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Disclaimer 
 

This report sets forth our views based on the completeness and accuracy of the facts stated to CRISIL 

Limited (impact assessment agency) and any assumptions that were included. If any of the facts and 

assumptions is not complete or accurate, it is imperative that we be informed accordingly, as the 

inaccuracy or incompleteness thereof could have a material effect on our conclusions. 

 

While performing the work, we assumed the genuineness of all signatures and the authenticity of all 

original documents. We have not independently verified the correctness or authenticity of the same. 

 

We have not performed an audit and do not express an opinion or any other form of assurance. Further, 

comments in our report are not intended, nor should they be interpreted to be legal advice or opinion. 

 

While information obtained from the public domain or external sources has not been verified for 

authenticity, accuracy or completeness, we have obtained information, as far as possible, from sources 

generally considered to be reliable. We assume no responsibility for such information. 

 

Our views are not binding on any person, entity, authority or Court, and hence, no assurance is given that 

a position contrary to the opinions expressed herein will not be asserted by any person, entity, authority 

and/or sustained by an appellate authority or a Court of law. 

 

Performance of our work was based on information and explanations given to us by the Client. Neither 

CRISIL Limited nor any of its partners, directors or employees undertake responsibility in any way 

whatsoever to any person in respect of errors in this report, arising from incorrect information provided 

by the Client. 

 

Our report may make reference to ‘CRISIL Limited Analysis’; this indicates only that we have (where 

specified) undertaken certain analytical activities on the underlying data to arrive at the information 

presented; we do not accept responsibility for the veracity of the underlying data. 

 

In accordance with its policy, CRISIL Limited advises that neither it nor any of its partner, director or 

employee undertakes any responsibility arising in any way whatsoever, to any person other than Client 

in respect of the matters dealt with in this report, including any errors or omissions therein, arising 

through negligence or otherwise, howsoever caused. 

 

In connection with our report or any part thereof, CRISIL Limited does not owe duty of care (whether in 

contract or in tort or under statute or otherwise) to any person or party to whom the report is circulated 
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to and CRISIL Limited shall not be liable to any party who uses or relies on this report. CRISIL thus 

disclaims all responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such 

third party arising out of or in connection with the report or any part thereof. 

 

By reading our report, the reader of the report shall be deemed to have accepted the terms mentioned 

here in above. 

 

Ethical Consideration 
 

Informed consent: The interviews were done after the respondents gave their consent. Even after the 

interviews were completed, their permission was sought to proceed with their responses. 

 

Confidentiality: The information provided by participants has been kept private. At no point were their 

data or identities disclosed. The research findings have been quoted in a way that does not expose the 

respondents' identities. 

 

Comfort: The interviews were performed following the respondents' preferences. In addition, the 

interview time was chosen in consultation with them. At each level, respondents' convenience and 

comfort were considered. 

 

Right to reject or withdraw: Respondents were guaranteed safety and allowed to refuse to answer 

questions or withdraw during the study. 
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Access to healthcare remains one of the biggest challenges in India, especially in the rural areas and for 

marginalized groups who cannot afford to use expensive private transport to reach healthcare facilities. 

Nearly 86% of all the medical visits in India are made by rural population with majority still travelling more 

than 100 km to avail health care facilities1. This lack of access results in delayed treatments causing poor 

health outcomes, high rates of maternal mortality, infant mortality, and malnutrition, as well as low life 

expectancy and low vaccination rates.  

Emergency services play a vital role in providing immediate medical care and 

improving access to healthcare 

Emergency services form the backbone of a well-developed healthcare infrastructure. In cases where time 

is of essence, like cardiac events, road accidents, or other medical emergencies, trained technicians or 

paramedics are the first point of contact for providing medical aid. Pre-hospital medical services include 

ambulatory services, transportation of the patients to or from places of treatment and acute medical care 

(also called first aid). Globally, most countries have an emergency response system in place with a dedicated 

phone number in case of emergencies. For e.g. 999 in United Kingdom, 995 in Singapore or 911 in United 

States of America are national level contact numbers for emergencies. 

In India, there is a lack of a singular dedicated emergency response system. There is a fragmented system 

in place to attend the emergencies in the country. 102 is the emergency telephone number for ambulance 

in parts of India. There are different emergency numbers in different states while several hospitals in the 

country have their own numbers for ambulance services. Also, the response time and set-up is not uniform 

across the country.   

The Indian government has been trying to establish a well-developed EMS system to improve healthcare 

access , yet challenges persist in terms of quality and reach. Recently, NGOs and hospitals have come 

forward to provide their own EMS s. Several corporates under their CSR activities have funded these projects 

to ensure that healthcare access, especially in case of emergencies, is not restricted to certain sections of 

the population.  

Kotak Mahindra Bank Ltd has undertaken a similar project in partnership with Impact Guru Foundation 

whereby they funded procurement of well-equipped ambulances to several hospitals across the country. 

Making timely healthcare services available to all people irrespective of their socio-economic strata or their 

geography is a top priority for the country and such projects are expected to supplement the existing 

medical infrastructure by providing emergency and primary medical services to the people who need it the 

most. 

 
1 Singh, S., & Badaya, S. (2014, April- June). Health care in rural India: A lack between need and feed. South Asian Journal of 
Cancer, 3(2), 143–144. https://pmc.ncbi.nlm.nih.gov/articles/PMC4014652/#ref1 
 

   Understanding the Context 

https://pmc.ncbi.nlm.nih.gov/articles/PMC4014652/#ref1
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The evaluation employs a concurrent mixed methods design, integrating both quantitative and qualitative 

datasets from principal program stakeholders to construct a rigorous multi-dimensional impact evaluation.  

Quantitative Insights - Measuring Program Efficacy: Quantitative data was procured from 

documents received from IGF. It aided a deeper understanding of the programme and identification of 

relevant stakeholders. 

Qualitative Narratives - Capturing Stakeholder Perspectives: Qualitative data is collected 

through in-depth key informant interviews with medical professionals and other pivotal stakeholders. 

These interviews utilize open-ended probes to capture nuanced perspectives on program execution.  

Convergent Evidence Mapping and Analysis: All findings are triaged using a formal convergence-

divergence analysis to identify corroborative and contradictory evidence streams across quantitative and 

qualitative dimensions. Advanced triangulation increases validity and supports nuanced interpretation of 

complex impact pathways. 

