under researched and under
owned Investment Idea. Its best in class EBITDA margins even with lower occupancy and lower Capex/bed is a
testimony of its cost and capital efficient operations. It remains almost net debt free even with the recent increase in
its bed capacity by more than 55% and an implant facility acquisition. The newer hospitals (33% of operating beds) to
lead EBITDA expansion on account of increased occupancies and asset maturity. Recent Implant facility acquisition
provides massive synergies to Shalby with estimated annual savings of INR >11cr. Strong management bench-strength
can help turnaround the International Implant business. We thus Initiate Coverage on Shalby with a BUY rating and
a target price of INR 320, 29x P/E FY23 earnings, which is an upside of 65% on CMP.

2x EBITDA expansion to be led by efficient operations and operating leverage from maturing hospitals

¡ Shalby’s relentless focus on cost efficiency has led to superior EBITDA margins vs. peers even with lower occupancy levels.

¡ It increased its bed capacity from 1,265 beds in FY17 to 2,012 beds in FY18 as it added 5 new hospitals to its portfolio. The
new portfolio accounting for 33% of operating beds however contribute 15% to total EBITDA.

¡ With increasing occupancy and maturity of these assets, new hospitals to be the biggest driver of EBITDA expansion.

Implant acquisition at excellent value brings massive synergies for Shalby

¡ Shalby paid USD 11.45mn for the Implant facility in the US, which in our view remains an attractive acquisition given the
business generated sales USD ~18mn in FY18 with peak sales potential of USD 40-50mn.

¡ Shalby is the largest player in Arthroplasty in India, consuming >18,000 implants by itself. Thus backward integrating into own
implants should have massive synergies (more than INR 11crs as per us)

Massive earnings growth story at compelling valuations

¡ Shalby is one of the most efficient hospital operators with sufficient growth capacity. Moreover, despite the mega expansion in
FY17 it remains almost net debt free. Recent Implant acquisition and strengthened leadership a key catalyst for growth.

¡ We initiate coverage on Shalby with BUY rating and target price of INR 320, which is 65% upside on CMP. At our target price,
Shalby is available at 29x FY23E PER; on the CMP it trades at 19x FY23E PER.

Vinit Gala, CFA
Vinit.gala@mnclgroup.com
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BBG code SHALBY IN

Mcap(Crs) INR 2093

CMP INR 195

52 W (H/L) INR 211 / 72

Target Price INR 320

Upside 65%

Particulars FY19 FY20 FY21 FY22E FY23E

Revenue 462.3 486.9 430.9 729.9 884.0 

Growth % 22% 5% -11% 69% 21%

EBITDA 83.5 82.8 86.3 124.4 186.2 

EBITDA Margin % 18% 17% 20% 17% 21%

EBIT 50.3 46.8 49.5 83.8 144.0 

EBIT Margin % 11% 10% 11% 11% 16%

PAT 31.7 27.6 42.3 72.2 118.0 

PAT Margin % 7% 6% 10% 10% 13%

Growth % -19% -13% 53% 71% 63%

EPS 2.93 2.55 3.91 6.69 10.93



THESIS 
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11 Hospitals

1962 Bed Capacity

1164 Operational Beds
Market Cap: INR 2093crs

Price: INR 195

ARPOB: INR 29,116

Occupancy: 39%

EBITDA Margin: 17%
Leader in Arthroplasty

~15% Market Share in India

63.0%

5.0%

8.8%

7.7%

15.6%

Specialty Split - FY17

45.0%

6.0%
10.0%

10.0%

9.0%

5.0%

4.0% 11.0%

Specialty Split - FY20

From Arthroplasty focus to multi specialty

Acquisition of 
Implant 
business

Entry into lucrative 
implant business

New management 
strengthens bench 

strength

Massive Synergies with 
Shalby

Net Debt: 0.04x
(Post Consensus Acquisition)

Promoter Holding: 74.1%
(Post OFS)

Valuations

Hospital Assets: INR 280 per share
Implant Business: INR 40 per share

TP: INR 320
Upside: 65%

Source: Company, MNCL Research



KEY TRIGGERS
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Operating Leverage 
with new hospitals

Leader in ArthroplastyEfficient operations a 
key differentiator 

Operating leverage with new hospitals to drive next leg of EBITDA expansion

§ The young portfolio accounting for ~33% of operating beds however contribute 15% to total
hospital EBITDA. This young portfolio of hospital currently does Hospital level EBITDA of ~10%.

§ With increasing occupancy and maturity of these assets, we believe these new hospitals to be the biggest
driver of EBITDA expansion for Shalby.

§ Further, leveraging on its Arthroplasty expertise in newer geographies should lead to higher
ARPOB and margin profile for the recently acquired assets.

Leader in Arthroplasty

§ Shalby accounts for ~15% of Arthroplasty surgeries in India; making it the leader in the segment. 
This specialization leads to much better ARPOB and margin profile.

§ Recent acquisition of Implant manufacturing facility in the US provides massive synergies to Shalby
in terms of sourcing and also enter into the lucrative implants business in the international markets.

Efficient operations a key differentiator; led to higher EBITDA at lower overall occupancy

§ Shalby operates on a cost effective basis on account of initiatives around procurement of medical
consumables, Clinician management strategy and lower overheads.

§ Further Capex per bed for Shalby has been lowest vs like to like peer on account of optimization of
overall square footage.

Source: MNCL Research

Triggers for >2x EBITDA expansion



HOSPITALS

Hospital Bed 
Capacity

Operational 
Beds

Utilization 
%

Occupancy 
%

ARPOB 
(INR)

EBITDA 
Margins

SG (2007) 201 163 81% 50% 52,396 35.6%

Vijay (1994) 27 27 100% 11% 19,401 35.6%

Matured Hospitals 228 190 83% 45% 51,225 35.6%
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Krishna (2012) 220 157 71% 37% 27,843 25.9%

Vapi (2012) 146 90 62% 20% 10,222 10.9%

Indore (2012) 243 163 67% 46% 22,635 14.7%

Jabalpur (2015) 233 167 72% 36% 31517 11.9%

Maturing Hospitals 842 577 69% 36% 21,385 17.2%

Naroda (2017) 267 89 33% 55% 21382 23.20%

Surat (2017) 243 110 45% 39% 30359 10.90%

Mohali (2017) 145 73 50% 25% 27121 -26.30%

Jaipur (2017) 237 125 53% 36% 31517 11.90%

Zynova (2017) 50 36 72% NA NA NA

Young Hospitals 942 433 46% 39% 27,481 9.93%

Matured Hospitals 
Asset age >10 Years.

Characterized by higher occupancy, higher
EBITDA margins and higher ARPOB, matured
assets contribute to ~16% of operating beds
but ~56% EBITDA contribution (FY20).

Maturing Hospitals 
Asset age 5-10 years

Since most of these assets (ex Jabalpur) are
acquired, the overall ARPOB / EBITDA is lower
than the overall numbers. Maturing hospitals
are 48% of operating beds, but 28% to total
EBITDA

Young Hospitals
Asset Age < 5 years

Characterised by lower utilization and lower 
profitability, 33% of the operating bed capacity 
falls under this category with EBITDA margins 
(FY20) of ~9.93% due to the higher opex.

