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ABSTRACT 

This thematic paper aims to value the stock price of Chularat Hospital 

Public Company Limited (CHG) by using the relative valuation method, the method 

with using multiples and benchmarks to determine company value, i.e. EV/EBITDA, 

PER, and PBV. The multiples come from the projection of financial statement which 

all data given by the Chularat ’s investor relationship (IR) and analysis meeting. 

Forecast for CHG following the guidance of capacity expansion and good 

management in cost structure. Main drivers are both internal and external factors 

namely the revenues expansion as its hospital phrase continue to build up, strong 

growth momentum of global health trend trend and continued growth of international 

patient arrivals to Thailand. 

By using the relative valuation methods, the target price of CHG at the 

end of 2016 is 2.24 THB per share, compared to current price as of December 2, 2016 

at 2.82 THB, the downsize is at 20%. With many supportive factors, the strongly 

recommendation for CHG is HOLD.  
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CHAPTER I 

VALUATION 

 

 

1.1 Highlight 

 

Date: December 2, 2016 

Ticker: SET: CHG Recommendation: HOLD 

Price: THB 2.82 Target Price 2016F: THB 2.09 

 

Table 1.1 Financial summary 
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Figure 1.1 Stock Price 

 

Table 1.2 Market Profile 

 

 

1.1.1 Fundamental and valuation are indicative of Hold: Our 

recommendation is “HOLD” and wait with sign of management team. However, the 

current market situation is partly based on market uncertainty and capital outflow. 

CHG’s model is strong from view of fundamental analysis with satisfied liquidity 

volumes. Even though, the target price is slightly lower than the market price. We 

recommended HOLD rating with multiple methods, EV/EBITDA, based TP of THB 

2.15 (Bloomberg Peer EV/EBITDA Average at 22.00x). 

 

1.1.2 Growth stock with decisive earnings: The growth stage over 5 years 

with pattern remaining in the future due to the nature of healthcare industry with less 

elasticity on price change. From historical information, CHG remains profitable with 

competitive strategy 
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1.1.3 Strong network to support long term growth: CHG benefit from 

cost operation control together with the high growth in profit from macro environment. 

The benefits can be resource sharing and bargaining power of customers and suppliers 

with high barrier of entry in this business. 

 

1.1.4 Social security program might incur slow profit: Revenue and 

profit portion from social security program should be concerned. Due to possibility of 

higher cost of medical services, the revenue from severe patients might not cover all 

cost. However, the price and service premium can be adjusted from time to time. 

 

 

1.2 Business Description 

Chularat Hospital Public Company Limited was established in 1986 with 

the registered capital of 1,100 MB consisting of 5 subsidiary companies and having the 

hospital and clinics under Chularat group 13 places. The area of service operation covers 

Suvarnabhumi airport, Pravet, Ladkrabang, East Bangkok, Bang Phli, Bang Pa Kong, 

Gateway City in Chachoengsao and Prachinburi provinces. The target area covers 

Eastern area with approximately 5,000 outpatients per day in consistent with the aim to 

be one of the best private hospitals in East area, growing with the businesses and 

industries expansion in this area.  

Chularat Hospital also is aiming to provide best medical services with its 

clinical expertise, service capability and patient satisfaction with large investment in 

high technology medical equipment. In addition, Chularat Hospital focuses on qualitied 

medical services and expertise leading to be accredited by Thai Hospital Accreditation 

– HA, and Chularat Hospital 3 under Chularat Group has been accredited by JCI (Joint 

Commission International) – the highest US standard accreditation. 
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Table 1.3 Location and capacities 

 

 

Aiming to be the outstanding private hospital in east area, Chularat Hospital 

is in the concept “The Star of the East” and striving to be the leader in Tertiary care and 

recognized domestically and internationally with the goal of sustainable growth. Under 

the visionary management, Chularat Hospital is one of the leader medical services with 

concentration on patient focus, fair price and safety under the concept of The Star of the 

East, with market capitalization of THB 30,360 Million. From 2014 – 2015, the 

company can penetrate more clients on NHSO portion resulting to higher revenue from 

growing of number of clients under this scheme. Chularat Hospital finds a lot of 

opportunities to grow its business in the target area. However, Chularat Hospital has 

continuously developed chain hospital and network to serve the demand of community 

effectively and efficiently. 

 

 

1.3 Macro-Economic Analysis 

 

1.3.1 Population aging is one of the key trends during the twenty-first 

century 

Thailand has been one of the most successful countries in bringing down the 

fertility level within a short period of time. Total fertility rate has declined from over 6 

births per women in 1960s to below 2 in the mid of 1990. In the mean time life 

expectancy at birth has increased from 55.2 to 69.9 years for men and 61.8 years to 74.9 
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years for women. As a result of past expectancy at birth has increased from 55.2 to 69.9 

years for men and 61.8 years to 74.9 years for women. As a result of past high fertility 

level, older population will be absolutely increasing in the short coming period. 

Hence, the demand for healthcare service and medical treatment will 

upsurge and the business can grow much further because the society gets news quickly 

through social media. People put more serious on health condition. The elder population 

will be around 15% of total population in 2017 and 19% in 2022. Apart from older 

population, working age people 30-60 year are also the result of past high fertility rate. 

