VOLUME NoO. 4 (2013), | ssUe No. 04 (APRIL) | SSN 0976-2183

INTERNATIONAL JOURNAL OF RESEARCH IN
COMMERCE & MANAGEMENT

S

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories
Indexed & Listed at:
Open J-Gage, India [link of the same is duly available at Inflibnet of University Grants Commission (U.G.C.)],
Index Copernicus Publishers Panel, Poland il lICIVAINEIGHSION &.number of libraries all around the world.
Circulated all over the world & Google has verified that scholars of more than 2401 Cities in 155 countries/territories are visiting our journal on regular basis.
Ground Floor, Building No. 1041-C-1, Devi Bhawan Bazar, JAGADHRI — 135 003, Yamunanagar, Haryana, INDIA

http://ijrcm.org.in/




VoLUME No. 4 (2013), I ssue No. 04 (APRIL)

| SSN 0976-2183

CONTENTS

No, TITLE & NAME OF THE AUTHOR (S) e

1. | POTENTIAL OF KERALA AYURVEDA TOURISM: SPECIAL REFERENCE TO ERNAKULAM DISTRICT 1
P.A.MARY ANITHA & DR. C. CHANDRAN

2. | ASTUDY ON DRIVERS FOR GREEN SUPPLY CHAIN MANAGEMENT (GSCM) IN CHEMICAL INDUSTRIES: WITH REFERENCE TO GUJARAT REGION 7
RINKI ROLA, DR. S. O. JUNARE & DR. TEJAS N DAVE

3. | ASTUDY ON CUSTOMER PREFERENCE AND SATISFACTION TOWARDS SELECTED RETAIL STORES IN COIMBATORE CITY 13
DR. K. K. RAMACHANDRAN & R. GOKILA

4. | AN EMPIRICAL STUDY ON ORGANIZATIONAL CLIMATE PREVAIL ON BANKING SECTOR OF PAKISTAN AND PERCEPTION OF EMPLOYEES REGARDING | 17
ORGANIZATION CLIMATE
GHULAM MUSTAFA SHAMI, DR. MUHAMMAD RAMZAN & AFAQ RASOOL

5. | PERFORMANCE ANALYSIS & BENCHMARKING OF SELECTED LISTED HOUSING FINANCE COMPANIES IN INDIA- A CAMEL APPROACH 23
PANKAJ CHADHA & VANITHA CHAWLA

6. | THE SIGNIFICANCE OF PERFORMANCE MANAGEMENT IN WORK DIMENSIONS 30
N. MALLIKHARJUNA RAO, DR. T. RAJASEKHAR & K. GOWTHAMI

7. | THE ROLE OF CORPORATE SOCIAL RESPONSIBILITY ACTIVITIES ON EGERTON UNIVERSITY’S PUBLIC IMAGE: A CASE OF NJORO DIVISION | 33
COMMUNITY
LANGAT LIDYA CHEPKOECH, JAMES KAMAU MWANGI & THOMAS MOCHOGE MOTINDI

8. | ROLE MODEL OF EFFECTIVE LEADERSHIP FOR GROWTH IN INSURANCE SECTOR IN INDIA 39
SUBHRANSU SEKHAR JENA

9. | ACRAM OF CONSUMER’S BUYING PERFORMANCE FOR LONG JOURNEY TRAIN TICKETS 45
MEHUL CHHATBAR & DR. RASHMI MAURYA

10. | DETERMINANTS OF CONSUMER BUYING BEHAVIOUR: A STUDY OF READYMADE GARMENTS 49
MALIKA RANI & RAJEEV GUPTA

11. | CLASSIFIED ROUTES OF FOREIGN DIRECT INVESTMENT IN INDIA 53
DR. SHAMSHER SINGH & DR. NEELAM TURAN

12. | ASTUDY ON CONVENTIONAL BANKING, ISLAMIC BANKING AND IT’S TREATMENT OF PROFIT AND LOSS 59
SAMEENA BEGUM

13. | MEASUREMENT OF FINANCIAL PERFORMANCE: A CASE STUDY OF SAUDI ELECTRICITY COMPANY 63
DR. R. B. SHARMA

14. | FDI AND INDIAN ECONOMY: A STUDY 67
SANDEEP YADAV

15. | IMPACT OF DIVIDEND DECISION — A CASE STUDY 71
SOHELI GHOSE

16. | DEVELOPMENT OF MULTI-COOPERATIVE SOCIETIES IN JAMMU AND KASHMIR STATE 75
AASIM MIR

17. | LIBERALISATION AND ITS EFFECTS ON PROFITABILITY & PRODUCTIVITY OF PRIVATE SECTOR BANKS IN INDIA 77
VINITH HP

18. | ASTUDY ON PROBLEMS OF WORKERS IN COIR INDUSTRIES OF KANYAKUMARI DISTRICT 80
DR. R. SIVANESAN

19. | BUYER’S BEHAVIOR IN ORGANIZED RETAIL: AN EXPLORATORY STUDY 87
NAVED SHAMIM MALIK & DR. ASIF ALI SYED

20. | ANALYSIS OF PRE REQUISITES OF A PRODUCTION MANAGER IN A KNITWEAR INDUSTRY 94
DR. S. SRIVIDHYA & P. VIJI

21. | ORGANISATIONAL CLIMATE AND ITS IMPACT ON ROLE MOTIVATION AND EMPLOYEE ENGAGEMENT 97
K. RATHNA DEEPIKA & DR. A. THIRUCHELVI

22. | AN ASSESSMENT OF THE IMPACT OF MARINE INSURANCE ON NIGERIA’S MARITIME EXPORT TRADE 101
DR. I. A. NWOKORO

23. | COMPULSIVE BUYING AND DIFFERENT CUSTOMER GROUPS: A CASE STUDY OF YOUTH IN SRINAGAR CITY 107
SHAKEEL AHMAD SOFI, SHABIR MAJEED BHAT & JAVAID AHMAD RATHER

24. | TOURISM MARKETING IN LAKE TANA MONASTERIES 112
ASCHALEW DEGOMA DURIE

25. | ETHICAL ISSUES IN HUMAN RESOURCE MANAGEMENT PRACTICES UNDER FEDERAL CIVIL SERVICE OF ETHIOPIA: THE ROLE OF HUMAN RESOURCE | 117
PRACTITIONER
FENTAYE KASSA HAILU

26. | FINANCIAL INCLUSION FOR INCLUSIVE GROWTH — A COMPARATIVE STUDY ON RURAL & URBAN AREAS OF DIBRUGARH 122
RAJPOL BHARADWAJ & SUBHADEEP CHAKRABORTY