For the purpose of analysis, FY20 numbers have been considered as FY21 business was disrupted on account of Covid.

Source: Company, MNCL Research

Details on Hospital Assets



MATURITY PROFILE
Operating leverage kicker from Young Portfolio – Key trigger

¡ Shalby increased its bed capacities from 1,265 beds in FY17 to 2,012 beds in
FY18 as it added 5 new hospitals to its portfolio.

¡ This young portfolio accounts for ~33% of operating beds however
contribute 15% to total EBITDA.

¡ These hospitals have lower occupancy vs. mature hospitals; hence the New
Hospital EBITDA margins are ~10% (ex corporate expenses).

¡ We strongly believe that Shalby can increase its young hospitals avg. occupied
beds from 155 beds in FY20 to 265 beds in FY24E, which potentially leads to
EBITDA margin expansion for the young portfolio. We have assumed the
utilization levels to remain at ~45% of the bed capacity.

6

Particulars FY18 FY20 FY24E

Matured Portfolio

Revenue Contribution % 41% 33% 29%

EBITDA Contribution % 56% 56% 38%

% of Operational Beds 14% 16% 17%

Maturing Portfolio

Revenue Contribution % 45% 34% 37%

EBITDA Contribution % 38% 28% 32%

% of Operational Beds 51% 48% 49%

Young Portfolio

Revenue Contribution % 14% 33% 33%

EBITDA Contribution % 6% 15% 30% 

% of Operational Beds 27% 33% 32%

Young Portfolio FY18 FY20 FY24E

Bed Capacity 892 892 892

Operational Beds 309 397 397

Capacity Utilization (%) 35% 45% 45%

Occupancy (%) 15% 39% 67%

ARPOB (INR) 32,188 27,481 29,714

Hospital Revenues (INR Crs) 55 156 288

Hospital EBITDA (INR Crs) 6 15 70

Hospital EBITDA (%) 11% 10% 24%

Shalby Ltd (Blended) FY18 FY20 FY24E

Occupancy (%) 29% 38% 63%

ARPOB (INR) 30,913 29,640 30,469 

Hospital EBITDA (INR Crs) 78.9 82.8 205.8

Hospital EBITDA (%) 20.9% 17.0% 24%
Source: Company, MNCL Research Source: MNCL Research

Source: MNCL Research



MATURITY PROFILE

7

15%

40% 39%

46%

52%
57% 57%

48 

122 
155 

181 
206 

231 
255 

0%

10%

20%

30%

40%

50%

60%

70%

 -

 50

 100

 150

 200

 250

 300

 350

 400

FY18 FY19 FY20 FY21 FY22E FY23E FY24E
Occupied Beds Occupancy

203 201 210 
179 

247 
276 

297 35% 35% 36%

31%

43%
48%

51%

0%

10%

20%

30%

40%

50%

60%

 -

 50

 100

 150

 200

 250

 300

 350

 400

 450

 500

FY18 FY19 FY20 FY21 FY22E FY23E FY24E
Occupied Beds Occupancy

Key levers of higher occupancies in Young Portfolio

¡ Age of assets < 4 years: All the assets added post 2017 are reasonable newer
thus operating at much lower occupancies which would improve as they hit their
maturity.

¡ Penetration of Specialties: Higher penetration of key specialty remain a key to
increasing the overall ALOS. Attracting underserved patient pool for these
specialties remain the key.

Key levers of higher occupancies in Maturing Portfolio

¡ Pivot from Secondary care to Tertiary care: Hospitals including Vapi, Indore
and Jabalpur have been secondary care units when acquired. Improving specialty
care focus to improve occupancies here.

¡ Reason on why Occupancy growth in Young Portfolio > Maturing portfolio:
Utilization % in young portfolio is 45% vs 69% for Maturing portfolio.
Hence absolute increase in young portfolio’s occupied beds would happen on a
lower base.

Young Portfolio - Increase in Occupancies (%) Maturing Portfolio - Increase in Occupancies (%)

Pre-Covid Pre-Covid
First full 

year of ops 
for 4 new 
hospitals



HOSPITAL EBITDA COMPOSITION  
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Why EBITDA remained Flattish post listing ?

§ Absolute EBITDA grew by ~4% CAGR from FY15 to FY20 which lagged the absolute sales
growth for Shalby which grew at a CAGR of 12% during the same period.

§ This happened as Shalby added ~1125 beds to its capacity accounting for more than
55% of the current capacity

§ Given the maturity of the new hospitals added the EBITDA contribution of these hospitals was
significantly low.

§ Though new hospitals contributed, flattish performance as Arthroplasty being an elective
surgery was impacted Q4FY20 onwards.

7%

11%
15%

34% 34% 33% 31%

6

12 16

35

50
60

69

0%

5%

10%

15%

20%

25%

30%

35%

40%

0

20

40

60

80

100

120

FY18 FY19 FY20 FY21 FY22E FY23E FY24E
Young Hospitals - EBITDA % Contribution to Total Hospital EBITDA

New Hospitals to remain the key source of EBITDA expansion

§ Shalby added ~892 bed capacity through 4 new hospitals across Jaipur, Mohali, Surat
and Naroda. This new additions contribute to ~45% of bed capacity.

§ From an EBITDA perspective, contribution to total hospital EBITDA has increased from 7%
in FY18 to 34% in FY21. Occupancies have also increased from 15% in FY18 to 46% in
FY21.

§ From a profile perspective as well, many of the new hospitals added had lesser penetration of
Arthroplasty and other specialties as they focused more on Secondary care.

§ Thus, increasing occupancies and share of specialties is a key trigger for EBITDA expansion.
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Young Portfolio – EBITDA contribution to increase from 7% to >30%

Hospital EBITDA split – Young & Maturing portfolio to lead 
EBITDA expansion 

Source: Company, MNCL Research

Source: Company, MNCL Research



ARTHROPLASTY LEADER 

9

Arthroplasty in India 

§ Knee replacement surgery has become more affordable in the past few years as cost
to-patient for surgery has not increased significantly in last 25 years due to technology
improvements.

§ Further, with the advancement of the technology, the average length of stay has come
down from 7-8 days to less than 2 days.

§ The penetration of knee replacements have been increasing with estimated ~2.1 lakhs
surgeries performed; growing at a CAGR of 32% over last 24 years.

§ However, India remains under-penetrated on account of hesitancy and affordability
issues. It is estimated that ~8 lakh patients need knee replacements every year.

§ To give a perspective, USA is 1/4th of India’s population and has performed 7
lakh replacement in FY20 which is more than 4x than India

Shalby: Leader in Arthroplasty 

§ Shalby is a leader in the joint replacement field on the back of Dr Vikram Shah’s
expertise in the area.

§ It has carried out 9,600 arthroplasty surgeries during FY20 and has a market
share of ~15% in arthroplasty, the highest among all private players in India.