Benchmarking Against Global Standards: OECD-DAC & SDG Focus: The evaluation maps the 

impact of the program with the Organisation for Economic Co-operation and Development (OECD) 

Development Assistance Committee (DAC) framework to determine the merit of an intervention on the 

basis of six defined evaluation criteria – relevance, coherence, effectiveness, efficiency, impact and 

sustainability. Additionally, outcomes are mapped to the UN SDGs for global alignment.  

In addition to the above, the study also uses SWOT (Strengths, Weaknesses, Opportunities, 

Threats) Analysis to systematically assess the program’s strengths, weaknesses, opportunities, and 

threats, informing core evaluation and strategic recommendations. 

Sampling framework  

The sample for the initiatives was calculated using 90% Confidence Interval and 10% margin of error and 

then data was collected based on availability of stakeholders. 

Key Stakeholders Data Collection Tool Sample 

Hospital administrators Key informant Interviews  4 

Van driver  Key informant Interviews  7 

Doctor Key informant Interviews  3 

KMBL CSR officials Key informant Interviews 2 

  Approach and Methodology 
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IGF officials Key informant Interviews 2 

  

  

Program ID KMBL202324052 

Program duration 1st December 2023 – 31st March 2024 

Partner organization Impact Guru Foundation 

Location 
Gujarat, Karnataka, Kerala, Madhya Pradesh, 

Rajasthan & Uttar Pradesh 

 

Theory of Change (ToC) 

Need Input Output Outcome Impact 

Inadequate 

access to 

emergency 

medical services, 

especially in rural 

and remote 

areas, limits 

access to 

adequate level of 

healthcare for 

people in those 

areas, increasing 

the risk of 

mortality and 

poor health and 

treatment 

options. 

 

 

Funding the 

procurement of 10 

ambulances to 

provide them to 

selected healthcare 

institutions across 

India thereby 

establishing a robust 

emergency medical 

service system and 

improving access to 

healthcare for 

patients in rural and 

remote areas. 

 

 

 

Provision of 

ambulances to 

healthcare 

institutions, 

especially in rural 

and remote areas, 

has resulted in 

faster access to 

medical services 

for patients in case 

of emergencies; 

improved 

diagnosis and 

health outcomes. 

 

 

 

Improved access 

to timely 

medical services 

in emergencies 

in rural and 

remote areas; 

reduced waiting 

time to access 

emergency 

services; better 

treatment 

outcomes and 

reduced 

mortality rates. 

 

 

 

Improved treatment 

outcomes and 

survival rates among 

patients in need of 

emergency services; 

reduced mortality 

rates; increased 

equity in access to 

healthcare; 

improvement in 

healthcare eco-

system and 

reduction in 

pressure on 

healthcare 

institutions. 

 

 

 

 

   About the Program and Primary Findings 
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Primary Key Findings  

Ambulance procurement process  

Robust processes in place for ambulance procurement 

The IGF India - KMBL's 'Ambulance procurement' project implemented a rigorous and transparent 

procurement process for ambulance acquisition, ensuring accountability, efficiency, and strict adherence to 

IGF India's procurement policy while maintaining donor compliance and regulatory standards. The following 

were the key aspects of the procurement process:  

 

Details of ambulances procured: 

Ambulance Model Brand Units Date Total cost 

(Rs.) 

Force Traveller T1 Ambulance 

BSVI 3350 (10+P) 

Force Motors 1 30th December 2023 21,11,719 

Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 30th December 2023 23,55,776 

Force Trax Cruiser Ambulance 

BSVI 3050(10+P) 

Force Motors 1 9th January 2024 20,43,582 

Force Trax Cruiser Ambulance 

BSVI 3050(10+P) 

Force Motors 1 9th January 2024 20,43,582 

Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 16th February 2024 27,32,563 

Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 17th February 2024 27,32,563 

Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 17th February 2024 27,32,563 

Purchase 
indent

Vendor 
selection 

Technical 
specification

Inspection and 
delivery

Registration 
and handover

Documentation 
and reporting
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Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 17th February 2024 27,32,563 

Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 17th February 2024  23,82,563 

Force Traveller T1 Ambulance 

Shell BSVI FM2.6CR 3350(10+P) 

Force Motors 1 17th February 2024 23,82,563 

Total    2,42,50,037 

 

• Comprehensive procurement workflow: A thorough procurement workflow was established, which 

included a comprehensive purchase indent, vendor selection, technical 

specifications, and a well-defined procurement process. This ensured 

that all necessary steps were taken to procure ambulances that met 

project objectives, donor requirement, and local regulations. 

 

• Rigorous inspection and delivery protocols: The process included rigorous inspection and delivery 

protocols to ensure that the ambulances met the required specifications and were delivered in a timely 

manner. This included a final inspection by IGF India representatives, submission of original 

invoices and warranty documents, and acknowledgment of delivery through a signed Delivery 

Receipt Note. 

 

• Meticulous documentation and reporting: All procurement-related documents were 

compiled and maintained for audit and donor reporting purposes. This included vendor 

quotations, purchase orders, payment proofs, inspection and delivery reports, registration 

certificates, insurance copies, and photographs.  

 

• Transparent and donor-compliant procurement: The entire procurement process 

was transparent, efficient, and donor-compliant, ensuring value for money and proper 

utilization of project funds. This was achieved through a structured approach that involved 

multiple stakeholders, including vendors, IGF India representatives, and donors.  
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Quality of vehicles and equipment availability 
 

• Customization and branding: The ambulances were 

fabricated to meet the specific requirements of the 

project, including customization of the interior and 

exterior to accommodate medical equipment and 

branding to promote the project's objectives. The 

customizations and branding met the project's 

requirements and showcased KMBL’s commitment 

towards the project.  

 
• Vehicle condition and 

maintenance: The ambulances 

were thoroughly inspected to 

ensure that they met the required 

standards.  

The assessment revealed that the vehicles were in 

good condition, with no major issues reported by the recipients. Maintenance schedules were 

implemented to ensure that the ambulances remained in good working condition. Majority of the 

hospitals stated that full servicing was required post completion of ~10,000 kms and most of them 

followed the schedule. However, few users found the per service cost of ~ Rs 8,000 – 9,000 expensive, 

given they had to meet that out-of-pocket. In remote locations, due to lack of authorized service 

centres, servicing was undertaken at local workshops which could have an impact on the longevity of 

the vehicle in the long run. 