27. | IMPACT OF VALUE ADDED TAX (VAT) ON PRODUCT MARKET PRICES — A STUDY IN STATE OF ANDHRA PRADESH 125
DR. S. TARAKESWARA RAO

28. | IMPACT OF MICRO INSURANCE ON SELF HELP GROUPS IN RURAL ARES OF ANDHRA PRADESH 130
DR. P. GURUVAIAH

29. | ASSESSMENT OF OPPORTUNITIES AND CHALLENGES OF TOURISM INDUSTRY IN JAMMU AND KASHMIR 134
ZAMEER AHMAD BHAT

30. | MANAGER’S CORPORATE ENTREPRENEURIAL ACTIONS AND EMPLOYEE’S JOB PERFORMANCE & SATISFACTION: A STUDY ON MANAGERS & THEIR | 138
SUB-ORDINATES AT INFOTECH PVT. LTD., LAHORE
ANUM KHAN
REQUEST FOR FEEDBACK 142

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/




VOLUME NoO. 4 (2013), | ssUe No. 04 (APRIL) | SSN 0976-2183

CHIEF PATRON

PROF. K. K. AGGARWAL
Chancellor, Lingaya’s University, Delhi
Founder Vice-Chancellor, GuruGobindSinghindraprasthaUniversity, Delhi
Ex. Pro Vice-Chancellor, GurulambheshwarUniversity, Hisar

FOUNDER PATRON

LATE SH. RAM BHAJAN AGGARWAL
Former State Minister for Home & Tourism, Government of Haryana
FormerVice-President, Dadri Education Society, Charkhi Dadri
FormerPresident, Chinar Syntex Ltd. (Textile Mills), Bhiwani

CO-ORDINATOR,
DR. SAMBHAV GARG

Faculty, Shree Ram Institute of Business & Management, Urjani

ADVISORS

DR. PRIYA RANJAN TRIVEDI
Chancellor, The Global Open University, Nagaland

PROF. M. S. SENAM RAJU
Director A. C. D., School of Management Studies, I.G.N.O.U., New Delhi
PROF. M. N. SHARMA
Chairman, M.B.A., HaryanaCollege of Technology & Management, Kaithal
PROF. S. L. MAHANDRU
Principal (Retd.), MaharajaAgrasenCollege, Jagadhri

EDITOR,

PROF. R. K. SHARMA
Professor, Bharti Vidyapeeth University Institute of Management & Research, New Delhi

CO-EDITOR.
DR. BHAVET
Faculty, Shree Ram Institute of Business & Management, Urjani

EDITORIAL ADVISORY BOARD

DR. RAJESH MODI
Faculty, YanbulndustrialCollege, Kingdom of Saudi Arabia
PROF. SANJIV MITTAL
UniversitySchool of Management Studies, GuruGobindSinghl. P. University, Delhi
PROF. ANIL K. SAINI
Chairperson (CRC), GuruGobindSinghl. P. University, Delhi

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/




VOLUME NoO. 4 (2013), | ssUe No. 04 (APRIL) | SSN 0976-2183

DR. SAMBHAVNA
Faculty, I.L.T.M., Delhi
DR. MOHENDER KUMAR GUPTA
Associate Professor, P.J.L.N.GovernmentCollege, Faridabad
DR. SHIVAKUMAR DEENE
Asst. Professor, Dept. of Commerce, School of Business Studies, Central University of Karnataka, Gulbarga

ASSOCIATE EDITORS

PROF. NAWAB ALI KHAN
Department of Commerce, Aligarh Muslim University, Aligarh, U.P.
PROF. ABHAY BANSAL

Head, Department of Information Technology, Amity School of Engineering & Technology, Amity
University, Noida

PROF. V. SELVAM

SSL, VIT University, Vellore

PROF. N. SUNDARAM
VITUniversity, Vellore

DR. PARDEEP AHLAWAT
Associate Professor, Institute of Management Studies & Research, MaharshiDayanandUniversity, Rohtak
DR. S. TABASSUM SULTANA

Associate Professor, Department of Business Management, Matrusri Institute of P.G. Studies, Hyderabad

TECHNICAL ADVISOR,

AMITA
Faculty, Government M. S., Mohali

FINANCIAL ADVISORS

DICKIN GOYAL
Advocate & Tax Adviser, Panchkula

NEENA

Investment Consultant, Chambaghat, Solan, Himachal Pradesh

LEGAL ADVISORS

JITENDER S. CHAHAL
Advocate, Punjab & Haryana High Court, Chandigarh U.T.
CHANDER BHUSHAN SHARMA
Advocate & Consultant, District Courts, Yamunanagar at Jagadhri

SUPERINTENDENT

SURENDER KUMAR POONIA

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/

iv




VoLUME No. 4 (2013), I ssue No. 04 (APRIL) I SSN 0976-2183

CALL FOR MANUSCRIPTS

Weinvite unpublished novel, original, empirical and high quality research work pertaining to recent developments & practices in the area of
Computer, Business, Finance, Marketing, Human Resource Management, General Management, Banking, Education, Insurance, Corporate
Governance and emerging paradigms in allied subjects like Accounting Education; Accounting Information Systems; Accounting Theory &
Practice; Auditing; Behavioral Accounting; Behavioral Economics; Corporate Finance; Cost Accounting; Econometrics; Economic Development;
Economic History; Financial Institutions & Markets; Financial Services; Fiscal Policy; Government & Non Profit Accounting; Industrial
Organization; International Economics & Trade; International Finance; Macro Economics; Micro Economics; Monetary Policy; Portfolio &
Security Analysis; Public Policy Economics; Real Estate; Regional Economics; Tax Accounting; Advertising & Promotion Management; Business
Education; Management Information Systems (MIS); Business Law, Public Responsibility & Ethics; Communication; Direct Marketing; E-
Commerce; Global Business; Health Care Administration; Labor Relations & Human Resource Management; Marketing Research; Marketing
Theory & Applications; Non-Profit Organizations; Office Administration/Management; Operations Research/Statistics; Organizational Behavior
& Theory; Organizational Development; Production/Operations; Public Administration; Purchasing/Materials Management; Retailing;
Sales/Selling; Services; Small Business Entrepreneurship; Strategic Management Policy; Technology/Innovation; Tourism, Hospitality & Leisure;
Transportation/Physical Distribution; Algorithms; Artificial Intelligence; Compilers & Translation; Computer Aided Design (CAD); Computer
Aided Manufacturing; Computer Graphics; Computer Organization & Architecture; Database Structures & Systems; Digital Logic; Discrete
Structures; Internet; Management Information Systems; Modeling & Simulation; Multimedia; Neural Systems/Neural Networks; Numerical
Analysis/Scientific Computing; Object Oriented Programming; Operating Systems; Programming Languages; Robotics; Symbolic & Formal Logic
and Web Design. The above mentioned tracks are only indicative, and not exhaustive.

