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ClinicCompli

A WhatsApp compliance bot for the 280,000 Indian polyclinics, diagnostic labs, and
small hospitals flying blind on the Clinical Establishments Act, biomedical waste rules,
NABH prep, and the monthly drumbeat of regulatory paperwork.

Category Set 2 - India Services

Customer Polyclinics (1-12 doctors), diagnostic labs, small specialty hospitals, dental and physiotherapy
clinics in tier-1/2 Indian cities

Monetisation m1,499/mo Basic - m2,999/mo Pro - m6,999/mo Premium (with NABH/state-licensing prep)
Build effort Med
Plan version v1.0 — 2026-05

Executive Summary

ClinicCompli is a productised regulatory-compliance service for India's vast and chronically under-served
network of small healthcare establishments. India has approximately 280,000 polyclinics, diagnostic labs,
small specialty hospitals, dental practices, and physiotherapy centres operating under the Clinical
Establishments Act (in the 17 states where it applies) plus biomedical-waste rules, radiation safety norms
(for diagnostic centres), drug-license requirements (for clinics dispensing medications), and a rolling
schedule of state and central regulatory inspections. The compliance burden is large; the tools serving it are
minimal.

The product combines WhatsApp-based deadline reminders + document-storage workflow with a back-office
team of paralegals and one credentialed compliance officer who handle the actual filing, registration
renewals, biomedical-waste audit submissions, and regulatory documentation. Most small clinics today rely
on the clinic owner's casual memory + a senior staff member's notebook + the occasional panicked outreach
to a compliance consultant when an inspection notice arrives. ClinicCompli structures all of this into a
monthly subscription with a real chance of avoiding the penalty surprises that current arrangements produce.

Year-1 target: 1,400 active clinic subscribers generating m4.2 crore in revenue against m2.1 crore in costs.
The wedge against ad-hoc compliance consultants is predictability and price; the wedge against do-nothing
(the dominant alternative) is the avoidance of the periodic m50,000-3 lakh penalty events that materially hurt
small-clinic finances. Premium tier addresses the NABH-accreditation aspirations of clinics looking to
upgrade their positioning.
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The Problem

An Indian polyclinic with 4 doctors, 18 staff, and m2-5 crore annual revenue is subject to a startling number
of regulatory obligations. Under the Clinical Establishments Act (in states where adopted): biennial
registration renewal, mandatory display of patient charter, infection-control protocols documentation,
staffing-pattern compliance, infrastructure standards compliance, ongoing inspection readiness. Under
biomedical-waste rules: monthly waste-generation logs, quarterly authorisation renewal in some states,
vendor SLA documentation with waste-disposal contractors, annual environmental audit. Under
drug-licensing: separate license for dispensing pharmacy, periodic renewal, stock register maintenance,
schedule-H1 compliance. Under tax: GST registration for hospitals/clinics above turnover threshold,
professional tax for staff, TDS for vendor payments.

Each of these has deadlines that the clinic owner is supposed to track personally. In practice: the owner
forgets, the senior staff member forgets, the compliance is reactive (after an inspector visits or a penalty
notice arrives), and the financial cost is a recurring tax on the business — typically m80,000-3 lakh per year
in penalties, expedited renewal fees, and bribes to delayed-stamp-stamping intermediaries.

The traditional answer is a compliance consultant. A good one charges m 15,000-40,000 per major filing and
is reactive; the cheaper option (m3,000-8,000) is a local fixer who handles paperwork but provides no
proactive monitoring. Neither solves the underlying problem of 'l do not know what | am supposed to be
doing on what date'. Larger hospitals have dedicated compliance officers in-house at m6-12 lakh annual
salary — a cost unviable for the small-clinic segment.

The result: small clinics operate in a state of compliance-debt, accumulating risk over time, with the periodic
surprise of a state inspector visit that produces a 'voluntary' settlement of m 50,000-2 lakh.

The Solution

ClinicCompli replaces ad-hoc compliance with a structured monthly workflow. The product begins with a
90-minute onboarding intake during which a ClinicCompli paralegal interviews the clinic owner and senior
staff to build a complete compliance map: which registrations the clinic holds, which renewals are due when,
which inspections are pending, which forms are filed monthly/quarterly/annually, which contractors
(biomedical waste, lab calibration, fire safety) need SLA documentation.

The clinic owner then receives, on a dedicated WhatsApp number, a structured monthly cadence: '7 days
until biomedical waste log due, please confirm August generation volume', 'CEA biennial renewal due in 90
days, ClinicCompli will prepare documentation, please confirm staffing changes since last renewal’,
'inspection notification received from district authority, ClinicCompli will respond on your behalf, please
prepare the following files for the inspection date'. Each interaction is a clear ask with explicit ClinicCompli
ownership of the next step.