 

• Equipment and medical supplies: The equipment and medical supplies provided 

with the ambulances were evaluated to ensure that they met the required 

standards and were functional. Our inspection revealed that the availability of 

equipment and medical supplies varied between ambulances at different locations. 

While some were adequately fitted with critical equipment like oxygen cylinder, BP apparatus, pulse 

oximeter, stretcher and other necessary apparatus to address emergencies, many lacked these 

facilities. Additionally, medical supplies and consumables like emergency drugs, sanitizer, gloves, 

masks and caps were also stocked in some ambulances and missing in others. These findings raise 

concern over the readiness of the ambulances  in providing quality care to patients given their lack 

of critical supplies.  
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Ambulance usage and efficiency 

• Varied usage: The ambulances are used for a range of purposes: 

o Hospital transfers: Ambulances are frequently used for transferring patients between hospitals 

or departments and wings like cardiac units. 

o Emergency referrals: Ambulances play a critical role in responding to emergency situations, such 

as road accidents, medical emergencies, and other critical incidents. They quickly transport 

patients to medical facilities, ensuring timely access to life-saving care. 

o Transporting patients with injuries: In some areas, ambulances are used to transport patients 

with injuries caused by animal encounters, such as elephants, and buffaloes. This is particularly 

common in rural or remote areas where access to medical care may be limited. 

 

“The ambulances have helped increase the catchment area of the 

hospitals, especially in rural areas and helped save lives, improved 

emergency response capacity and reduced mortality rate” 
 

• Daily operations: The daily operations of the ambulances reveal a varied usage pattern, with a notable 

disparity in call frequency. While some ambulances are utilized approximately 3 times a week, 

indicating a relatively low demand in certain areas, others respond to a significantly higher volume 

of calls, with some attending to as many as 15-20 requests per shift. This suggests a concentrated 

demand for emergency services in specific regions. 

 

Daily patient volumes also display a considerable range, from 2-3 patients per day in areas with 

relatively low demand for emergency care, to 15-20 patients per day in areas with a significantly higher 

demand for emergency services. This variability in demand has important implications for operational 

efficiency, as it highlights the need for flexible resource allocation, staffing, and equipment 

deployment to optimize responsiveness. 

 

The data suggests that demand for emergency services varies significantly across different regions, with 

some areas experiencing much higher volumes of calls and patients. This insight can inform strategic 

decisions about resource allocation, staffing, and equipment deployment, enabling more efficient and 

effective emergency response services. By analyzing these trends and patterns, it is possible to identify 

opportunities for improvement and optimize the delivery of emergency services to meet the needs of 

the community. 
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• Types of medical cases: The ambulances handle a mix of emergencies and referral cases, including 

trauma, maternal care, inter-facility transfers, and critical conditions such as heart attacks, poisoning, 

and snake bites.  

 

• Distance: The average kilometers traveled by ambulances vary significantly, ranging from 60 to 120 

kilometers per day. This variation can be attributed to several factors, including: 

 

o Location and terrain: Ambulances operating in rural or remote areas tend to travel longer 

distances compared to those in urban areas. This is due to the longer distances between 

healthcare facilities and the need to transport patients to specialized care centers. 

 

o Type of emergency: The type of emergency or medical condition being treated also impacts 

the distance traveled. For example, ambulances responding to emergency situations such as 

road accidents or medical emergencies travel longer distances to reach the patient and then 

transport them to a medical facility. 

 

o Frequency of calls: The frequency of emergency calls and patient transport also impacts the 

average kilometers traveled. Ambulances that receive a high volume of calls may travel longer 

distances overall, while those with fewer calls may travel shorter distances. 

 

Challenges and operational issues 

Given that the ambulances are at different locations with varying demand, facilities and resources, 

challenges and issues faced by the ambulance service varies, with few of them facing operational challenges 

that could impact their effectiveness in providing emergency medical services. The key challenges and issues 

are:  

 

• Limited resources and equipment: Few ambulance service 

locations face challenges related to limited resources and 

equipment, including a shortage of trained staff, 

paramedics, and equipment such as portable ventilators, 

suction machines, and multiparameter monitors. This 

limitation can compromise the quality of care provided to 

patients, particularly in critical situations. 

 

• Maintenance and repair Issues: The ambulance service 

experiences occasional breakdowns and repair issues, 



 

12 
 

especially in the off-road terrain, high maintenance costs, and limited availability of spare parts. The 

lack of authorized service centers in several areas exacerbates the problem, leading to delays in repairs 

and maintenance. 

 

• Operational challenges in remote areas: The ambulance service faces significant operational 

challenges when responding to emergencies in deep forest areas, particularly during extreme weather 

conditions. The difficult terrain and limited accessibility of these areas can lead to delays in response 

times and compromise the quality of care provided. 

 

• Understaffing and training Needs: The ambulance service faces understaffing issues, with only one 

driver typically available to manage patients. Additionally, the driver lacks training and equipment to 

manage critical patients, which can compromise the quality of care provided. There is a need for 

training and capacity-building programs to enhance the skills of staff. 

 

• Logistical and infrastructure challenges: The ambulance service faces logistical and infrastructure 

challenges, including difficulties in locating addresses, navigating through traffic, and accessing roads 

in remote areas. The lack of GPS devices and other navigation tools can exacerbate these challenges, 

leading to delays in response times. 
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Impact of the intervention 

“The provision of ambulances by Kotak Mahindra Bank Limited has had a significant and 

positive impact on emergency medical services in the region it served. The service has 

improved patient transportation and referral efficiency, enhanced pre-hospital care, and 

increased efficiency in emergency response. While there are areas for further 

improvement, the initiative has made a measurable impact on emergency medical 

services, and its continuation and expansion are likely to have a lasting and positive effect 

on the health and well-being of the community.” 
 

The 4 pivotal impact pillars for the Ambulance service intervention—Access Expansion, Capacity 

Optimization, Beneficiary Experience and Strengthening Healthcare Ecosystem — provide a robust 

framework for quantifying value creation, aligned with OECD-DAC. 

 

❖ Access Expansion Thereby Reducing Mortality and Improving Treatment Outcomes 
 

• Improved patient transportation and referral efficiency: The ambulances have substantially 

improved patient referral efficiency and enhanced the hospitals’ emergency response capacity. 

Compared to earlier conditions, the operational performance of ambulances has been smooth and 

effective, ensuring that emergency cases are transported promptly and safely resulting in a 

reduction in mortality and better treatment outcomes for critical cases. 