§ Arthroplasty thus remains the biggest strength with a contribution of 45% to the top-
line with SG Shalby Hospital being the key contributory to the practice.

§ SG Shalby Hospital maintains extremely rich profile with ARPOB of Rs52,000 and
EBITDA margins of 36% in FY20. This remains a key reason for Shalby’s higher
ARPOB vs. peers focusing on non-metro tertiary care hospitals.

§ Ability to ramp up their Arthroplasty practice in hospitals beyond Gujarat remains
extremely critical for Shalby in order to maintain / improve the margin profile.

§ Hence, the company has been working on an apprentice program where by doctors
work under Dr Vikram Shah for a period of >5 years in SG Shalby Hospital before they
are given an independent charge of newer maturing hospitals.

§ This would help not only to promote in-house talent but also to ramp-up Arthroplasty
practice in non-Gujarat hospitals.

§ Further, Shalby being one of the largest consumers of implants would
massively benefit with the recent acquisition of Consensus Implants assets
(discussed later).



MULTI-SPECIALTY FOCUS
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Specialty Split - FY17
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Specialty Split - FY20

Particulars FY17 FY20 CAGR (%)

Arthroplasty 207.6 226.9 3%

New Areas 25.3 141.2 77%

Others 100.0 136.1 11%

Total 332.8 504.2 15%

Arthroplasty to becoming a multi-specialty 

§ As articulated earlier, Arthroplasty remains Shalby’s key strength contributing to
more than 45% of top-line. However, Shalby has been increasing its focus on other specialty
including Cardiac, Oncology, Neurology and Nephrology.

§ The shift in focus is particularly visible from the sales split and growth contributors over last 4
years where share from Arthroplasty has reduced from 63% in FY17 to 45% in FY20.

§ Share of new areas has increased from 8% in FY17 to 28% in FY20; in absolute sales
terms, there has been a growth of >77% over FY17 to FY20.

§ As Arthroplasty is well penetrated in the matured and maturing hospitals, increased focus on
new specialty to be crucial in increasing the overall occupancies in this portfolio.

§ Pertinent to note that ALOS is lower for Arthroplasty; thus higher share from this specialty will
lead to a blended increase in ALOS.

*New Areas = Cardiac, Oncology, Neurology, Nephrology

Ailment ALOS Remarks

Cardiac 5 days
Complex surgery 7-8 days; Angiography – day care; 

Angioplasty – 2 days

Orthopaedics 3-4 days

Oncology 5-6 days
Hospitalization for surgical cases; Chemotherapy – Day care 

beds; Radio therapy – no stay required 

Neurosurgery 8-10 days Depends on complexity

Ophthalmology 1 days Day care
Source: MNCL Research

Source: Company, MNCL Research



COST FOCUSED PLAYER
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Particulars
Mid-Cap 

Peers @ 50% 
Occupancy

Shalby @ 
40% 

Occupancy
Comments

ARPOB (INR) 29000 29640
- Higher ARPOB (even with non metro beds) 

on account of Arthroplasty focus

- Material Cost per OB 9100 8694
- Centralized procurement gives better 

negotiation ability

- Clinician cost per OB 7100 6224
- Does not follow ‘Star’ doctor model which 

entails higher payout

Gross Contribution per OB 12800 14722

Gross Contribution (%) 44% 50%

- Manpower cost per OB 4600 3982 - Overall fixed costs are lower on account of 
non-metro focus; higher absorption of fixed 

costs as and when the occupancy increases in 
the young portfolio.

- Utility cost per OB 675 609

- Admin cost per OB 3600 3557

Total Fixed Cost per OB 8875 8147

EBITDA per OB 3925 6575 On account of the operating efficiency and 
Arthroplasty focus, Shalby earns much higher 

EBITDA per OBEBITDA margins % 14% 22%

Cost efficiencies

§ Shalby has been able to operationally break even most of its
assets in less than 2 years vs. industry break even of 3-4
years for a new hospital. This has largely been on account of
its focus on costs, which is clearly visible in the captioned table.

§ Shalby does not follow a Star doctor model, which leads to a
lower commission payout vs. other peers. This may have an
impact on the occupancies of a new unit, however focus is on
organic growth on the back of Shalby’s brand.

§ Further, on medicines and material procurement, Shalby follows
centralized procurement, which allows better negotiation
ability with the vendors. Other fixed overheads are also
lower largely on account of the locations; most of the hospitals
are in non-metro areas.

§ Shalby recently increased its bed capacities from 1,265 beds
in FY17 to 2,012 beds in FY18. These newer hospitals have
lower occupancy, and thus, we believe with increasing
occupancies the absorption of fixed overheads will lead to better
margins.

§ Please note, the peer analysis is based on our best judgement as
relevant expense break-up is not available.

Source: MNCL Research

Economics of peer vs. Shalby

Please note – Analysis is done on a best judgement basis



SWEETLY POSITIONED
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Particulars
Premium 

Multi-Specialty 
(Metro)

Value 
Tertiary care 

(Metro)

Tertiary Care
(Tier I)

Secondary care 
(Tier I and 

below)

ARPOB (Rs) 42,000 28,000 26,000 16,000

EBITDA per OBD (Rs) 7500 4,500 5,000 2,500

EBITDA % 18% 16% 19% 16%

CAPEX per bed (Rs cr) 1.1 0.7 0.6 0.4

Peak ROCE (%) 14.9% 14.1% 18.3% 13.7%

Shalby is aptly positioned as a non-metro focused Tertiary care 
play

§ Tertiary Care hospitals have highly specialized staff and technical
equipment expertise to deal with complex treatments and procedures,
which a secondary care hospital may not be able to do so.

§ Multi-specialty Hospital, has all the different branches of Medicine and
Surgery under one roof.

§ We have bifurcated the listed peers on our analysis of % beds in Metro
area, Key Specialization, ARPOB and Capex per bed.

§ Tertiary Care hospitals in non-metro areas are sweetly positioned in
terms of lower operating costs and lower Capex per operating bed,
which helps them earn much better ROCEs and faster breakeven.

§ Further, focus on a particular specialty like Arthroplasty for Shalby
or Oncology for HCG can be a a source of higher ARPOBs
with lower operating costs.

§ Further, positioning in Tier-1 cities can help target patient pools from
catchment areas which are underserviced for a particular specialty.

§ In our view, Shalby is aptly positioned given its non-metro –
Arthroplasty focused offering which helps it to operate at much
lower costs and lower Capex per operating bed.

Source: Industry Research, MNCL Research

Please note – Above 
analysis assume is base on 
Industry study of listed and 
unlisted players is captioned 

segments.