Chularat Hospital focus on clients from working adults from the industrial estate over 

the eastern region because the company has been continuously penetrating this group 

and it counted for 49% of total revenue in FY 2015 under SSO and NHSO scheme. The 

trend has been stable over a period of time. 

 

 

Figure 1.2 Population Aging 

 

1.3.2 The proportion of health expenditures is lower than other 

countries. 

The proportion of overall health expenditures (both the government 

spending and the private expenditures) of various countries comparing to GDP, the 

comparison showed that Thailand has 4.06 percent which is lower than the average of 

all countries (10.05 percent) and lower than other Asian countries countries (except 

Indonesia and Myanmar, which accounted for 2.72 percent and 2.0 percent, 

respectively). The government has a policy to encourage public access to health services 
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and nowadays the health trend is coming, resulting in the increase of health awareness 

and its expenditures. 

 

 

Figure 1.3 Health Expenses / GDP 

 

 

1.4 Industry Analysis 

 

1.4.1 The Healthcare Index remains a strong and consistent pattern 

The historical Healthcare Index from 2013 – 2016 shown a rapidly rising 

starting from Year 2013 with Total Index Return (TRI) of 51,543.10 to 114,818 in Year 

2016. Percentage change in 2013 showing in 9.84 into year 2016 of 12.04. Thus 

SETHEATH has been out performed in stock market since year 2013. 
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Figure 1.4 SET SMART total return healthcare sector indices (2013-2016) 

 

1.4.2 Number 6 in ranking of Healthcare Sector Market share 

reaffirms strong fundamental of Thailand’s Healthcare Industry 

Below pie chart showing is contained market share in revenue based on year 

2015, data set is from stocks which are listed in healthcare stock market. The majority 

market share who takes part in this sector is Bangkok Dusit Medical Services- BDMS 

(52% of market share), the second is Bamrungrad Hospital PLC - BH (14% of market 

share), the third market share Samitivej hospital –SVH (8% of market share). Chularat 

Hospital (CHG) is ranked in No.6 of market share with revenue on year 2015 - 3,178.80 

million baht. 
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Figure 1.5 Healthcare Market Share on Revenue Based  

 

1.4.3 The effects of healthy trend, cheaper treatment fee and AEC: 

Thailand’s experience  

Due to the Healthcare Industry has played the important role of Thai 

economy. Nowadays people are concerned of their health in many ways as a result they 

are seeking advice from nutritious or even go for health check-up in order to be health 

and keep fit. Cheaper treatment fee Thailand has 4.9% of GDP compares to word 7.3%, 

South Korea 7% Vietnam 6.5% of GDP. Recently Thailand government policy is also 

escalate Thailand to be a medical Hub in Asia. 
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Figure 1.6 Healthcare Expenditure per GDP (%) comparing with others countries 

(Year 2014) 

 

 

1.5 Competition Analysis 

 

1.5.1 Mid-Tier market focus 

Meanwhile in healthcare industry, Chularat Hospital has to compete with 

hospitals domestically. However, as a strong position of Chularat hospital as a moderate 

medical service provider with the limited numbers of direct competitors in the market 

segment (Mid-Tier market) and expanding continuously. Thus, it is another barrier for 

new entry to win over. 
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Table 1.4 Competitors in the length of 10 kilometer length.  

 

 

 

Figure 1.7 Year 2015 Market Shares by Revenue 

 

In the domestic market, no matter what in term of sale revenue or in term of 

services, medical expenses, state-of-the-art medical equipment and the establishment of 

specialized medical center. Only Paolo Memorial  Hospital & Kasemrad Hospital in the 

same level. Other private hospitals are much higher competitive. 

Hereunder information given from Kasemrad Chachoengsao hospital and 

Paolo memorial Samutprakarn Hospital are registered in Bangkok Chain Hospital 

(BCH) and Bangkok Dusit Medical Services (BDMS) respectively. The best select 

leader to compare with Chularat Hosital is BDMS Largest private hospital operator in 

Thailand in terms of revenues from patient services and market capitalization. 
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Figure 1.8 Diversification of patient mix 

 

1.5.2 Patient focus is what CHG management is focus on 

Whereas BDMS as proven patient referral system and creating efficiency 

through scale: strong patient referral system within and across each hub and spoke, 

enhance synergies and benefits of scale among hospitals within the group, share 

supporting services among multiple hubs which enhance efficiency and 

competitiveness, established system provides a platform for future expansion. 

                   At the mean time key drivers for CHG are location and patient focus: with 

the concept “The star of East” CHG has 13 facility places around the east area in purpose 

to fully serve patient in particular coverage area for example Suvarnabhumi, Prawet, 

Ladkrabang, King kaew, Bangplee, Prachinburi , Chachoengsao and Chonburi. In the 

other hand CHG patient focuses on Industrial Zone with clinic and specialized surgery 

in heart disease, stroke, neurosurgery, orthopedics, obstetrics & gynecology and more. 
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Figure 1.9 BDMS brands with numbers of beds 

 

 

1.6 Investment Summary 

 

1.6.1 Decisively high earnings growth compared with industry peers 

resulted from competitive strategies.  