 

• Reduced response times: With an expanded fleet of ambulances, response times to emergency calls 

decrease, enabling patients to receive medical attention sooner. This is critical in emergency 

situations such as cardiac arrests, strokes, and trauma cases, where timely interventions significantly 

impact outcomes. 

 

• Increased access to care: Ambulance access expansion enables more people to access emergency 

medical services, particularly in rural or underserved areas where healthcare resources may be 

limited. This increased access to care helps reduce health disparities and ensures that patients 

receive timely medical attention, regardless of their location. 

 

• Improved patient outcomes: Timely medical interventions, such as those provided by ambulances, 

improve patient outcomes, including reduced mortality rates, improved neurological outcomes, and 

better survival rates. 
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• Enhanced pre-hospital care: Ambulances equipped with advanced life-support equipment and 

staffed by trained paramedics or emergency medical technicians (EMTs) can provide critical care 

interventions, such as defibrillation, intubation, and medication administration, which can 

significantly impact patient outcomes. 

 

“By reducing response times, increasing access to care, improving 

patient outcomes, and enhancing pre-hospital care, ambulance 

access expansion can lead to improved health outcomes and 

reduced mortality rates”  

 
❖ Capacity Optimization 

 

• Reduced burden on hospital resources: Ambulance service has reduced the burden on hospital 

resources, particularly in terms of transportation. Previously, medical personnel especially in terrains 

like Marayoor Forest Reserves, had to use their own vehicles to transport patients, which was not 

ideal. The ambulance has alleviated this burden, allowing medical personnel to focus on other 

critical tasks. 

 

• Efficient patient transportation: Ambulance service has streamlined patient transportation, 

reducing the reliance on hospital staff using their own vehicles. This has not only alleviated the 

burden on hospital resources but also ensured that patients receive timely and safe transportation 

to medical facilities. 

 

• Optimal resource allocation: By taking over patient transportation, the ambulance service has 

enabled hospitals to allocate their resources more optimally. Hospital vehicles and staff can now 

be utilized for other essential purposes, such as transporting medical supplies, responding to 

emergencies, or providing outreach services. 

 

• Improved hospital efficiency: By reducing the burden on hospital resources, the ambulance 

service has contributed to improved hospital efficiency, enabling staff to focus on high-priority 

tasks and deliver better patient care. 

 

• Enhanced patient experience: With the ambulance service providing safe and timely 

transportation, patients have better experience, receiving the care they need in a more efficient 

and comfortable manner. 
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• Reduced healthcare costs: By optimizing hospital resources and reducing the need for hospital 

staff to transport patients, the ambulance service has helped reduce healthcare costs, which can 

be redirected to other essential healthcare services. 

 

❖ Beneficiary Experience 

• Enhanced pre-hospital care: The ambulance has enabled the provision of better pre-hospital care 

to patients before reaching the facility. The service has improved emergency patient management 

significantly, with timely treatment possible due to the prompt response system managed by trained 

staff. For critical cases, immediate stabilization measures, such as CPR, are administered while 

transporting the patient to the nearest hospital. 

 

❖ Strengthening Healthcare Ecosystem 

• Positive Impact on critical case management: Ambulance services have improved the handling of 

critical cases, with immediate stabilization measures administered while transporting patients to the 

nearest hospital. This has likely contributed to better health outcomes for patients in critical 

condition. 

 

• Increased efficiency in emergency response: The ambulance service has streamlined referral 

processes, making them faster and more organized. Monthly ambulance trip documentation 

ensures operational transparency, allowing for better tracking and management of emergency 

responses. 
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SWOT analysis is a strategic planning technique used to identify and evaluate the strengths, weaknesses, opportunities, and threats 

of an initiative. It is a framework that helps to assess the internal and external factors that can affect the impact and sustainability 

of a programme. It helps in identifying potential risks and developing effective strategies for making informed decisions to enhance 

the impact and sustainability of the program. It also supports streamlining the monitoring and evaluation process and improving 

accountability.

 

  SWOT Analysis 
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Mr. Ratheesh Nayar, Beat Forest Officer – Department of Forest, Marayoor Kerala 

The tribal populations residing in remote forest interiors face significant challenges in accessing healthcare 

facilities due to geographical isolation and poor transport connectivity. The ambulances deployed in the 

Marayoor Sandal Forest Division and Wayanad District have been instrumental in bridging this gap by 

providing timely access to healthcare through free medical transport. 

 

Patient care: The ambulances play a critical role in emergency situations, including snake bites, wildlife or 

animal attacks, complications among pregnant women, and general emergencies requiring urgent referral. 

The service is provided free of cost, ensuring inclusivity for the tribal population. Timely transport has been 

particularly important for vulnerable cases like pregnant women, patients with severe injuries, and 

individuals requiring immediate medical intervention. 

 

Challenges: Despite the positive impact, several challenges exist: 

• Infrastructure and equipment gaps: The ambulances lack basic equipment, including oxygen 

cylinders and medical equipment, and have limited space inside the vehicle. 

• Maintenance and operational challenges: High maintenance costs, limited availability of vehicle 

parts, and the need for repairs in local workshops pose significant operational burden. 

• Distance and utilization: Some settlements lie 80-360 kilometres from the nearest hospital, and the 

ambulances often travel long distances for emergency transfers increasing transportation costs. 

 

Recommendations: 

• Equipment upgrades: Consider upgrading the ambulance equipment to address the existing gaps 

and ensure better emergency response. 

• Maintenance support: Provide additional maintenance support to address the challenges posed by 

remote areas and high maintenance costs. 

• Training and capacity building: Provide training and capacity building programs for the ambulance 

staff to ensure they are equipped to handle emergency situations effectively. 

 

Sustainability: To ensure long-term sustainability, it is essential to: 

1. Secure funding: Secure funding to support the maintenance and operational costs of the 

ambulances. 

  Stakeholders Speak 
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2. Community engagement: Foster community engagement and partnerships to enhance the impact 

of ambulances on the tribal population. 

3. Infrastructure development: Invest in infrastructure development, including roads and 

communication networks, to improve access to healthcare facilities. 

 

“Overall, the ambulance service has substantially improved healthcare accessibility for tribal 

communities in the forest, and with continued support and investment, they can continue to play a 

critical role in ensuring timely access to medical care” 

 

Mr. Shijin Lal, Van Driver, Marayoor Forest Reserve 

Mr. Lal has been operating the vehicle in remote forest areas. Despite receiving no formal training for 

handling medical equipment or managing critical patient transport, he has been instrumental in providing 

medical transportation to tribal communities.  