PEER COMPARISON
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Hospital FY14 FY15 FY16 FY17 FY18 FY19 FY20 FY21 Increase %

Shalby 414 421 690 731 1,050 1,052 1,164 1,164 190%

Apollo 5,774 6,321 6,724 6,940 7,176 7,246 7,491 8,300 44%

Fortis 3,419 3,636 3,475 3,414 3,531 3,486 3,470 3,652 7%

Max 1,472 1,680 2,272 2,330 2,378 2,376 2,376 3,233 120%

Narayana 3,946 4,702 4,782 4,921 5,644 5,785 5,747 5,859 48%

HCG 829 993 1,061 1,364 1,569 1,872 1,963 2,071 150%

Aster DM 1,335 1,772 1,976 2,653 2,744 3,092 3,438 3,438 158%

Hospital FY14 FY15 FY16 FY17 FY18 FY19 FY20

Shalby 41,864 41,625 34,779 33,279 31380 30738 29116

Apollo 26,288 27,526 29,458 32,083 33,646 35,897 3 38,807

Fortis 30,685 34,521 37,432 39,726 40,822 41,370 43,443

Max NA 37,447 35,485 40,021 41,278 41,733 46,358

Narayana 15,252 16,533 17,453 21,040 20,748 22,750 25,573

HCG 25,184 24,705 27,165 27,461 29,971 30,620 32,400

Aster DM NA 14,460 18,765 21,282 24,811 26,492 28,926

Highest increase in 
operational beds amongst 
peers

§ Shalby increased its bed 
capacities from 1,295 beds 
in FY17 to 1962 beds in 
FY18 as it added 5 new 
hospitals to its portfolio.

§ Despite the aggressive 
expansion, Shalby remains 
almost net debt free.

Curious case of reducing 
ARPOBs

§ Shalby’s ARPOBs have 
reduced from Rs41,864 in 
FY14 to Rs29,0 in FY20. 

§ This is led by almost 2x 
increase in operational 
beds with the newer 
hospitals having less 
Arthroplasty contribution. 

Source: Company, MNCL Research

Source: Company, MNCL Research

Details on operational beds over the years; Shalby has had the highest increase

Higher ARPOBs (In INR) considering Non-Metro Presence; Reducing ARPOBs on account of newer hospitals
Please note – For Shalby, Zynova Beds are not considered in this computations as it is under O&M model. 



PEER COMPARISON
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Hospital FY14 FY15 FY16 FY17 FY18 FY19 FY20

Shalby 41% 43% 33% 37% 32% 39% 39%

Apollo 71% 68% 63% 64% 66% 68% 68%

Fortis 73% 70% 72% 75% 70% 67% 68%

Max 74% 74% 71% 72% 73% 74% 73%

Narayana 48% 51% 54% 51% 53% 53% 52%

HCG 54% 54% 51% 47% 45% 44% 45%

Hospital FY14 FY15 FY16 FY17 FY18 FY19 FY20

Shalby NA NA NA 4.00 3.70 4.15 4.22 

Apollo 4.54 4.43 4.17 4.06 3.99 3.99 3.86 

Fortis 3.80 3.64 3.56 3.56 3.48 3.39 3.24 

Max 3.50 3.40 3.26 3.25 3.14 3.40 4.20 

Narayana 4.87 4.45 4.32 4.00 4.20 3.90 3.50 

HCG 3.15 3.07 2.93 2.86 2.39 2.25 2.27 

Lower occupancy on 
account of newer assets:

§ Shalby’s occupancy is lower 
vs. peers largely on account 
of recent increase in the new 
bed capacity.

§ Focus on newer specialty and 
maturing hospitals occupancy 
will increase from current 
base

Lower ALOS vs. peers

§ With 45% of revenues being 
contributed by Arthroplasty, 
the blended ALOS for Shalby 
is lower. 

§ With focus to increase share 
from other specialties, ALOS 
should increase on higher 
penetration.  

Source: Company, MNCL Research

Source: Company, MNCL Research

Details on operational beds occupancy (In %)

Details on Average Length of Stay (‘ALOS’); Lower ALOS on account of Arthroplasty focus
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Hospital FY14 FY15 FY16 FY17 FY18 FY19 FY20

Shalby 24.20% 24.50% 19.10% 22.20% 20.70% 17.60% 16.90%

Apollo 15.30% 14.20% 11.10% 10.00% 9.60% 11.10% 11.50%

Fortis 1.30% 3.30% 4.90% 7.70% 6.00% 5.00% 13.20%

Max NA 10.10% 10.20% 11.60% 8.50% 8.40% 15.00%

Narayana 11.00% 11.10% 10.80% 12.20% 9.30% 10.10% 13.50%

HCG 8.50% 14.70% 14.50% 15.00% 14.30% 12.80% 16.60%

Hospital FY14 FY15 FY16 FY17 FY18 FY19 FY20

Shalby 0.3 0.3 0.4 0.3 0.5 0.4 0.5 

Apollo 0.7 0.7 0.7 0.9 0.9 1.0 1.1 

Fortis 1.4 1.3 1.0 1.6 1.5 2.6 2.3 

Max NA  0.9 1.0 1.0 1.0 1.1 1.2 

Narayana 0.2 0.3 0.3 0.3 0.5 0.5 0.5 

HCG 0.8 0.5 0.6 0.6 0.6 0.6 0.7 

Superior margin profile

§ Shalby’s relentless focus on 
cost efficiency has led to 
superior EBITDA margins 
even with lower occupancy 
levels

§ Higher occupancy from non 
mature units to be a trigger 
for further EBITDA 
expansion.

Efficient capital allocator

§ Shalby’s Capex per bed is 
one of the lowest in Industry 
on account of optimized 
usage of area and having an 
asset light model.

§ Higher margins and lower 
Capex spends has resulted 
into higher ROCEs.

Source: Company, MNCL Research

Source: Company, MNCL Research

Details on Capex / BED (x); One of the lowest in the Industry

EBITDA margin profile of listed peers; Shalby has consistently maintained superior margins (%)



ACQUISITION OF IMPLANT ASSETS
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Details of the Acquisition 

§ Shalby acquired certain assets from Consensus Orthopaedics (Consensus), headquartered in California.

§ The assets were acquired by Shalby Advanced Technologies Inc, a wholly owned subsidiary of Mars Medical Devices which in turn is a wholly owned subsidiary of Shalby.

§ The acquired assets primarily comprise of inventory and plant & equipment.

§ Product inventory includes knee systems, mobile bearing knee systems, hip systems and revision knee systems.

§ The manufacturing site as well as the products are USFDA approved. Further, a team of over 40 Consensus employees will be joining Shalby as part of this transaction.

§ Consideration: USD 11.45mn to be funded by USD 3.35mn in cash and USD 8.45mn in bank borrowings.

§ Post completion of the transaction, Shalby will have a Net debt of Rs32.4cr (0.04x Net Debt / Equity (x)) as beyond the bank borrowing of USD 12.65mn, it has also availed working capital
limits of USD 4.55mn for the operations of the asset.

§ Management: Appointed Mr. Sushobhan Dasgupta as Vice Chairman and Global President of Shalby Limited and Mr. Daniel Hayes as the Chief Executive Officer of Shalby Advanced
Technologies.

India’s 
largest 

Implants 
buyer i.e. 