The back-office at ClinicCompli (paralegals + one credentialed compliance officer per ~80 clients) actually
does the work: preparing renewal applications, drafting inspection responses, filing biomedical-waste
returns, maintaining clinic-by-clinic compliance dashboards, identifying anticipatory deadlines. The clinic
owner is freed from tracking; they only need to provide the inputs ClinicCompli requests via WhatsApp.

Premium tier (m6,999/month) adds NABH-accreditation preparation (a 12-18 month process that small
clinics often want but cannot navigate), state-licensing renewal management for the more complex states
(Kerala, Maharashtra, Karnataka have particularly involved processes), and a quarterly compliance audit
visit by a ClinicCompli compliance officer to the clinic.
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Market Opportunity

India has approximately 280,000 small healthcare establishments in tier-1/2 cities subject to material
compliance requirements: 95,000 polyclinics, 60,000 diagnostic centres and labs, 38,000 small specialty
hospitals, 55,000 dental practices, 32,000 physiotherapy/wellness centres. Current penetration of any paid
compliance service: ~7% (almost entirely ad-hoc consultants on a project basis).

At a blended ARPU of m35,000/year per clinic subscriber, the SAM is approximately m 1,000 crore growing at
~9% annually as regulatory adoption deepens (more states adopting CEA, increasing inspection frequency,
NABH accreditation pressure rising). Capturing 1% of the SAM in year 2 is a m 10 crore ARR business; 4% in
year 4 is m40 crore.

Adjacent opportunities: pharmacies and medical-supply retailers (separate but related compliance regime;
similar pain point), small ayurvedic clinics (growing segment with its own AYUSH-Department compliance),
dental and aesthetic clinics in particular (rising regulatory scrutiny).

Target Customer

Primary persona: a 47-year-old physician owner of a 3-doctor polyclinic in Indore with m3.5 crore annual
revenue and 14 staff. Faced m1.8 lakh penalty last year for biomedical-waste documentation gaps
discovered during a surprise inspection. Spent m 35,000 settling the matter. Will pay m2,999/month Pro tier
without negotiation; the avoided-penalty alone pays for several years of subscription.

Secondary persona: a 52-year-old owner of a 6-bed nursing home in Pune. Currently spends ~20 hours a
month coordinating renewals, vendor contracts, and inspection responses himself. Will pay = 6,999/month
Premium tier for the comprehensive coverage including the NABH-prep he has wanted to start for two years
but never had time to initiate.

Tertiary persona: a 41-year-old female founder of a single-physician dental clinic in Hyderabad. Aware that
her compliance is sloppy but has not been caught yet. Will pay m1,499/month Basic tier for the peace of
mind and the structured workflow; will upgrade to Pro ifiwhen expanding to multi-doctor.
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Product

Onboarding intake: 90-minute structured interview (in-person for new launches in launch cities; video for
distant cities) that builds the complete compliance map for the clinic. Captures: registrations held, licenses,
renewal schedules, staff and contractor SLAs, ongoing inspection or penalty cases, NABH/state-licensing
aspirations.

Compliance dashboard (web + WhatsApp summary): real-time view of compliance status per regulatory
area, upcoming deadlines (next 7/30/90 days), document archive (all certificates, renewals, filings in one
searchable location), inspection-history log, penalty-history log.

WhatsApp workflow: structured monthly cadence with explicit asks (‘please send your August biomedical
waste log', 'please confirm staffing pattern for CEA renewal’), reminder escalation if responses are delayed,
urgent escalation for inspection notifications.

Back-office work: actual preparation and filing of renewals, drafting of inspection responses,
biomedical-waste return submissions, vendor SLA monitoring, anticipatory deadline identification. Senior
compliance officer reviews and signs off on filings.

Premium add-ons: NABH-accreditation preparation (assigned NABH-prep specialist for the 12-18 month
journey), complex state-licensing management, quarterly compliance audit visits to the clinic.

Technical Architecture

Frontend: lightweight web dashboard built on Next.js + Tailwind; primary client interface is WhatsApp.

Backend: Python FastAPI on Hetzner cloud. Postgres on Neon for compliance-state tracking. S3-compatible
document storage with India-residency for sensitive regulatory documents.

WhatsApp: Meta Business Cloud API with template messages for scheduled reminders, session messages
for interactive workflows.

Regulatory database: in-house curated database of state-by-state compliance requirements (CEA adoption
status, biomedical-waste authority by state, drug-license authority, fire-safety authority, etc.). Maintained by
senior compliance officer with monthly updates.

Back-office tools: case-management system for compliance officers with checklist progression, document
templates, filing-portal credentials vault, escalation routing.