 

Patient care: The ambulance driver plays a critical role in providing medical transportation to tribal 

communities, handling about 10-15 critical cases per month, including snake bites, accidents, and heart 

attack symptoms. However, the driver often has to support patients alone, as the ambulance is usually 

understaffed with no dedicated medical assistant traveling with him. This highlights the need for adequate 

staffing and training to ensure that patients receive proper care during transportation. 

 

Challenges: Several challenges exist: 

1. Vehicle equipment and safety Issues: The ambulance lacks essential equipment, including oxygen 

cylinders, first-aid kits, and emergency support tools. 

2. Operational challenges: The driver faces understaffing, breakdowns, and repair issues, which 

significantly impacts the service. 

3. Road conditions: The forest routes are difficult, with off-road and hilly terrains increasing the risk of 

accidents and maintenance requirements. 

 

Recommendations 

1. Training and capacity building: Provide formal training for ambulance drivers on handling medical 

equipment and managing critical patient transport. 

2. Staffing and support: Ensure adequate staffing, including paramedics or medical assistants, to 

accompany the driver during transportation. 

3. Equipment upgrades: Upgrade the ambulance equipment to include essential medical supplies and 

emergency support tools. 

4. Maintenance and repair: Establish a regular maintenance schedule and ensure that spare parts are 

readily available to minimize breakdowns and repair issues. 
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“Although operational challenges remain in the ambulance service, the service has been a boon to the 

tribal population who have received timely medical interventions despite their remote locations” 

 

Mr. Jayavant, Nursing Officer, Government General Hospital, Sedam 

Mr. Jayavant is a seasoned nurse with 17 years of experience in the healthcare system, out of which 15 years 

have been spent in the current government hospital. His long tenure has enabled him to gain extensive 

experience in emergency care, patient handling, and coordination with other medical departments. As a 

Nursing Officer in the Casualty Ward, Mr. Jayavant plays a critical role in managing emergency inflow, 

attending to critical cases, and ensuring that patients receive immediate attention. 

 

Experience: Mr. Jayavant's experience in the healthcare system has equipped him with the skills and 

knowledge to handle a wide range of medical emergencies. He has developed a keen sense of prioritizing 

patients based on the severity of their condition. His experience has also taught him the importance of 

effective communication, teamwork, and timely decision-making in high-pressure situations. 

 

Roles and responsibilities: As a nursing officer in the Casualty ward, Mr. Jayavant's routine duties include 

managing emergency inflow, attending to critical cases, and ensuring that patients receive immediate 

attention. He is responsible for handling a wide range of medical emergencies, including heart-related 

emergencies, poisoning cases, and snake bites. Mr. Jayavant also plays a key role in referring patients to 

higher facilities or specialty departments, where required. 

 

Patient categories and government fee structure: Mr. Jayavant explained that the government hospital has 

a fee system in place, which includes a government fee of ₹1200 applicable to general public patients. 

However, fee exemptions are also available, depending on the nature of the case and the patient's socio-

economic condition. The decision to exempt fees lies with the Medical Officer. Mr. Jayavant mentioned that 

earlier, there were only two ambulances available, one for mother and child cases and one for general 

patients. 

 

Patient load and case volume: According to Mr. Jayavant, the casualty ward receives an average of 35 

patients over a duration of 3 days, indicating a steady emergency inflow. He emphasized that the hospital's 

referral process has become more efficient, with critical cases being shifted quickly and systematically, 

improving patient outcomes. The common reasons for referral include severe cardiac complications, 

poisoning requiring advanced intervention, and complicated snake bites requiring anti-venom and 

monitoring. 
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Ambulance trips and record-keeping: Mr. Jayavant shared insights into ambulance operations, including 

the maintenance of ambulance trip records on a monthly basis in a designated register. The documentation 

includes trip details, number of patients transported, and referral destinations, which helps track service 

utilization and supports administrative review. 

 

“The ambulance service has created significant improvement in emergency patient management with 

faster and organized referrals; accurate trip documentation trip documentation ensuring operational 

transparency and timely interventions providing better treatment outcomes” 

 

Manish Mittal, Head of Accounts and Hospital Administrator, Jeevan Rekha Hospital, Jaipur 

Manish Mittal is the Head of Accounts and Hospital Administrator at Jeevan Rekha Hospital, Jaipur. With 

vast experience in the healthcare industry, he has been associated with the hospital since 2012 and 

currently leads the finance and accounts department.  

Role and responsibilities: As the Head of Accounts and Hospital Administrator, Manish Mittal is responsible 

for financial management, including operational and maintenance costs related to the ambulance service. 

He oversees the day-to-day operations of the hospital and ensures that the financial aspects of the 

ambulance service are well-managed. 

Nature of ambulance service: The ambulance service at Jeevan Rekha Hospital provides free help to 

patients, especially critical cases. The ambulance is fully equipped with inbuilt emergency facilities and is 

used for trauma and higher acuity emergencies. It is run on a contract basis with private service providers 

and can carry only one patient at a time. 

Impact on access and outcomes: Manish Mittal believes that the ambulance service has had a significant 

impact on access and outcomes. He estimates that the ambulance has saved many lives, especially in rural 

areas, and has helped expand the hospital's effective catchment, including support to ICU cases. He reports 

an 80% survival rate among emergency patients brought by the ambulance, indicating improvement in 

outcomes. Additionally, there has been a reported 15-20% increase in emergency cases and a reduction in 

response time to about 5-10 minutes, suggesting improved emergency response capacity. 

Community feedback and suggestions: Manish Mittal mentions that the Jaipur Chief Minister's family 

member received the service of the ambulance on time as a success story. One key suggestion he has is to 

improve the provision of contact information or connectivity so that patients and staff can reach the 

ambulance service more efficiently.  

Challenges and operational issues: Manish Mittal notes that when fewer ambulances are available, 

additional equipment may be required to manage patients effectively. He reports on the following 

operational costs: 
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• Fuel: around INR 45,000 per month 

• Staff salary: INR 20,000 per month 

• Consumables: about INR 10,000 per month 

• Ambulance maintenance: roughly INR 40,000 quarterly 

Maintenance is done at the nearest showroom/service centre, located approximately 28-30 km away. He 

confirms that the operational and maintenance costs are currently sustainable for the institution. 