Shalby

Acquisition 
of USFDA 
approved 
Implant 
facility

Massive 
Synergies
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Noteworthy additions to the 
bench strength

Massive synergies for Shalby

Attractive acquisition

Shalby paid a consideration of USD 11.45mn for plant, property & equipment, inventory and patents from
Consensus Orthopaedics. The manufacturing facility and the products are USFDA approved.

Valuation wise, this remains an attractive acquisition for Shalby given that the business generated sales USD
~18mn in FY18. Peak sales potential for these assets as per the management is USD 40-50mn. Beyond
internal consumption, growth to be contributed by increasing its sales footprints in other international
geographies as well.

Shalby is the largest player in Arthroplasty in India (market share ~15%). Thus, backward integrating into
own implants should have massive synergies.

Acquired assets have capacity to produce ~20,000 implants of which Shalby itself can consume >10,000 implants
with internal needs increasing by 8-10%. Current levels of utilization was ~15% in FY21 (Covid impact), and
hence, higher utilization on account of internal consumption will lead to better absorption of overheads as well.

Mr. Shushoban Dasgupta has been appointed as the Vice Chairman and Global President of Shalby. He was
the former Vice President - Orthopaedics, DePuy Synthes at Johnson & Johnson Medical Asia
Pacific. He is a noteworthy addition to the company given his expertise in the Orthopaedic Implants business.
Further, this also highlights the focus of the company in growing the business beyond internal synergies.

Mr Daniel Hayes, CEO of Shalby Advanced Technologies, was the former CEO and founder of Consensus
Orthopaedics. Mr Hayes has more than 15+ years of orthopaedic medical devices business.
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Price Control in Knee Implant
§ The Indian government imposed a price ceiling on knee replacement systems (Knee Implants) by way of a notification dated August 17, 2017, which continues to remain

effective.

§ The notification adversely affects all importers of Knee Implants because the government has significantly reduced the trade margins for the importers as well as the
distributors and hospitals.

§ As per the calculations published by The National Pharmaceutical Pricing Authority (NPPA), the price of the most expensive femoral component available in Indian market
prior to notification was Rs169,123. After the notification, all femoral component will have to be priced in the range of Rs28,090–38,740 depending upon their
categorization.

§ Similarly, prior to the date of the notification, the price of the most expensive tibial component in the market was Rs122,336. After the notification, all tibial component will
have to be priced in the range of Rs16,990 –24,280 depending upon their categorization.

§ Thus, as per this, complete Knee replacement implants will have to priced in the range of INR 70000-75,000 depending upon categorization.

§ Further the maximum trade margin permissible for distributor/stockist and hospitals/nursing homes/clinics is 16% and 8% of computed ceiling price, respectively.

Our Take
§ Pertinent to note that there is no ceiling on the cost of the procedures conducted in the hospitals, and thus, the impact on Shalby remains limited.

§ Further, as far as Shalby Advance Technologies i.e. Implant business is concerned, India is not a target market given the price ceiling. With the price ceiling, the Indian implants
have a peak sales of USD 520 vs. USD ~4500 in the US market on an average. Hence, we believe Shalby Advance Technologies will derive much higher sales from geographies
outside India, in our view.
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Our take on the Implants business

§ As per the management during the concall, Consensus did USD 7.5mn sales in the last
fiscal operating at 15% utilization i.e. 3,000 implants. This would mean a realisation of
appx. USD 2500 per Implant for the company.

§ We analysed the economics of the Implants business in the US market by analysing the
prominent players in the knee replacement market including Zimmer Biomet, Stryker,
DePuy Synthes Companies (Johnson & Johnson Services, Inc.), etc.

§ According to us, the Medical Implants business remains extremely lucrative business in
the US with most of the players having more than >80% gross profits with industry
growth of more than 8%.

§ Thus for Shalby, with its internal consumption requirement of ~10,000 implants it can
lead to potential synergies of Rs11cr per annum.

Particulars (Rs)
Outside 

Implants
Own 

Implants

Price in India as per NPPA ceiling 76,660 76,660

Max Commission for Hospitals (4%) 3,066 3,066

Cost of manufacturing @85% Gross Margins 62,050

Gross Margins 11,544

Rev per Implant 3,066 14,610

Rev in Crs (@10,000 implants) 3.1 14.6

Synergies on account of SAT 11.5

Particulars FY22E FY23E FY24E

Revenues (Rs cr) 112.5 150 187.5

Revenues (USD mn) 15 20 25

EBITDA (Rs cr) (1.06) 10.5 28.1 

EBITDA Margins (%) -7% 7% 15%

Shalby Synergies 11.5 12.5

Total EBITDA (1) 22 41 

Source: MNCL Research

Source: MNCL Research

Implant business projection

Estimated savings on account of Implant sourcing 

Key Assumptions in our projections

§ Given this is a new area and there is limited guidance from the management, we have done
our analysis on a best judgement basis.

§ Shalby does ~10000 surgeries of which >90% are total knee replacements. Price as per NPPA
is thus assumed for total Knee replacements.

§ We have assumed Shalby will procure ~50% of implants from SAT.

Please note – Computations on best judgement basis. 
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Hospital Business

FY23E
EBITDA

EV/EBITDA (x) EV Rationale for multiples

Rs167cr 18x INR 2,954cr

- We believe, FY23E EBITDA is still not reflective of the overall potential of the
business on account of 33% of operating beds still in the early stages of maturity.

- Shalby has enough capacity to grow over medium to long term without the need
of any specific capacity. Assumed capacity utilization for FY23E stands at 61%
while assumed occupancy is at 56%.

- Given the specialty focus and earnings expansion potential, we thus value hospital
assets at 18x FY23E EV/ EBITDA.

Rs22.5cr 20x

Implant Business

INR 441cr

INR 189 crs 18.2x INR 3,395crs

- We strongly believe the new leadership team for the Implants business should be
a key catalyst for Implant business growth in US and South East Asia.

- Moreover, in our assumptions we have not considered Rs11cr of saving that
would accrue on account of Shalby’s internal consumption (~10,000 implants) as
we await more clarity on the transfer pricing and approval of implants.

- Given this, we have valued Implants business at an elevated multiple of 20x FY23E
EV/EBITDA.

- Given the derived EV of INR 3,395cr and Net Cash of INR 103cr we
have arrived at a target price of INR 320 per share, which is 65% above
the current market price of INR 195.
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Particulars CMP Mcap PAT (FY23E) PEx (FY23E) EV (FY23E) EV /EBITDA 
(FY23E)

EV/Operational 
BED (FY23E)

Shalby 195 2,106 118 17.8 2,213 11.9 1.9 

Avg Peers 21,149 541 56.5 21,994 17.1 4.7 

Apollo Hospitals 4,025 58,008 1,070 54.2 58,840 24.7 7.1 

Max Healthcare 297 28,655 825 34.7 27,925 21.2 8.6 

Fortis Healthcare 250 18,927 464 40.8 20,652 18.8 5.7 

Narayana Hrudayalaya 489 10,014 299 33.5 10,236 15.5 1.7 
Aster DM 164 8,157 567 14.4 10,885 6.7 3.2 
Healthcare Global 254 3,134 19 161.5 3,428 13.5 1.7 

¡ Shalby available at a discount to peers: On all the valuation metrics is PEx, EV/EBITDAx and EV per operational beds, Shalby trades at a discount to peers. Further, Net cash
position, Rich ARPOBS and Margin profile and earnings expansion potential makes Shalby worthy of better multiples.