Anybody can submit the soft copy of his/her manuscript anytime in M.S. Word format after preparing the same as per our submission
guidelines duly available on our website under the heading guidelines for submission, at the email address: infoijrcm@gmail.com.

GUIDELINES FOR SUBMISSION OF MANUSCRIPT

1 COVERING LETTER FOR SUBMISSION:

DATED:
THE EDITOR
IJRCM

Subject:  SUBMISSION OF MANUSCRIPT IN THE AREA OF

(e.g. Finance/Marketing/HRM/General Management/Economics/Psychology/Law/Computer/IT/Engineering/Mathematics/other, please specify)
DEAR SIR/MADAM

Please find my submission of manuscript entitled ‘ ' for possible publication in your journals.

| hereby affirm that the contents of this manuscript are original. Furthermore, it has neither been published elsewhere in any language fully or partly, nor is it
under review for publication elsewhere.

| affirm that all the author (s) have seen and agreed to the submitted version of the manuscript and their inclusion of name (s) as co-author (s).

Also, if my/our manuscript is accepted, I/We agree to comply with the formalities as given on the website of the journal & you are free to publish our
contribution in any of your journals.

NAME OF CORRESPONDING AUTHOR:

Designation:

Affiliation with full address, contact numbers & Pin Code:
Residential address with Pin Code:

Mobile Number (s):

Landline Number (s):

E-mail Address:

Alternate E-mail Address:

NOTES:

a)  The whole manuscript is required to be in ONE MS WORD FILE only (pdf. version is liable to be rejected without any consideration), which will start from
the covering letter, inside the manuscript.

b)  The sender is required to mentionthe following in the SUBJECT COLUMN of the mail:
New Manuscript for Review in the area of (Finance/Marketing/HRM/General Management/Economics/Psychology/Law/Computer/IT/
Engineering/Mathematics/other, please specify)

c)  Thereis no need to give any text in the body of mail, except the cases where the author wishes to give any specific message w.r.t. to the manuscript.

d)  The total size of the file containing the manuscript is required to be below 500 KB.

e)  Abstract alone will not be considered for review, and the author is required to submit the complete manuscript in the first instance.

f) The journal gives acknowledgement w.r.t. the receipt of every email and in case of non-receipt of acknowledgment from the journal, w.r.t. the submission
of manuscript, within two days of submission, the corresponding author is required to demand for the same by sending separate mail to the journal.

2. MANUSCRIPT TITLE: The title of the paper should be in a 12 point Calibri Font. It should be bold typed, centered and fully capitalised.

3. AUTHOR NAME (S) & AFFILIATIONS: The author (s) full name, designation, affiliation (s), address, mobile/landline numbers, and email/alternate email
address should be in italic & 11-point Calibri Font. It must be centered underneath the title.

4. ABSTRACT: Abstract should be in fully italicized text, not exceeding 250 words. The abstract must be informative and explain the background, aims, methods,
results & conclusion in a single para. Abbreviations must be mentioned in full.

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/




VoLUME No. 4 (2013), I ssue No. 04 (APRIL) I SSN 0976-2183

5. _: Abstract must be followed by a list of keywords, subject to the maximum of five. These should be arranged in alphabetic order separated by
commas and full stops at the end.

6. _: Manuscript must be in BRITISH ENGLISH prepared on a standard A4 size PORTRAIT SETTING PAPER. It must be prepared on a single space and
single column with 1” margin set for top, bottom, left and right. It should be typed in 8 point Calibri Font with page numbers at the bottom and centre of every
page. It should be free from grammatical, spelling and punctuation errors and must be thoroughly edited.

7. _: All the headings should be in a 10 point Calibri Font. These must be bold-faced, aligned left and fully capitalised. Leave a blank line before each
heading.

8. _: All the sub-headings should be in a 8 point Calibri Font. These must be bold-faced, aligned left and fully capitalised.

9. _: The main text should follow the following sequence:
INTRODUCTION

REVIEW OF LITERATURE
NEED/IMPORTANCE OF THE STUDY
STATEMENT OF THE PROBLEM
OBJECTIVES

HYPOTHESES

RESEARCH METHODOLOGY
RESULTS & DISCUSSION

FINDINGS
RECOMMENDATIONS/SUGGESTIONS
CONCLUSIONS

SCOPE FOR FURTHER RESEARCH
ACKNOWLEDGMENTS

REFERENCES
APPENDIX/ANNEXURE

It should be in a 8 point Calibri Font, single spaced and justified. The manuscript should preferably not exceed 5000 WORDS.

10. _: These should be simple, crystal clear, centered, separately numbered &self explained, and titles must be above the table/figure. Sources of
data should be mentioned below the table/figure. It should be ensured that the tables/figures are referred to from the main text.

11. _:These should be consecutively numbered in parentheses, horizontally centered with equation number placed at the right.

12. _: The list of all references should be alphabetically arranged. The author (s) should mention only the actually utilised references in the preparation

of manuscript and they are supposed to follow Harvard Style of Referencing. The author (s) are supposed to follow the references as per the following:

4 All works cited in the text (including sources for tables and figures) should be listed alphabetically.
4 Use (ed.) for one editor, and (ed.s) for multiple editors.
4 When listing two or more works by one author, use --- (20xx), such as after Kohl (1997), use --- (2001), etc, in chronologically ascending order.
4 Indicate (opening and closing) page numbers for articles in journals and for chapters in books.
4 The title of books and journals should be in italics. Double quotation marks are used for titles of journal articles, book chapters, dissertations, reports, working
papers, unpublished material, etc.
o For titles in a language other than English, provide an English translation in parentheses.
4 The location of endnotes within the text should be indicated by superscript numbers.
PLEASE USE THE FOLLOWING FOR STYLE AND PUNCTUATION IN REFERENCES:
BOOKS
4 Bowersox, Donald J., Closs, David J., (1996), "Logistical Management." Tata McGraw, Hill, New Delhi.
i Hunker, H.L. and A.J. Wright (1963), "Factors of Industrial Location in Ohio" Ohio State University, Nigeria.
CONTRIBUTIONS TO BOOKS
4 Sharma T., Kwatra, G. (2008) Effectiveness of Social Advertising: A Study of Selected Campaigns, Corporate Social Responsibility, Edited by David Crowther &

Nicholas Capaldi, Ashgate Research Companion to Corporate Social Responsibility, Chapter 15, pp 287-303.
JOURNAL AND OTHER ARTICLES

4 Schemenner, R.W., Huber, J.C. and Cook, R.L. (1987), "Geographic Differences and the Location of New Manufacturing Facilities," Journal of Urban Economics,
Vol. 21, No. 1, pp. 83-104.