Fee structure and data systems: The ambulance service is free for patients, and there is no specific 

information on exemptions because the service is already free. Manish Mittal reports that there is a book-

based system to record ambulance trips; entries are made on a daily basis, and he reports no major 

challenges in maintaining accurate and timely records. 

“The ambulance service has a positive impact on access and outcomes, with an 80% survival rate and 

improved response times. Improving connectivity and increasing the ambulance fleet will further 

enhance the service” 
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Evaluation Dimension Focus Areas 

Relevance  The KMBL-IGF Ambulance Project is highly relevant to the needs of the 

target communities in India. The project addresses a critical gap in 

emergency medical services, particularly in areas where access to 

healthcare facilities is limited. The selection of institutions based on need 

and potential impact ensures that the ambulances are deployed where 

they can make the most difference.  

Coherence 
The project demonstrates coherence with the overall development 

strategy in India, which prioritizes improving healthcare infrastructure and 

services. The project is aligned with the National Health Policy 2017, which 

emphasizes the need for strengthening emergency medical services and 

improving access to healthcare.  

Effectiveness The KMBL-IGF Ambulance Project by providing 10 ambulances to 

healthcare institutions, has significantly improved access to emergency 

medical services, particularly in areas where such services are scarce. The 

project's focus on ensuring prompt transportation of patients to adequate 

levels of care has helped reduce mortality rates and improved health 

outcomes.  

Efficiency The project is efficient in its use of resources. With a capital expenditure of 

Rs. 2.49 crore, the project has been able to provide 10 ambulances to 

healthcare institutions, benefiting a significant number of people.  

The selection of institutions based on need and potential impact also 

ensures that resources are allocated efficiently, with the greatest potential 

for impact.  

Impact The KMBL-IGF Ambulance Project has a significant impact on the lives of 

people in need of emergency medical care. By providing ambulances to 

healthcare institutions, the project has helped reduce mortality rates, 

improved health outcomes, and enhanced access to healthcare services.  

Sustainability The KMBL-IGF Ambulance Project has a good level of sustainability. While 

the project provides a one-time funding for procurement of ambulances to 

healthcare institutions, the usage of these vehicles and its benefits are long-

term.  

  Alignment with OECD DAC Framework 
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. 

 

SDG 3: Good Health and Well-being  

The project provides ambulances that can help reduce the risk of complications and improve the overall 

quality of care for patients involved in accidents. By providing timely and quality medical care, the project 

can help reduce the number of deaths and injuries from road traffic accidents. The project supports this 

target by enhancing access to emergency medical services and improving the overall healthcare 

infrastructure. By providing ambulances to healthcare institutions, the project helps ensure that patients 

receive timely and quality medical care, which is essential for achieving universal health coverage.  

SDG 10: Reduced Inequalities  

The initiative promotes SDG 10 by extending essential emergency healthcare infrastructure to regions and 

institutions serving marginalized and economically weaker populations. By ensuring equitable access to 

emergency transport services, the project helps bridge disparities in healthcare access between urban and 

rural populations. The ambulances act as vital connectors, ensuring that vulnerable groups, who often lack 

affordable transport, can access lifesaving medical interventions.  

SDG 11: Sustainable Cities and Communities 

The project enhances the resilience and sustainability of urban and rural healthcare systems by 

strengthening emergency preparedness and response mechanisms. The availability of well-equipped 

ambulances improves the capacity of local institutions to manage health emergencies, road accidents, and 

disasters efficiently. This initiative supports the development of safe, inclusive, and sustainable communities 

by reducing response time during emergencies and improving coordination between hospitals and field 

responders. It thus contributes to building healthier, safer, and more responsive communities. 

SDG 17: Partnerships for the Goals  

KMBL's CSR initiatives have successfully harnessed private sector funding to support this project, 

exemplifying a strategic and innovative approach to bridging healthcare gaps and expanding access to 

quality healthcare in underserved regions. By augmenting public expenditure, this private funding has not 

only reinforced existing efforts but also played a pivotal role in unlocking long-term development gains in 

the healthcare sector, particularly in a developing country like India where resources are often scarce. The 

initiative exemplifies a successful collaborative model, where KMBL's financial resources are combined with 

the healthcare expertise of institutions, creating a symbiotic partnership that enhances healthcare access 

for underserved communities.  

  Alignment with SDGs 
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The ambulance initiative of KMBL has had a positive impact on the hospitals and healthcare ecosystem of 

the regions it serves. It has improved access, aided capacity building and improved treatment outcomes for 

beneficiaries. Although some of the ambulances need minor improvement in terms of equipment and 

supplies, overall, their presence has aided efficiency in transportation of patients and strengthened 

emergency services in the areas they service. 

 

To build upon this strong foundation and further enhance the program's effectiveness and sustainability, 

the following recommendations are proposed: 

 

 
 

❖ Conduct needs assessment and fleet management 

• Conduct a thorough assessment to determine the optimal number and type of ambulances required 

by each hospital and establish a fleet management system to ensure effective maintenance, tracking, 

and utilization of the ambulances. 

 

❖ Collaboration with Healthcare providers & Integration with Emergency Services  

• Integration with emergency services: Integrate the ambulance service with other emergency 

services, such as fire and police, to ensure a coordinated response to emergency situations. This can 

help improve response times and patient outcomes. 

• Collaboration with healthcare providers: Foster collaboration with healthcare providers, 

including hospitals and clinics, to ensure seamless patient transfer and continuity of care. This 

can help improve patient outcomes and reduce delays. 

 

❖ Community engagement 

• Public awareness campaigns: Conduct public awareness campaigns to educate the community on 

the proper use of ambulance services, including when to call for emergency assistance. This can help 

reduce unnecessary calls and improve response times. 

• Community engagement: Engage with the community to gather feedback and suggestions on how 

to improve ambulance services, including the identification of areas for improvement. This can help 

ensure that ambulance services meet the needs of the community. 

Conduct needs 
assessment and fleet 

management

Collaboration with 
Healthcare providers & 

Integration with 
Emergency Services 

Community 
engagement

  Recommendations and Way forward 
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Annexure 

Abbreviations 

KMBL Kotak Mahindra Bank Limited 

IGF Impact Guru Foundation 

MMV Mobile Medical Vans 

GIMS Gulbarga Institute of Medical Sciences 

KLES Karnataka Lingayat Education Society 

OEDC 
Organisation for Economic Co-operation and 
Development 

DAC Development Assistance Committee 

About the ambulances procurement initiative 

About Impact Guru Foundation 

Impact Guru Foundation, founded by Mr. Piyush Jain in 2014, is a non-profit organization focused on social, 

charitable and environmental causes, with a strong emphasis on healthcare, livelihood generation and 

sustainability.    