Key Triggers for Re-rating

¡ Management Bench strength: With Mr Shushobhan Dasgupta appointed as the Vice Chairman and Global President of Shalby, the management bench strength has been further
strengthened. Mr Dasgupta was the Vice President at Johnson & Johnson Medical Asia Pacific thus bringing rich expertise in Implants business which is the new growth area for Shalby.

¡ Implants Business: With backward integrating into Implants manufacturing provides significant synergies to Shalby. Further, potential to market the products in US and Asia - pacific
can be a significant growth driver.

¡ Hospital Earnings growth: Growth drivers are in place for Shalby to increase its current EBITDA base by 2x on the back of maturity of new hospitals. Medium term earnings growth
can be another re-rating trigger for Shalby.

Peer comparison of valuations 

Source: Company, MNCL Research
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Target price Rs320, Upside 65% 

¡ Shalby’s best in class EBITDA margins even with lower occupancy and lower Capex/bed is a testimony of its cost and capital efficient operations.

¡ The newer hospitals (33% of operating beds) to lead EBITDA expansion on account of increased occupancies and asset maturity.

¡ We believe that the Implants business to be a significant contributor to the earnings growth with new strategy and leadership team in place. Synergies to be massive for Shalby given the
internal consumptions.

¡ We initiate coverage on Shalby with BUY rating and target price of Rs320, which is 65% upside on CMP. At our target price, Shalby is available at 29x FY23E PER; on the CMP Shalby
trades at 19x FY23E PER

Key Risks

Inability to ramp-up occupancies in new hospitals : Impact High

¡ Bulk of the EBITDA expansion in our projections are contributed from the new hospital portfolio

¡ Inability to turnaround these assets will significantly impact the earnings growth and overall re-rating potential of the company

Keyman Risk – Arthroplasty & Dr Vikram Shah : Impact High

¡ Dr Vikram Shah remains a key pull behind Shalby’s Arthroplasty practice especially in SG Highway Hospital in Ahmedabad and hence there is significant Keyman Risk involved

¡ Further, Arthroplasty penetration into non-Gujarat Hospitals remain a key trigger for overall increase in ARPOBs and EBITDA profile of these units.

New Capex : Impact Medium to High

¡ Given the occupancy levels and lower utilisation of the maturing hospitals; Adding new Hospitals without sufficiently maturing the existing ones would be RoE dilutive
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Covid / Vaccination 
Upside

Franchisee Model

2 new hospitals

Covid & Vaccination Upside not considered given the one-off nature

§ Shalby has capacities available in many of its maturing and new assets which can be utilized for Covid
related treatment.

§ Further, given the service charge ceiling of INR 150 per vaccine dose remains a lucrative one time
opportunity as we believe Shalby has capacities to deliver ~10,000 doses per day.

Upside from Franchisee model haven’t been incorporated

§ Shalby has converted its Shalby Vijay hospital into an orthopedic super specialty hospital which is meant to
be a template foe the Franchisee model.

§ However, given the nascent stage at which project is operating, we haven’t incorporated any upside from
this initiative.

Nashik and Asha Parekh Hospital commercialized post FY23E

§ Nashik Hospital commercialization previously expected to happen in FY23E as per us would be delayed on
account of covid-related disruptions.

§ We thus have considered both the hospitals to be commercialized post FY23E. Early commercialization
may debt EBITDA on account of upfronted opex.
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2 new hospitals to add ~321 beds to capacity in next 2 years

Nashik Hospital
§ Business model: Revenue sharing
§ Bed capacity: 146
§ Operating and Management term: 30 years
§ Operationalization year: FY 2023
§ Estimated cost: Rs31cr
§ Current status: Brownfield development with Shalby to invest in medical

equipments. Shell structure is ready. MEP & interior work is underway.

Santa Cruz Hospital (old name Asha Parekh Hospital)
§ Business model: Revenue sharing
§ Bed capacity: 175
§ Operationalization year: FY 2024
§ Estimated cost: Rs150-160cr
§ Current status: Approval awaited from Brihanmumbai Municipal Corporation

(BMC). Formed a wholly owned subsidiary in the name of Shalby Hospitals
Mumbai Private Limited to manage Mumbai hospital

On account of Covid-19 related disruptions, we envisage further delay in the
operationalisation of these facilities.

Franchisee Foot 
Prints

• Franchisee to operate under Shalby brand name
• Located in key catchment areas with up to 50 beds capacity
• Focus on orthopaedics

Operating 
Model

• Support on HIS, procurement, manpower planning, etc.
• Shalby SOP along with supervision
• Hospitals to be managed and operated by Franchisee

Financial Model

• Shalby to receive Royalty
• Capex and Opex to be done by Franchisee

Growth to be led by Franchisee model

Source: Company, MNCL Research
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Capacity & occupancy

§ Operational beds as well as capacities have increased significantly post FY17 on account of addition of 5 new hospitals. These account for 33% of operational bed capacity.
We believe that these hospitals are at the cusp of turnaround and would help in improving the overall occupancy levels.

§ Further, pertinent to note that the existing mature hospitals are also expected to improve their occupancy on account of higher focus on other non-Arthroplasty specialty
which should boost the ALOS and consequently improve the occupancy.

Source: Company, MNCL ResearchSource: Company, MNCL Research
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ARPOB & EBITDA

§ ARPOB has been continually on the decline on account of acquisition / addition of new hospitals in FY17. The hospitals which were acquired were largely secondary care
focused, and thus, the ARPOB of these assets were starkly lower than Shalby’s matured units.

§ Further, the newer hospitals which were ramping up on the back of Arthroplasty were impacted on account of Covid related disruptions.

§ Shalby has been able to sustain industry beating EBITDA margins on the back of focus on cost optimised operations and focus on lucrative specialties. The growth in EBITDA
over next 3 years will be led by maturity of young hospital portfolio and contribution from Implant business.

Source: Company, MNCL ResearchSource: Company, MNCL Research
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Return Ratios & Cash flows

§ Shalby has maintained higher return ratios historically vs peers on account of rich EBITDA margins and lower Capex per operating beds. These return ratios reduced
significantly on the back of additions of 4 new hospitals.

§ Further, Shalby is now almost net debt free even as they come out of these new capacities and a recent acquisition. We believe RoEs can increase on the back of higher
profitability and better utilization of capacities.



BACKGROUND

About the Company 

¡ Shalby is promoted by the Arthroplasty specialist, Dr. Vikram Shah, who
commenced hospital operations under the company with a six-bed facility at
Ahmedabad in 1994.

¡ Shalby currently operates a chain of multi-speciality healthcare facilities with ~2,000
bed capacity and a potential to reach ~2,400 beds in the coming 2-3 years.