CONFERENCE PAPERS

. Garg, Sambhav (2011): "Business Ethics" Paper presented at the Annual International Conference for the All India Management Association, New Delhi, India,
19-22 June.

UNPUBLISHED DISSERTATIONS AND THESES

i Kumar S. (2011): "Customer Value: A Comparative Study of Rural and Urban Customers," Thesis, Kurukshetra University, Kurukshetra.

ONLINE RESOURCES

i Always indicate the date that the source was accessed, as online resources are frequently updated or removed.

WEBSITES

4 Garg, Bhavet (2011): Towards a New Natural Gas Policy, Political Weekly, Viewed on January 01, 2012 http://epw.in/user/viewabstract.jsp

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/

Vi




VoLUME No. 4 (2013), I ssue No. 04 (APRIL) I SSN 0976-2183
POTENTIAL OF KERALA AYURVEDA TOURISM: SPECIAL REFERENCE TO ERNAKULAM DISTRICT

P.A.MARY ANITHA
RESEARCH SCHOLAR, MADURAI KAMARAJ UNIVERSITY, MADURAI; &
PROJECT MANAGER, VRINDHAVAN HI RANGE REALTORS LTD., KOCHI

DR.C. CHANDRAN
DEAN
DEPARTMENT OF MANAGEMENT STUDIES
MADURAI KAMARAIJ UNIVERSITY
MADURAI

ABSTRACT
Kerala Medical tourism Industry worth Rs.1600 crs in 2012 and is touching 150,000 visitors..The perfect blend of ayurveda, sun, sand and service uptagged the
destination and gained brand loyalty as “God’s own country”.The fourteen districts of Kerala has its own unique selling propositions as a destination. Ernakulam
district hosts the highest number of international and domestic tourists arrival in Kerala state. In 2010, Ernakulam attracted 277675 international arrivals and
1987743 domestic tourists. The paper anlyse the potential of Kerala ayurveda tourism reference from Ernakulam District.

KEYWORDS

Ayurveda, Kerala, potential, tourism.

INTRODUCTION

he terms ‘Medical Tourism’ and ‘Healthcare Tourism’ are interchangeably used. The term ‘Medical Tourism’ has emerged from the practice of citizens of

developed countries travelling to developing countries, around the world, to receive a variety of medical services, mainly due to continually rising costs of

the same services, and complicated procedures to avail such medical services in their home countries. According to World Tourism Organisation (WTO),
Tourism comprises the activities of persons travelling to and staying in places outside their usual environment for not more than one consecutive year for
leisure, business and other purposes. Thus, ‘Medical Tourism’, can be defined as provision of ‘cost effective’ private medical care in collaboration with the
tourism industry for patients needing surgical and other forms of specialized treatment. ‘Healthcare Tourism’, however, could be defined in a broader
perspective. Patients travelling abroad with the objective of overall wellness, without any urgent or elective medical procedures, may also be covered under the
‘Healthcare Tourism’.

SCOPE OF THE STUDY

Medical tourism in Kerala has grown without much willful effort. Kerala has established itself as a prominent Destination of the World leisure tourism for its
natural beauty and cultural assets. Ayurveda treatment providers along with the leisure industry have taken a collective effort to make Kerala a destination for
authentic Ayurveda treatment. The scope of “Ayurveda Tourism” is high due to

. Traditional and cultural background of kerala enhances the authenticity of Ayurveda tourism in Kerala.

. Large number of traditional ancestors of treatment providers.

. Less cost of health care compared with other world countries.

. Ease and affordability of International Travel.

. Advancement in technology in marketing

. Possibility of Mind and Body rejuvenation along with leisure and travel

. Less side effects compared with other alternative medicines.

OBJECTIVES OF THE STUDY

. To study the potential of Kerala Ayurveda Tourism in Ernakulam District.

RESEARCH METHODOLOGY

To study the marketing of ayurveda tourism in Ernakulam district , exploratory research has been used. Proportional stratified sampling method was used in
study. Each sector in the tourism industry forms the strata. Stratas include Govt Ayurveda Hospitals, classified Treatment centres, Non classified treatment
centres, hotels and resorts with and without ayurveda tourism product, and the travel agent.

Both the sources of data collection - primary & secondary, were used in the study. Total sample size is 252. To collect the secondary data structured
questionnaire is used.

THE WORLD HEALTHCARE MARKET

The world healthcare market (revenues generated through healthcare facilities, healthcare distributors, healthcare services, including managed healthcare
services) was approximately over US $ 3.6 trillion in 2004. The market grew at a CAGR of 7.8% to reach a value of US $ 5.25 trillion by 2009. Managed healthcare,
consisting of health insurance, hospital, medical and dental indemnity plans, fraternal, limited benefit plans and other miscellaneous insurance health products,
accounts for a large chunk of the global healthcare market. USA is the largest market for healthcare with 40% share in world, followed by Asia Pacific region
(33.5%) and Europe (21%).

On the demand side, major reasons for healthcare tourism flow from developed to developing countries are increasing number of healthcare un-insured
population, waiting time and cost. One of the main reasons for high cost of medical treatment in developed countries is the increasing premium expense for
coverage under medical malpractice insurance. On the supply side, the reasons include improvements in healthcare systems and technology advancement in
developing countries.
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TABLE 1: THE COST OF MEDICAL PROCEDURE IN SELECTED COUNTRIES

PROCEDURE/SURGERY INDIA THAILAND | SINGAPORE | US/UK

Heart Bypass Surgery $ 6000 $ 7894 $23983 $ 19700

Heart Valve Replacement Surgery $ 8000 $ 10000 $ 12500 $ 20000 UK $ 90000
Hip Replacement $ 9000 $ 12000 $ 12000 $ 75399