The Foundation executes critical healthcare program (CHP), through a 

network of 300+ affiliated hospitals in India. It also provides Primary 

Healthcare Program (PHP) screening through its ‘Care on Wheel (COW) 

programme across 5 states. The flagship program “Angel” (Thank-a-nurse) 

is operational PAN India. The Foundation has impacted lives of over 6 lakh beneficiaries & over 20,000 nurses 

through their various programs.  

 

About the Program - Procurement of Ambulances by IGF 

The KMBL – IGF initiative centred around procurement of 10 ambulances to various healthcare institutions 

across India for a capital expenditure of Rs. 2.49 crore in FY 2023-24. The institutions were selected by KMBL 

based on the need for the ambulances and the potential for maximum impact it would have, to meet the 

following objectives of the project: 
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• Provide emergency medical services to people in need of urgent 

medical care. 

• Ensure patients are promptly transported to adequate level of care 

• Act as a life-saving link between patient and healthcare facility 

especially in remote and rural areas where there is a greater need 

for better connectivity to healthcare facilities. 

 

The following hospitals/healthcare institutions were the beneficiaries 

under this initiative: 

 
State Ambulances Location Delivery Date 

1 Karnataka 1 Gulbarga Institute of Medical 

Sciences, Sedam  

January 2024 

2 Karnataka 1 Government General Hospital, 

Sedam 

January 2024 

3 Kerala 2 Divisional Forest Officer, Marayoor 

Sandalwood Division, Idukki 

January 2024 

4 UP 2 King George Medical College, 

Lucknow 

July 2024 

5 Rajasthan 1 Jeevan Rekha Critical Care & Trauma 

Hospital, Jaipur 

March 2024 

6 Karnataka 1 Karnataka Lingayat Education 

Society (KLES), Belagavi 

March 2024 

7 MP 1 M.Y. Hospital, Indore  March 2024 

8 Gujarat 1 Jivan Jyot Trust, Surat March 2024 

 

About the hospitals 

1. Gulbarga Institute of Medical Sciences, Sedam - Gulbarga Institute of Medical Sciences (GIMS), 

Sedam, is a medical college and hospital located in Sedam, Kalaburagi district, Karnataka, India. The 

institute was established in 2002 with the aim of providing quality medical education and healthcare 

services to the northern Karnataka region.  It is a government run, 750-bed hospital, providing 

medical care to patients and serving as a teaching hospital for the students. 

2. Government General Hospital, Sedam - Government General Hospital, Sedam, is located in 

Kalaburagi district, Karnataka. The hospital provides medical care to the rural population of Sedam 
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and surrounding areas. The hospital plays a vital role in providing healthcare services to the 

community and is a crucial part of the public healthcare system in the region. 

3. Marayoor Sandalwood Division - Marayoor Forest Division is a forest division located in Idukki 

district, Kerala, India. It is one of the largest forest divisions in Kerala, covering an area of around 310 

square kilometers. The division is known for its rich biodiversity, including tropical wet evergreen 

forests, and is home to several endangered species of flora and fauna. A large number of tribal 

population also resides in the division.  

4. King George Medical College, Lucknow - King George's Medical College (KGMC), Lucknow, is a 

premier medical college located in Lucknow, Uttar Pradesh, India. Established in 1900, it is one of 

the oldest and most prestigious medical colleges in India. The college has a 1,400-bed hospital 

attached to it, providing medical care to patients and serving as a teaching hospital for medical 

students.  

5. Jeevan Rekha Critical Care & Trauma Hospital, Jaipur - Jeevan Rekha Critical Care & Trauma 

Hospital, a unit of DR M. N. Tandon Memorial Charitable Trust, is a 300-bedded super specialty 

hospital located in Jaipur, Rajasthan, India. The hospital provides comprehensive critical care and 

emergency services, including trauma care, ICU services, and emergency surgeries.  

6. Karnataka Lingayat Education Society (KLES), Belagavi - The Karnataka Lingayat Education Society 

(KLE) in Belagavi is a public charitable trust founded in 1916 by seven teachers known as the 

"Saptharishis". It is a large organization with over 300 institutions across India, providing education 

in various fields and also offering healthcare services. 

7. M.Y. Hospital, Indore - The Maharaja Yeshwantrao Hospital, also known as simply M. Y. Hospital, is 

a government hospital located in the heart of city of Indore, India. It is the tertiary teaching hospital 

of one of the oldest and premier government medical colleges in India, Mahatma Gandhi Memorial 

Medical College, Indore. It is a 1,300 bedded multi-specialty hospital serving the people of Indore, 

especially the underserved and vulnerable population. 

8. Jivan Jyot Trust, Surat - Jivan Jyot Trust, Surat, is a charitable organization that operates a multi-

specialty hospital in Surat, Gujarat, India. The trust was established with the aim of providing 

affordable and quality healthcare services to the underprivileged sections of society. Jivan Jyot 

Hospital offers a range of medical services, including general medicine, surgery, obstetrics and 

gynecology, and more. The hospital is equipped with modern infrastructure and staffed by 

experienced doctors and medical professionals.  
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I. Ambulance checklist-M.Y. Hospital (Mahatma Gandhi Memorial Medical College), Indore 

Type of Ambulance: Base Ambulance 

Vehicle Number: MP-02-ZA-0830 

Name of Emergency Medical Technician: Jakir Khan (8327771178) 

Date of Assessment: 24.11.2025 

 

# Questions Options 

General Information 

1 Is the exterior of the vehicle clean and free of damage? Yes 

2 Is the patient compartment clean and free of damage? Yes 

3 Is there any indication of leaking fuel? No 

4 Headlights functional? Yes 

5 Emergency lights functional? Yes 

6 Sirens functional? Yes 

7 Brake lights functional Yes 

8 Tail lights functional? Yes 

9 Bio Medical Waste (BMW) bins No 

10 Stepney (Ready-to-use) is available Yes 

11 Air Conditioner is working properly Yes 

12 Ambulance Log Book is maintained properly in ambulance Yes 

13 
Medical and non-medical consumables are stored 
hygienically Yes 

14 Patient register maintained regularly No – Not maintained 

Manpower 

1 Driver Yes 

2 Hospital staff No 

3 Emergency Medical Technician  No 

Consumables (Check adequacy) 