Compliance: this is itself a compliance-sensitive business — data residency, document retention per
regulatory requirements (some need 5+ years), staff credentialing (the senior compliance officer should be a
qualified compliance professional or retired regulatory officer).
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Business Model & Unit Economics

Three tiers. Basic (m1,499/month, annual m14,999): WhatsApp deadline reminders, document archive,
biennial CEA renewal coordination, monthly biomedical-waste filing, basic dashboard. Pro (m2,999/month,
annual m29,999): everything in Basic plus inspection response handling, complex renewals, vendor SLA
monitoring, quarterly compliance audit, GST and TDS filing coordination. Premium (m 6,999/month, annual
m74,999): everything in Pro plus NABH preparation, multi-state licensing management, named senior
compliance officer relationship, in-person quarterly visits.

Conversion economics: sales cycle is 4-8 weeks (clinic owner decision + back-office onboarding).
Conversion rate from qualified demo: 28% (high because the pain is acute and the alternative is
do-nothing-and-hope). Distribution: 35% Basic, 50% Pro, 15% Premium. Monthly churn target under 2%
(very low — switching out of a compliance relationship is structurally undesirable).

Gross margin: Basic 54%, Pro 58%, Premium 48% (the in-person visits reduce Premium margin). Blended
~55%. Back-office labour: ~m65,000-90,000/month per compliance officer who handles 35-45 clinics.

Unit Economics (Year-1 base case)

Year-1 active clinic subscribers (target) 1,400
Blended ARPU m 30,000/year
Year-1revenue m4.2 crore
Gross margin 55% blended
Customer acquisition cost (CAC) = 6,800
Payback period 3 months
Year-1 all-in costs ~m2.1 crore
Year-1 net contribution ~m1.2 crore

Go-to-Market

Channel 1 — Indian Medical Association (IMA) chapter partnerships (40%): IMA has 230,000+ members
across India organised by city chapter; sponsorship + speaking + member discounts at chapter events.
Highest-trust channel for medical professionals.

Channel 2 — Direct outreach to clinic owners (25%): targeted outreach via segmented databases (Practo,
Lybrate-style platforms have basic clinic information), with hook of ‘when was your last compliance audit?".

Channel 3 — Medical-equipment vendor partnerships (20%): partnerships with vendors that already sell into
clinics (diagnostic equipment, biomedical waste contractors, software for EMR) for co-marketing and
bundled offerings.

Channel 4 — Content + SEO (15%): targeted content on compliance pain points ('CEA penalty calculation’,
'NABH preparation timeline', 'biomedical waste rules state by state'). Long-tail SEO with moderate volume
but high commercial intent.

Roadmap (first 12 months)

¢ Month 1-3: Operational setup — hire 1 senior compliance officer + 4 paralegals + 1 NABH specialist, build
state-by-state compliance database for first 4 states (Karnataka, Maharashtra, Telangana, Tamil Nadu),
launch in Bengaluru and Pune. Onboard first 60 clinics.
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¢ Month 4-5: Expansion to 4 additional cities (Hyderabad, Chennai, Mumbai, Delhi NCR), Pro tier with
inspection-response capability, scale to 200 active subscribers.

¢ Month 6-8: Premium tier launched with NABH prep, IMA partnership programme operational, 600 active
subscribers, m1.8 crore annualised revenue.

e Month 9-10: Expansion to 12 cities, vendor-partnership programme, 1,000 active subscribers.

e Month 11-12: 1,400 active subscribers, m4.2 crore revenue, expansion office in Hyderabad for back-office
capacity.

Key Risks

* Regulatory liability if ClinicCompli misses a deadline or files incorrectly, leading to clinic penalties —
substantial risk; mitigated by professional indemnity insurance (~m6 lakh/year), by senior-officer sign-off
on all filings, by SLA-backed money-back guarantees on missed deadlines, and by clear scope-of-service
contracts that retain clinic owner as the ultimate responsible party.

e Senior compliance officer recruitment difficulty — these are scarce professionals; mitigated by
competitive compensation (m14-22 lakh annual for senior compliance officers), retired regulatory-officer
recruitment (often willing to work for the right structure), and structured training programme that grows
mid-level officers into senior roles over 18-24 months.

e State-by-state regulatory complexity: India has 28 states each with subtly different healthcare compliance
regimes — operational complexity scales with geographic expansion; mitigated by city-by-city rollout (do
not over-extend), by dedicated regulatory-research function (1 person whose full-time job is staying
current with state regulations), and by partnership-based expansion where local compliance consultants
serve as our state-specific experts.

e Clinic-owner unfamiliarity with subscription model: small clinic owners are accustomed to project-fee
compliance consultants and may resist monthly subscription — mitigated by clear value framing
('m1,499/month avoids m80k+ annual penalties on average') and by annual-payment discount that
smooths the perception.

* Reputational risk from a single high-profile compliance failure at a subscribed clinic — mitigated by
quality-control audits on all back-office work, by escalation protocols for unusual cases, and by a clear
‘we identify and recommend, you decide' positioning for the substantive judgement calls.
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