Knee Replacement $ 8500 $ 10000 $ 13000 $ 69991

Gastric Bypass $ 11000 | $15000 $ 15000 $ 82646

Spinal Fusion $ 5500 $ 7000 $ 9000 $108127

Source: Umesh Kher,”outsoursing your heart”, Time May21 ,2006Planning Commision of India
The above table explains the potential of India’s health tourism sector.Heart bypass surgery, was costing only $6000 in India compared with the $19,700 of UK.
Thailand and Singapore also, promote health tourism. But, their price compared with the Indian is much higher. The gastric bypass costs $ 11,000 in India
whereas; it cost $82,646 in UK, $15,000 in Thailand and Singapore. Though, the above narrated figures are taken in 2006, there can be a hike in charges in each
of the country. Still, it could be much lesser in India compared with UK or USA.
Under the national accreditation structure of Quality Control of India, a National Accreditation Board for Hospitals and Healthcare Providers (NABH) has been
set-up to establish and operate accreditation programme. NABH is an institutional member of International Society for Quality in Healthcare (ISQua). In addition,
Indian hospitals are also increasingly turning to international accreditation agencies to standardise their protocols and project their international quality of
healthcare delivery.
In 2012, India’s healthcare sector grew nearly to $40 billion and Medical tourism to USD2.3 billion .The growth rate of Medical Tourism Industry at 12% in 2002
will go to at 30% annually by 2014. Medical Tourism Revenue can potentially rise from Rs.5000 crores to Rs.10, 000 crores per year. The India government’s
collective spending on the tourism and hospitality sector stood at USD1.5 billion in 2010. India has the potential to attract one million medical tourists each year,
which could contribute $5 billion to the economy, according to the Confederation of Indian Industries. Health care spending in India will increase from Rs.86, 000
crores in 2000-2001 to over Rs.200,000 crores by 2014.

INDIA TOURISM
India stands 17" position in terms of FTA among the world countries. In 2011, India received 6.30 million foreign tourists and foreign exchange earned from this
accounts to Rs.77591 crores. The following table shows the no.of foreign tourists visited India and the foreign exchange earnings of India during the period 2005-
2010.

TABLE 2: FOREIGNTOURISTS ARRIVAL TO INDIA & FOREIGN EXCHANGE EARNINGS 2005-2010(Rs. In Millions)
YEAR | FTA FEE
2005 | 3918610 | 7493
2006 | 4447167 | 8634
2007 | 5081504 | 10729
2008 | 5282603 | 11832
2009 | 5167699 | 11136
2010 | 5583746 | 14193

Source: Ministry of tourism, Govt. of India, for2010,2011,2012

Table 2 explains the tremendous increase in the foreign exchange earnings from the tourism sector of India. In 2010, we could see a 52% increase in the
revenue.

TABLE 3. TOP 10 SOURCE COUNTRIES FOR FOREIGN TOURISTS ARRIVALS IN INDIA 2005-2007

2005 2006 2007

Rank | Country FTA country FTA Country FTA

1 UK 651803 | UK 734240 | USA 799062
2 USA 611165 | USA 696739 | UK 796191
3 Bangladesh | 456371 | Bangladesh | 484401 | Bangladesh | 480240
4 Canada 157643 | Canada 176567 | Canada 208214
5 France 152258 | France 175345 | France 204827
6 Sri Lanka 136400 | Germany 156808 | SrilLanka 204084
7 Germany 120243 | Srilanka 154813 | Germany 184195
8 Japan 103082 | Japan 119292 | Japan 145538
9 Malaysia 96276 Australia 109867 | Australia 135925
10 Australia 96258 Malaysia 107286 | Malaysia 112741

Sourc: Insight from Ministry of tourism, Govt. of India

TABLE 4: TOP 10 SOURCE COUNTRIES FOR FOREIGN TOURISTS ARRIVALS IN INDIA 2008-2010

2008 2009 2010

Rank | Country FTA country FTA Country FTA

1 USA 804933 | USA 827140 | USA 931292
2 UK 776530 | UK 769251 | UK 759494
3 Bangladesh | 541884 | Bangladesh | 468899 | Bangladesh | 431962
4 Canada 222364 | Srilanka 239995 | Srilanka 266515
5 Sri Lanka 218805 | Canada 224069 | Canada 242372
6 France 207802 | France 196462 | Germany 227720
7 Germany 204344 | Germany 191616 | France 225232
8 Australia 146209 | Australia 149074 | Malaysia 179077
9 Japan 145352 | Malaysia 135343 | Australia 169647
10 Malaysia 115794 | Japan 124756 | Japan 168019

Source: Insight from Ministry of tourism, Govt. of India
From the above table we could understand that the main source countries for foreign tourists arrival are UK, USA . Bangladesh , Canada and Sri Lanka etc. India
has already gained a pivotal position as tourism destination. We could easily embark it into a Medical tourism destination too. Cooperative effort from the
government, policy makers, decision makers, planners and medical facilitators, tourism facilitators, together with hospitality and infrastructure developers could
place India as a destination for quality & economical medical tourism.
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INDIAN MEDICAL TOURISM INITIATIVE

Along with allopath, existence of traditional healthcare systems such as Ayurveda, Siddha, Unani, Naturopathy, Homeopathy and Yoga has contributed to the
development of healthcare in India. In addition, Aromatherapy is popular in India, having been used under the traditional wellness systems. India is housed with
production / extraction of essential oils from medicinal plants and spices. All these factors are attracting national and international tourists, generating tourism
related revenue flows. There are also presences of faith / spiritual healers, who use one or more traditional therapies in their treatment procedures.

In order to tap the oppourtunities from the health care sector, the national accreditation structure of Quality Control of India, a National Accreditation Board for
Hospitals and Healthcare Providers (NABH) has been set-up to establish and operate accreditation programme. NABH is an institutional member of International
Society for Quality in Healthcare (ISQua). In addition, Indian hospitals are also increasingly turning to international accreditation agencies to standardise their
protocols and project their international quality of healthcare delivery. For eg: India’s Wockhardt Hospital chain promotes itself as an Associate Hospital of
Harvard Medical International. Johns Hopkins Medicine International is affiliated with Apollo Hospitals Incorporated in India.

INDIA MEDICAL TOURISM STATISTICS
India has the potential to attract 1 million health tourist per annum which could contribute USD 5 billion to the economy. In 2012, India gained USD 2.3 billion
from the Health tourism sector. The growth rate was 12% in 2002 and was expected to rise to 30% annually from 2012 onwards. Also, the medical tourism
industry would worth USD 4 billion in 2017.