¡ Shalby has a strong presence in western and central India with 11 operational
hospitals in Ahmedabad, Vapi (Gujarat), Surat (Gujarat), Jaipur, Indore (Madhya
Pradesh), Jabalpur (Madhya Pradesh), Mohali (Punjab) and Mumbai.

¡ Shalby also operates 37 OPD centres across India and seven clinics in Africa (Kenya
and Tanzania).

¡ Operations initially focused on arthroplasty procedures (knee and hip
replacements), following which the company expanded into other specialities like
oncology, nephrology, cardiology, neurosurgery, etc, over the last few years.

28

Management

¡ Dr Vikram Shah – Chairman & Managing Director: With over 2.5 decades of
professional healthcare experience, Dr. Shah has been serving as Director of the
Department of Knee Replacement at Shalby Hospitals since 1993. Recognised for his
contribution on completion of 1,00,000 joint replacement surgeries, he received the
‘Times Man of the Year’ Award by Times of India Group in 2018.

¡ Mr. Sushobhan Dasgupta – Vice Chairman and Global President: With
over 30 years experience in the field of healthcare, he has worked in several
developed & emerging markets across several businesses and disciplines in the
medical technology, orthopaedics and consumer health sectors.

¡ Mr. Shanay Shah – President: With over 7 years of experience in the healthcare
industry, Mr. Shah is involved in overseeing the international business, investor
relations and digital transformation of Shalby Hospitals

¡ Mr. Prahalad Rai Inani – CFO: Mr. Inani has over 24 years of experience in the
fields of finance, accounts, financial planning & analysis, budgeting, cost control,
project costing and auditing. Previously he was associated with Apollo Hospitals, TM
Group of Companies and Octant Interactive Technologies.

Shareholding (%) Jun-21 Mar-21 Dec-20 Sep-20

Promoters 74.1 79.45 79.45 79.45

DII’s / FII’s 3.7 0.84 0.79 1.00

Others 22.2 19.71 19.76 19.55

*Post completion of the OFS in April-2021, Promoter holding now is ~74.1%.
Floor Price of the OFS was INR 111 per share

Source: Company, MNCL Research
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Y/E March (Rs Crs) FY19 FY20 FY21 FY22E FY23E

Net Sales 462 487 431 730 884
% growth 22% 5% -11% 15% 14%
Cost of Medicines and 
Consumables 40 53 34 58 44 

% of sales  9% 11% 8% 8% 5%
Hospital Ops Expenses 240 241 215 350 415 
% of sales  52% 49% 50% 48% 47%

Personnel  65 66 57 80 97 
% of sales  14% 13% 13% 11% 11%
EBITDA  83 83 86 124 186 

EBITDA Margin (%) 18% 17% 20% 17% 21%
Depreciation  33 36 37 41 42 
EBIT  50 47 49 84 144 
Interest Expenses  9 7 4 2 2 
PBT From Operations  41 39 46 82 142 

Other Income 9 17 9 13 13
PBT  50 57 55 95 155 
Exceptionals - - - - -
PBT after Exceptional  50 57 55 95 155 
Tax-Total  18.7 29.1 12.7 22.8 37.3 

Effective Tax Rate (%) 37% 51% 23% 24% 24%
Reported PAT  32 28 42 72 118 
Extraord. items -Adj.  - - - - -
Adjusted PAT  32 28 42 72 118 

PAT Margin 7% 6% 10% 10% 13%
% Growth 7% 6% 10% 10% 13%

Y/E March (Rs Crs) FY19 FY20 FY21 FY22E FY23E 

Capital 108 108 108 108 108 

Reserves & Surplus 672 691 727 799 917 

Shareholders’ Funds 780 799 835 907 1,025 

Total Loan Funds 57 49 36 29 29 

Total Liabilities 910 944 915 981 1,099 

Gross Block 766 782 781 864 895 

Accumulated Dep. 74 110 121 158 199 

Capital WIP 2 3 4 35 84 

Net Fixed Assets 695 679 667 745 784 

Other non-current assets 106 114 58 31 41 

Inventories 13 15 23 30 44 

Sundry Debtors 81 95 88 142 172 

Other Current Assets 12 20 21 21 21 

Cash & Cash Equivalent 36 57 99 89 136 

Loans and Advances 55 47 40 40 40 

Total Current Assets 197 234 271 323 413 

Trade Payables 56 60 58 91 111 

Other Current Liabilities 31 22 24 26 29 

Total Current Liabilities 88 83 82 118 140 

Net Current Assets 109 150 189 205 273 

Total Assets 910 944 915 981 1,099 

Source: Company, MNCL Research

Source: Company, MNCL Research

Balance Sheet Profit and Loss Account
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Y/E March (Rs Crs) FY19 FY20 FY21 FY22E FY23E 

Pre-tax profit 50 57 55 95 155 

Net chg in wc (100) (18) (52) (25) (22)

CFO (a) 43 55 84 126 147 

Capital expenditure (31) (19) (0) (114) (80)

Adjusted FCF 75 74 84 240 227 

CFI (b) 1 (31) (57) (132) (98)

Debt raised/(repaid) (24) (5) (9) (6) -

Dividend (incl. tax) - - - - -

CFF (c) (19) (22) (29) (8) (2)

Net chg in cash (a+b+c) 25 3 (2) (14) 47 

Y/E March FY19 FY20 FY21 FY22E FY23E

Margin Ratio (%)
EBITDA Margin 18.1 17.0 20.0 17.1 21.1

PAT Margin 6.9 5.7 9.8 9.9 13.3

Return Ratio (%)
ROE 4.1 3.5 5.1 8.0 11.5

ROCE 3.8 3.3 4.9 8.0 11.9

Turnover Ratio days
Inventory Period 10 11 20 15 18

Debtors Period 64 71 74 70 70

Creditors Period 44 45 49 45 45

Net Working Capital Days 30 37 45 40 43 

Solvency Ratio (%)