1 Gloves  No 

2 Masks  Yes 

3 Cap  No 

4 Face Shield No 

5 Sanitizer No 

Equipment 

1 Oxygen Cylinder  Yes – service wire broken 

2 Pulse oximeter  No 

3 Emergency Drugs No 

4 BP Apparatus No 

5 Thermometer No 

6 Bag and Mask (Adult and Pediatrics) No 
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7 Stethoscope Suction Unit No 

8 Emergency Drugs Tray No 

9 Glucometer No 

10 Torch No 

11 Stretcher Yes – Broken 

12 Nebulizer No 

13 Nasal Cannula No 

14 Defibrillator  No 

15 Ventilator & Suction Machine No 

16 First Aid & Trauma Kit No 

 

II. Ambulance checklist- Government General Hospital Sedam, Kalburgi, Karnataka 

Type of Ambulance: Basic Life Support  

Vehicle Number: KA-32-G-1544 

Date of Assessment: 25.11.2025 

 

# Questions Options 

General Information 

1 Is the exterior of the vehicle clean and free of damage? Yes 

2 Is the patient compartment clean and free of damage? Yes 

3 Is there any indication of leaking fuel? No 

4 Headlights functional? Yes 

5 Emergency lights functional? Yes 

6 Sirens functional? Yes 

7 Brake lights functional Yes 

8 Tail lights functional? Yes 

9 Bio Medical Waste (BMW) bins Yes 

10 Stepney (Ready-to-use) is available Yes 

11 Air Conditioner is working properly Yes 

12 Ambulance Log Book is maintained properly in ambulance Yes – good maintained till date 

13 
Medical and non-medical consumables are stored 
hygienically Yes 

14 Patient register maintained regularly Yes 

Manpower 

1 Driver Yes 

2 Hospital staff Yes 

3 Emergency Medical Technician  Yes 

Consumables (Check adequacy) 

1 Gloves  Yes 

2 Masks  Yes 
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3 Cap  Yes 

4 Face Shield Yes 

5 Sanitizer Yes 

Equipment 

1 Oxygen Cylinder  Yes 

2 Pulse oximeter  Yes 

3 Emergency Drugs Yes 

4 BP Apparatus No 

5 Thermometer No 

6 Bag and Mask (Adult and Pediatrics) No 

7 Stethoscope Suction Unit No 

8 Emergency Drugs Tray No 

9 Glucometer No 

10 Torch No 

11 Stretcher Yes 

12 Nebulizer No 

13 Nasal Cannula Yes 

14 Defibrillator  No 

15 Ventilator & Suction Machine No 

16 First Aid & Trauma Kit Yes 

 

III. Ambulance checklist- Gulbarga Institute of Medical Sciences, Kalburgi, Karnataka 

Type of Ambulance: Basic Life Support  

Vehicle Number: KA-32-AB-0656 

Date of Assessment: 25.11.2025 

 

# Questions Options 

General Information 

1 Is the exterior of the vehicle clean and free of damage? Yes 

2 Is the patient compartment clean and free of damage? Yes 

3 Is there any indication of leaking fuel? Yes/No 

4 Headlights functional? Yes 

5 Emergency lights functional? Yes 

6 Sirens functional? Yes 

7 Brake lights functional Yes 

8 Taillights functional? Yes 

9 Bio Medical Waste (BMW) bins Yes 

10 Stepney (Ready-to-use) is available Yes 

11 Air Conditioner is working properly Yes 

12 Ambulance logbook is maintained properly in ambulance Yes 
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13 Medical and non-medical consumables are stored hygienically Yes 

14 Patient register maintained regularly Yes 

Manpower 

1 Driver Yes 

2 Hospital staff Yes 

3 Emergency Medical Technician  Yes 

Consumables (Check adequacy) 

1 Gloves  Yes 

2 Masks  Yes 

3 Cap  Yes 

4 Face Shield Yes 

5 Sanitizer Yes 

Equipment 

1 Oxygen Cylinder  Yes 

2 Pulse oximeter  Yes 

3 Emergency Drugs Yes 

4 BP Apparatus Yes 

5 Thermometer Yes 

6 Bag and Mask (Adult and Pediatrics) Yes 

7 Stethoscope Suction Unit Yes 

8 Emergency Drugs Tray Yes 

9 Glucometer Yes 

10 Torch Yes 

11 Stretcher Yes 

12 Nebulizer Yes 

13 Nasal Cannula 
Yes – everything is in good 

condition 

14 Defibrillator  Yes 

15 Ventilator & Suction Machine Yes 

16 First Aid & Trauma Kit Yes 
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 About Crisil  

 

Crisil is a global, insights-driven analytics company. Our extraordinary domain expertise and analytical 

rigour help clients make mission-critical decisions with confidence. 

 

Large and highly respected firms partner with us for the most reliable opinions on risk in India, and for 

uncovering powerful insights and turning risks into opportunities globally. We are integral to multiplying 

their opportunities and success. 

 

Headquartered in India, Crisil is majority owned by S&P Global. 

 

Founded in 1987 as India’s first credit rating agency, our expertise today extends across businesses: Crisil 

Ratings, Crisil Intelligence, Crisil Coalition Greenwich and Crisil Integral IQ. 

 

Our globally diverse workforce operates in the Americas, Asia-Pacific, Europe, Australia and the Middle 

East, setting the standards by which industries are measured. 

 

For more information, visit www.Crisil.com 

 

Connect with us: LINKEDIN / Twitter,  

 

https://www.linkedin.com/company/crisil/,  https://x.com/CrisilLimited  

 

About Crisil Intelligence (formerly Market Intelligence & Analytics) 

 

Crisil Intelligence is a leading provider of research, consulting, risk solutions and advanced data analytics, 

serving clients across government, private and public enterprises. We leverage our expertise in data-

driven insights and strong benchmarking capabilities to help clients navigate complex external 

ecosystems, identify opportunities and mitigate risks. By combining cutting-edge analytics, machine 

learning and AI capabilities with deep industry knowledge, we empower our clients to make informed 

decisions, drive business growth and build resilient capacities. 

 

For more information, visit https://intelligence.crisil.com/ 
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