TABLE 5: TOP 5 INBOUND MEDICAL TOURISTS TO INDIA - 2009

Source/Country Foreign touristarrival | % of visitors for medical purpose | No. of visitors for medical purpose
Republic of Maldives 56863 62.1 35312

Bangladesh 458063 5.8 26566

Afghanistan 50762 23.9 12132

Oman 32620 14.9 4860

Sri Lanka 240836 1.6 3853

Total Foreign arrivalsTo India in 2009 | 5167699 2.2 1,13,689

Source: Inferred from purpose of foreign tourist arrival from the embarkation & disembarkation card, Bureau of immigration, 2009

TABLE 6: TOP 5 INBOUND MEDICAL TOURISTS TO INDIA - 2010

Source/Country Foreign touristarrival | % of visitors for medical purpose | No. of visitors for medical purpose
Republic of Maldives 58152 63.1 36694
Bangladesh 431962 8.3 35853
Iraq 28221 24.0 6773
Nigeria 23893 25.2 5973
Oman 35485 16.4 5820
Total Foreign arrivals To India in 2010 | 5583746 2.7 1,50,761

Source: Inferred from purpose of foreign tourist arrival from the embarkation & disembarkation card, Bureau of immigration, 2010
Republic of Maldives contributes more number and percentage of medical tourists to India. It is because they do not have multispecialty hospitals in their
country. Moreover, India is a country where they need to spend only 45 minutes to reach the destination. Evenmore, the confidence they gained from the Indian
expatriates affirms the quality care at an economical price. We could really tap the outbound health tourists from the countries like UK and USA as, we have our
expatriate ambassadors working in these countries. But, the Government of India should initiate in sourcing these requirements into satisfiers. For this,
Government has to spend for quality check and infrastructure development.

KERALA INITIATIVE IN THE HEALTH TOURISM MARKET
Kerala, a state situated on the tropical Malabar coast of southwestern India, is one of the most popular tourist destinations in the country. Beaches, backwaters,
hills and ayurveda are the pillars of tourism in Kerala. Kerala is naturally blessed to be the flag- bearer and hub of Ayurveda.
The revenue generated in the economy of Kerala due to tourism is estimated to be nearly $ 100 million which is 6.29% of the State’s GDP. A recent study
conducted to assess the economic considering the direct and indirect impact. If we consider the induced effect also, this figure is as high as 8.83.Tourism has
generated employment in Kerala to the tune of nearly 0.7 million.The employment multiplier (direct and indirect) for Kerala in tourism has been worked out as
4.62.

FIGURE1: FOREIGN TOURISTS ARRIVAL IN INDIA VS FOREIGN TOURISTS ARRIVAL TO KERALA
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The revenue from tourism rose at a CAGR of over 17.5 per cent during 2005-10. 8000 patients visit Kerala for Ayurveda, Ortho and cardiac treatment annually.
KIMS alone attracts 40,000 (2007) Medical tourists’ patients.

AYURVEDA TOURISM

Ayurveda is a kind of traditional treatment prevalent in India. The form took birth about 3000 to 5000 years ago. It's a kind of healing that uses natural
medicines, oils, ointments and techniques. Ayurveda, "the complete knowledge for long life" Ayur means life and veda means knowledge. Monsoon is said to be
the ideal season for Ayurvedic treatments. During this time, the atmosphere is clean and best for treatment and rejuvenation. This is when the pores of the skin
are open and get cleansed easily. The atmosphere at this time of the year is also congenial as it is dust-free and cool. Monsoon is the perfect time for massages
with therapeutic oils.

There are several unique herbal formulations described in Kerala texts. Many of them have now received national level acclaim and they are included in the
Ayurvedic Formulary of India. One important aspect of Kerala formulations is that the stress is more on herbal components rather than on metals or minerals.
There is also the history of Ayurvedic physicians developing some areas of specialisations like paediatrics,  ophthalmology, martial therapy, etc. This holistic
science is the knowledge of complete balance of the Body, Mind and spirit, including the emotions and psychology, on all levels. It includes in its consideration,
longevity, rejuvenation and self-realization therapies through herbs, diet, exercise, yoga, massage, aromas, tantras, mantras, and meditation.

TABLE 7: DISTRICT — WISE DISTRIBUTION OF APPROVED AYURVEDA CENTRES

SI.No. | District Approved Ayurveda Hospital /Health Centre as Olive / Green
1 Thiruvananthapuram | 26
2 Kollam 1
3 Alleppy 7
4 Kottayam 16
5 Idukki 2
6 Ernakulam 14
7 Thrissur 20
8 Palakkad 2
9 Kozhikode 6
10 Wayanad 2
11 kannur 3

Ayurveda not only cures a person of his/her health problem but offers a permanent solution to remain disease free. This form of healing focuses mainly on three
parts of the body: kapha, vata and pitta. By balancing these three parts, one aims to create a state of health and wellbeing. Ayurveda Tourism may be defined as
“the activities of persons traveling to and staying in places outside their usual environment for not more than one consecutive year in search of knowledge of
life, preventing the body ailments in addition to curing them, by understanding the thridoshas- vata, pitha and kapha of ones body elements”.

In order to promote Ayurveda Tourism, Kerala Tourism Development Corporation (KTDC) encourages accreditation of Ayurveda treatment centres with tourism
department of Kerala as ‘Olive leaf certified’ and ‘Green Leaf certified’. The members of ‘Olive leaf’ and ‘Green leaf’ are benefited of listing their names in the
official web sites of KTDC. This accreditation ensures quality in the field of Kerala Ayurveda Tourism Indusrty .

TABLE 8: KERALA TOURISM ARRIVAL AND EARNINGS

Year | Foreign tourist arrival to Kerala | Foreigntourist % of Foreigntourist | Domestictourist | Foreign exchange TotalEarnings
arrivals tolndia | arrivals toKerala arrivalsto Kerala | earnings intourism (Rs. inbillion) | (Rs. inbillion)

2001 | 208830 2537282 8.23 5239692 5.35 45.00

2002 | 232564 2384364 9.75 5568256 7.06 49.31

2003 | 294621 2726214 10.81 5871228 9.83 59.38

2004 | 345546 3457477 9.99 5972182 12.67 68.29

2005 | 346499 3918610 8.84 5946423 15.22 77.38

2006 | 428534 4447167 9.64 6271724 19.88 91.26

2007 | 515808 5081504 10.15 6642941 26.41 114.33

2008 | 598929 5282603 11.34 7591250 30.67 131.30

2009 | 557258 5167699 10.78 7913537 28.53 132.31

2010 | 659265 5583746 11.81 8595075 37.97 173.48

Source: Department of Tourism, Government of Kerala (2011)
It is understood from the study that the 80% of the foreign tourists ask for Ayurveda and they undergo wellness Ayurveda treatments spending an average
amount of Rs.20,000 to Rs.35,000/- .Which means out of the foreign exchange earnings of Rs. 37.97Billion, Ayurveda tourism might have contributed
approximately Rs.16 billion to the tourism industry in 2010.