Net Debt-equity (x) 0.1 0.1 0.0 0.0 0.0

Per share (Rs)
Basic EPS (reported) 2.9 2.6 3.9 6.7 10.9

CEPS 6.0 5.9 7.3 10.5 14.8

Book value 72.2 74.0 77.3 84.0 94.9

Valuation
P/E 44.1 18.1 25.7 29.2 17.8

P/BV 1.8 0.6 1.3 2.3 2.1

EV/EBITDA 16.5 6.1 25.3 17.5 12.0

EV/Sales 3.0 1.0 5.1 3.0 2.5

Source: Company, MNCL Research

Source: Company, MNCL Research

Ratios Cash Flows
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Disclaimer: Monarch Networth Capital Limited (hereinafter MNCL), a publically listed company, is engaged in services of retail broking, credits, portfolio management and marketing investment products including mutual funds, life & general insurance and as such prepares and shares research data and reports periodically with clients, investors, stake holders and
general public in compliance with Securities and Exchange Board of India Act, 1992, Securities And Exchange Board Of India (Research Analysts) Regulations, 2014 and/or any other applicable directives, instructions or guidelines issued by the Regulators from time to time.
Research report is a written or electronic communication that includes research analysis, research recommendation or an opinion concerning securities or public offer, providing a basis for investment decisions. The views expressed therein are based solely on information available publicly/internal data/other reliable sources believed to be true. The information is
provided merely as a complementary service and do not constitute an offer, solicitation for the purchase or sale of any financial instruments, inducement, promise, guarantee, warranty, or as an official confirmation of any transactions or contract of any kind.
Research data and reports published/ emailed/ text messaged via Short Messaging Services, Online Messengers, WhatsApp etc/transmitted through mobile application/s, including but not limited to FLIP™, Video Widget, telephony networks, print or electronic media and or those made available/uploaded on social networking sites (e.g. Facebook, Twitter, LinkedIn etc)
by MNCL or those recommendation or offers or opinions concerning securities or public offer which are expressed as and during the course of “Public Appearance” are for informational purposes only. The reports are provided for assistance and are not intended to be and must not alone be taken as the basis for an investment decision. The user assumes the entire
risk of any use made of this information. Though disseminated to clients simultaneously, not all clients may receive the reports at the same time. MNCL will not treat recipients as clients by virtue of their receiving this report.
The reports include projections, forecasts and other predictive statements which represent MNCL’s assumptions and expectations in the light of currently available information. These projections and forecasts are based on industry trends, circumstances and factors which involve risks, variables and uncertainties. The actual performance of the companies represented
in the report may vary from those projected. The projections and forecasts described in this reports should be evaluated keeping in mind the fact that these-
• are based on estimates and assumptions
• are subject to significant uncertainties and contingencies
• will vary from actual results and such variations may increase over a period of time
• are not scientifically proven to guarantee certain intended results
• are not published as a warranty and do not carry any evidentiary value.
• are not based on certain generally accepted accounting principles
• are not to be relied on in contractual, legal or tax advice.
Prospective investors and others are cautioned that any forward-looking statements are not predictions and may be subject to change without notice. Reports based on technical analysis is focused on studying charts of a stock's price movement and trading volume, as opposed to focusing on a company's fundamentals and as such, may not match with a report on a
company's fundamentals.
Though we review the research reports for any untrue statements of material facts or any false or misleading information, , we do not represent that it is accurate or complete and it should not be relied on in connection with a commitment or contract whatsoever. Because of the possibility of human, technical or mechanical error by our sources of transmission of
Reports/Data, we do not guarantee the accuracy, adequacy, completeness or availability of any information and are not to be held responsible for any errors or omissions or for the results obtained from the use of such information. MNCL and/or its Affiliates and its officers, directors and employees including the analysts/authors shall not be in any way responsible for
any indirect, special or consequential damages that may arise to any person from any inadvertent error in the information contained in the reports nor do they take guarantee or assume liability for any omissions of the information contained therein. Information contained therein cannot be the basis for any claim, demand or cause of action. These data, reports and
information do not constitute scientific publication and do not carry any evidentiary value whatsoever.
The reports are not for public distribution. Reproduction or dissemination, directly or indirectly, of research data and reports of MNCL in any form is prohibited except with the written permission of MNCL. Persons into whose possession the reports may come are required to observe these restrictions. Opinions expressed therein are our current opinion as of the
date appearing on the report only. Data may be subject to update and correction without notice. While we endeavour to update on a reasonable basis the information discussed in the reports, there may be regulatory, compliance, or other reasons that prevent us from doing so.
The reports do not take into account the particular investment objectives, financial situations, risk profile or needs of individual clients. The user assumes the entire risk of any use made of this information. Each recipient of the reports should make such investigation as deemed necessary to arrive at an independent evaluation of an investment in the securities of
companies referred to in such reports (including the merits and risks involved).
Certain transactions - futures, options and other derivatives as well as non-investment grade securities - involve substantial risks and are not suitable for all investors. Investors may lose his/her entire investment under certain market conditions. Before acting on any advice or recommendation in this material, investors should consider whether it is suitable for their
particular circumstances and, if necessary, seek professional advice. The price and value of investments referred to in research reports and the income from them may fluctuate. Transaction costs may be significant in option strategies calling for multiple purchase and sales of options. Foreign currencies denominated securities are subject to fluctuations in exchange
rates that could have an adverse effect on the value or price of or income derived from the investment. Investors in securities such as ADRs, the value of which are influenced by foreign currencies effectively assume currency risk.
The recommendations in the reports are based on 12 month horizon, unless otherwise specified. The investment ratings are on absolute positive/negative return basis. It is possible that due to volatile price fluctuation in the near to medium term, there could be a temporary mismatch to rating. For reasons of valuations/return/lack of clarity/event we may revisit rating
at appropriate time. The stocks always carry the risk of being upgraded to buy or downgraded to a hold, reduce or sell. The opinions expressed in the reports are subject to change but we have no obligation to tell our clients when our opinions or recommendations change. The reports are non-inclusive and do not consider all the information that the recipients may
consider material to investments. The reports are issued by MNCL without any liability/undertaking/commitment on the part of itself or any of its entities.
Recipients of the research reports should assume that entities of MNCL may receive commission, brokerage, fees or other compensation from the company or companies that are the subject of the reports. We and our affiliates, officers, directors, and employees, including persons involved in the preparation or issuance of reports/data/material, may, from time to
time have 'long' or 'short' positions in, act as principal in, and buy or sell the securities thereof of companies mentioned therein or be engaged in any other transaction involving such securities and earn brokerage or other compensation or act as market maker in the financial instruments of the company/ies discussed therein or act as advisor or lender/borrower to
such company/ies or have other potential conflicts of interests with respect to any recommendation and related information and opinions.

We further undertake that-
• No disciplinary action has been taken against the research analyst or MNCL by any authority in connection with their respective business activity.
• MNCL, Research analysts, persons reporting to research analysts and their relatives may have financial interests and material conflict of interest in the subject company.
• MNCL, Research analysts, persons reporting to research analysts and their relatives may have actual/beneficial ownership of 1% or more in the subject company’s securities, at the month immediately preceding the date of publication of this research report.
Past performance is not a guide for future performance, future returns are not guaranteed and investors may suffer losses which may exceed their original capital.
The securities described herein may not be eligible for sale in all jurisdictions or to all categories of investors. The countries in which the companies mentioned in this report are organized may have restrictions on investments, voting rights or dealings in securities by nationals of other countries. Distributing/taking/sending/dispatching/transmitting this document in
certain foreign jurisdictions may be restricted by law, and persons into whose possession this document comes should inform themselves about, and observe any such restrictions. Failure to comply with this restriction may constitute a violation of any foreign jurisdiction laws.
The user should consult their own advisors to determine the merits and risks of investment and also read the Risk Disclosure Documents for Capital Markets and Derivative Segments as prescribed by Securities and Exchange Board of India before investing in the Indian Markets.

Analyst holding in stock: NO

Key to MNCL Investment Rankings
Buy: Upside by >15%, Accumulate: Upside by 5% to 15%, Hold: Downside/Upside by -5% to +5%, Reduce: Downside by 5% to 15%, Sell: Downside by >15%
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