FIGURE 2: KERALA TOURIST ARRIVAL AND FOREIGN EXCHANGE EARNINGS
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AYURVEDA TOURISM IN ERNAKULAM DISTRICT

ERNAKULAM DISTRICT : HISTORY AND IMPORTANCE

The district is situated on the coast of Arabian sea and hence, the coastal region, kochi (cochin) is known as the ‘queen of Arabian sea’. Ernakulam district was
formed in 1958. The word Ernakulam was drawn from the words Erayanar and kulam means abode of Lord Siva temple near pond. Ernakulam has a rich history
as it was an important trade center in ancient times. It was well known as centre of spices trade among ancient Greeks, Romans, Jews, Arabs and Chineese.
When Kodungalloor was destroyed by floods from Periyar in 1341, Kochi came to be recognized as the biggest natural port and centre of trade on the Western
Coast, "The Queen of Arabian Sea". References made by the Chinese voyager Ma Huan and Italian traveller Nicol da Conti in the 15th century suggest that Kochi
was a flourishing trade centre. The famous river periyar, flows through all the taluks except Muvattupuzha. Muvattupuzha river and a branch of chalkkudy river
provide a wide stretch of backwaters to the Ernakulam district an new d is a major attraction of the place.

Ernakulam district hosts the highest number of international and domestic tourists arrival in Kerala state. In 2010, Ernakulam attracted 277675 international
arrivals and 1987743 domestic tourists. From ancient times Arabs, Chinese, Dutch, British and Portuguese seafarers followed the sea route to Kingdom of
Cochin and left their impressions in the town.

TABLE 9: TOURIST ARRIVAL AND EARNINGS —ERNAKULAM DISTRICT 2005-2010

Year | Foreign touristArrival to ErnakulamDisrtict | Domestic touristsArrival to ErnakulamDistrict | TotalTouristsArrivalToErnakulam Dist.
2005 | 108773 1025944 2114717

2006 | 131767 1080591 1212358

2007 | 165125 1109644 1274769

2008 | 193013 1509686 1702699

2009 | 239364 181874 421238

2010 | 277675 1987743 2265418

From the above table it is clear that foreign tourist’s arrival shows an increase of 40% in 2010, compared with the tourist’s arrival in 2005. Domestic tourists’
arrival trend is also very decisive. In 2010, shows a growth of 52 % compared with the inbound number of 2005.

TABLE10: TOP 10 SOURCE COUNTRIES FOR FOREIGN TOURISTS ARRIVALS ERNAKULAM DIST 2008-2010

2008 2009 2010

Rank | Country FTA country FTA Country FTA

1 UK 31675 | USA 35323 | UK 49993
2 France 21859 | UK 34743 USA 36110
3 USA 18666 | France 21987 France 20579
4 Germany 12072 | Germany 17678 | Germany 14608
5 Australia 6788 Australia 11542 | Australia 9926
6 Saudi Arabia | 6042 Saudi Arabia | 6905 Saudi Arabia 8953
7 Italy 5573 Switzerland 6432 Switzerland 8204
8 Netherlands | 4814 Italy 6453 Spain 7435
9 Spain 4733 Netherlands 5943 Italy 6998
10 Canada 4471 Spain 5324 UAE 6489

From the above tables 10. It is evident that the main source countries are UK, USA, France, Germany and Australia. A new trend from Spain and
UAE is also noticeable. Even from Pakisthan and Yugoslavia shows a positive trend.

AYURVEDA TOURISM IN ERNAKULAM DISTRICT

The district has cent percent literacy rate in the Kerala state. Ernakulam district is well knitted with better transportation facilities. Own culture, along with
hospitality and real — authentic Ayurveda attracts foreign tourists (inbound tourists) as well as domestic tourists (intra bound tourists ). Though it has a
resemblance of metropolitan city, the district maintains its old legacy in its nature.

Compared with other districts, Ernakualm district has very distinctive role in the medical tourism industry. There are many positive factors that drive the
ayurveda tourism industry. The district has

. 3 ayurveda college :1 govt., 2 self financing

o 48 Ayurveda medical shops

o 9 large scale ayurveda medicine manufacturers

. 32 small scale ayurveda medicine manufactures

. 87Ayurveda treatment centres (classified & non classified)

. 13 Government ayurveda clinics

. 76 govt. ayurveda hospitals & dispensaries

. 67 hotels / resort with ayurveda facilities and products

o 14 treatment centres / hotels / resorts classified Ayurveda centres

. 7 Olive leaf certified treatment centres

. 7 Green leaf certified treatment centres

. 3000 -5000 foreign nationals visit Ernakulam for ayurveda (as per kerala tourism ministry estimation)

. Nearly 3 lakh employees in the district contribute to the ayurveda tourism sector

. Ayurveda tourism industry has 20-25% growth rate every year (as per Kerala tourism Department)

CONTRIBUTION OF AYURVEDA TOURISM TO THE TOURISM INDUSTRY IN ERNAKULAM DISTRICT

No. of Foreign Tourists in 2010 was 6,59,265 compared with 5,57,258 of 2009.Which means a percentage variation over Previous year is 18.31 %. Per Day
Expenditure in 2010 was Rs.3600/- compared with Rs.3200/- of 2009 and the percentage variation over Previous year is 12.5%. Average duration of Stay during
2010 was 16 days. Foreign Exchange Earnings in 2010 was Rs. 3797.37crores compared with Rs. 2853.16 crores of 2009. Which means a percentage variation
over previous year is 33.09%No. of Domestic Tourists in 2010 is 8595075 compared with 7913537 of 2009. Which means a percentage Variation over Previous
year is 8.61 %. Per Day Expenditure in 2010 was Rs.1800/- compared with Rs.1500/- of 2009. This means a percentage Variation over Previous year is 20%.
Average duration of Stay in 2010 is 6 days. Earnings from Domestic tourists in 2010 was Rs.9282.68 crores compared with Rs. 7122.18 crores of 2009. This means
a percentage Variation over Previous year is 30.33%. Total Earnings (Direct) in 2010 was Rs. 13080.05 crores whereas, total Earnings (Direct) in 2009 was Rs.
9975.34 crores. which means a Variation over Previous year is 31.12%. Total revenue generated in 2010 (direct and indirect) was Rs.17348 Crores, compared
with Rs. 13231 Crores of 2009. This means a variation over previous year is 31.12%.
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TABLE 11: AVERAGE NO. OF DAYS SPEND BY THE INBOUND AYURVEDA TOURISTS FOR TREATMENT IN ERNAKULAM DISTRICTAYURVEDA TOURISM FACILITATORS

Days Spend | Govt.Hospital | Classified Treatment centre | Non Classified Treatment centre | Hotela & Resorts With ayurveda products | Total | %
1-7 Days - 1 4 6 11 9%
8-14Days 7 5 38 38 88 73%
15-21 Days - 2 9 10 21 18%
Total 7 8 51 54 120

The above derivative table shows ayurveda tourists spend an average of 8-14 days, which was supported by 73%. Average duration of the stay of the tourists in
Kerala is 16 days and the above said figures are surely contributing to the number of days spend by the tourists in Kerala. 18% samples responded that their
clients stay for an average of 15- 21 days for the ayurveda treatment. 9% opined that, their clients spend only 1-7 days for the ayurveda treatment.

TABLE 12: AVERAGE AMOUNT SPEND BY THE AYURVEDA TOURISTS FOR THE TREATMENT IN ERNAKULAM DISTRICTAYURVEDA TOURISM FACILITATORS

AmountSpend(Rs.) Govt.Hospital | Classified Non Classified Hotela & Resorts With Total %
Treatment centre Treatment centre ayurveda products

Rs.5001- Rs.20,000 1 - 1 - 2 2%

Rs.20,001- Rs.35,000 | - 1 2 17 20 17%

Rs.35,001- Rs.50,000 | - 3 39 32 74 65%

Above Rs.50,000 - 4 9 5 18 16%

Total 1 8 51 54 114

Average per day expenditure of the foreign tourists in Kerala is Rs.3600. ie for 14 days it is Rs.50,400. 65% of the aggregate samples said that their clients spend
an average amount of Rs. 35,000-Rs.50,000 for the 8-14 days treatment. This also, contribute to the earnings from tourism.

17% responded that, their guests spend an average of Rs.20,001- Rs.35,000 and 16% said, their clients spend an average of Rs.50,000 and above. Whereas, 2%
said their clients spend on an average amount less than Rs.20,000/-.

Another fact is that, there are many brand loyal foreign seasonal ayurveda tourists clients and domestic brand loyal seasonal ayurveda tourists. Also , ayurveda
tourism facilitators get new seasonal ayurveda tourists, both foreign and domestic. It was found that, a reputed ayurveda facilitator get an average of 200-250
foreign brand loyals (repeaters) and 200-250 domestic brand loyals in the season, annually. Also, they get an average of 100-150 new foreign clients and 100-150
new domestic clients, annually. This generates good amount of revenue to the ayurveda facilitators.

There are lots of positive factors that makes the ayurveda tourism in Ernakulam District to grow. However , the important among these is the marketing mix
elements - Ps of Ayurveda Tourism. Likewise, all the districts have its own uniqueness and selling points, which has to be synthesized for the total development
of the Ayurveda tourism industry of Kerala. It is the duty of the Government to take preventive measures to check the malpractices in the field and to outcast
the non standardized ayurveda treatment centres from the industry which, really would enhance the tourism.

CONCLUSION

Kerala government must step in the role of regulator, facilitator in order to encourage private investment in Ayurveda Tourism sector. To achieve new heights,
government has to put its house in order especially in context of medical visa. A Task force needs to be made which has members from medical fraternity, tour
operators & concerned Ministries which come out with holistic and feasible approach to gauge this opportunity of booming healthcare Industry in the present
time.

Though the government has plans and target of 180 lakh domestic tourists by 2021,the Ayurveda Tourism Industry with all its potential has not achieved its best
results. For a total rejuvenation and resurrection, the Ayurveda Tourism Industry has to manage the changes in the external environment. In fact, the
effectiveness of the marketing programme depends directly on the extent to which the mix of both Ayurveda and tourism industry is able to harmonise and
synthesize the different elements into a unified entity.

REFERENCES

1.  Appleby, J. &Chmit, J.(2006),sending patients packing.USA Today,27 july

2. Department of Tourism, Government of Kerala (2011)

3. Ramesh U., Kurien Joseph., (2011): “Ayurveda wellness tourism in Kerala: A gateway for entrepreneurs to emerge successful”, viewed on 9 May,2011
http://www.ijrcm.org.in/

4. Vs Ramaswamy.,S Namakumari.,(1995), “Marketing Management.”Macmillan India Itd. New Delhi.

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 6

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/




VoLUME No. 4 (2013), I ssue No. 04 (APRIL) I SSN 0976-2183

REQUEST FOR FEEDBACK

Dear Readers

At the very outset, International Journal of Research in Commerce and Management (IJRCM) acknowledges

& appreciates your efforts in showing interest in our present issue under your kind perusal.

I would like to request you tosupply your critical comments and suggestions about the material published
in this issue as well as on the journal as a whole, on our E-mail i.e. infoijrcm@gmail.com for further

improvements in the interest of research.

If youhave any queries please feel free to contact us on our E-mail infoijrcm@gmail.com.

| am sure that your feedback and deliberations would make future issues better — a result of our joint

effort.

Looking forward an appropriate consideration.

With sincere regards

Thanking you profoundly

Academically yours

Sd/-

Co-ordinator

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT 7

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/




VoLUME No. 4 (2013), I ssue No. 04 (APRIL I SSN 0976-2183

ABOUT THE JOURNAL

In this age of Commerce, Economics, Computer, |.T. & Management and cut throat
competition, a group of intellectuals felt the need to have some platform, where young
and budding managers and academicians could express their views and discuss the
problems among their peers. This journal was conceived with this noble intention in view.
This journal has been introduced to give an opportunity for expressing refined and
innovative ideas in this field. It is our humble endeavour to provide a springboard to the
upcoming specialists and give a chance to know about the latest in the sphere of research
and knowledge. We have taken a small step and we hope that with the active co-
operation of like-minded scholars, we shall be able to serve the society with our humble
efforts.

INTERNATIONAL JOURNAL OF RESEARCH IN
COMPUTER APPLICATION & MANAGEMENT

= !

INTERNATIONAL JOURNAL OF RESEARCH IN COMMERCE & MANAGEMENT |

A Monthly Double-Blind Peer Reviewed (Refereed/Juried) Open Access International e-Journal - Included in the International Serial Directories

http://ijrcm.org.in/