CHG earnings has been continuously increasing with the smart strategies. 

They offer high quality of services with competing price to peer companies such as BCH 

They have been expanding business to the potential areas with 3 hospitals and 7 medical 

clinics around Samutprakarn, East of Bangkok and Chachoengsao including 

Suvarnabhumi airport and industrial zones to penetrate potential target. Moreover, their 

network is strong to implement economies of scale with the following points 1. Medical 

equipment and tools are shared for usage within the network 2. Rotation system for 

inventory management 3. The company has medical experts to be circled within the 

group of hospital 4. The committee for procurement of medical equipment with best 

offer only. Our recommendation is HOLD. 
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As a result of these positive factors, the company can go straight forward to 

the future goals with strong fundamental growth. Most importantly, the company 

enables diversification strategy of revenue from various groups of patients so that the 

drop in one group will not affect dramatically to the whole revenue of the company. It 

results to the average growth in the net income of 17% from 2013-2015. 

 

1.6.2 Raising IPD and OPD beds will boost up revenue. 

The company has long term plan to expand its capacity in both OPD and 

IPD- the most important group of patients as a cash patient. They will increase OPD 

beds from 101 beds in year 2015 to 127 beds in year 2017. In the meant time, the 

company also has been building new medical facilities to support potential patient’s 

growth in the near future. IPD beds will almost doubly increase from 388 beds in year 

2015 to 608 beds in year 2018 including Chularat3 expansion, new hospital located near 

Chularat9 hospital, new hospital 304 Prachinburi and Chonlavej hospital expansion. The 

revenue is expected to increase strongly overtime. 

 

 

Figure 1.10 Revenue portion Year 2015. 
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Figure 1.11 Capacity Expansion 

 

1.6.3 CHG has good corporate governance. 

The company focuses on shareholders’ equitable treatment whether they are 

majority or minority in the list. There are many channels for minority of shareholders to 

put what they think that it is important in the annual ordinary shareholder’s meeting. 

The company also realize in the importance of information disclosure so the company 

has set the policy of disclosing transparent, complete and reliable information to all 

shareholders. The company also makes segregation of duties for BOED and 

management clearly. The senior management will only be responsible for implementing 

business plan and company’s policy while BOED is responsible for policy and oversight 

of the operations of the executive in policy, the independent directors possess one third 

of the BOED following the Securities and Exchange Act (No.4) B.E. 2551.  In summary, 

the company follows rules and regulations of the Securities and Exchange Commission 

and Stock Exchange of Thailand. 
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Figure 1.12 PE & Market Capitalization. 

 

1.6.4 Economic slowdown can’t make a decline in the revenue.  

From 2012 to 2015, the historical data said that even though Thailand faced 

the slowdown in GDP both from domestic or international factors, the revenue and net 

income of Chularat hospital never went down. It has been increasing up to present. This 

fact is resulted from smart vision and operation strategies supported by its strong 

hospital network. 

 

 

1.7 Valuation: Multiple Valuation Model 

We value CHG by using multiple valuation models refer to projection 

financial statement. The multiple valuation methods that would be described below are 

used to find the relative market value of the firm in order to value the indirect (or 

relative) price of the equity using key statistics that are assumed to relate to the value. 

For CHG, we choose 3 ratios; 1) Enterprise Value to Earnings before Interest, Taxes, 

Depreciation and Amortization (EV/EBITDA) ratio, 2) Price to Earnings (P/E) Ratio, 

and 3) Price to Book Value (PBV) with its peer. 

 

1.7.1 EV/EBITDA 

1.7.1.1 Trailing EV/EBITDA 

To value CHG, we chose the multiple method as EV/EBITDA 

as priority. This method appropriates for the company with high investment cost, having 

huge amount of debt and low net profit (in case net losses as well). This valuation 
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method also considers earnings before deducting interest expenses, taxes, and 

depreciation. We used Bloomberg Peer EV/EBITDA Average at 22.90x as the multiple. 

Our assumption is CHG will grow in line with its peers. With CHG’s THB 1,050 million 

EBITDA, we calculated the enterprise value at THB 24,035.35 million and the Target 

price for 2016F as THB 2.24 per share (Table 1.5). 

 

Table 1.5 Target Price, EV/EBITDA Trailing Method  

 

 

1.7.1.1 Forward EV/EBITDA 

To calculate we used Bloomberg Forward Peer EV/EBITDA 

Average at 22.00x as the multiple. Our assumption is CHG will grow in line with its 

peers. With CHG’s THB 1,223 million EBITDA, we calculated the enterprise value at 

THB 26,906 million and the Target price for 2017F as THB 2.51 per share (Table 1.6). 
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Table 1.6 Target Price, EV/EBITDA Forward Method  

 

 

1.7.2 Price/Earning (PER) 

1.7.2.1 Trailing PER 

To calculate trailing PER of CHG, our group used the peer of 

hospital segment. From Bloomberg PER peer is at 35.89x We use that number as trailing 

PER Peer average. With 2016F net profit at THB 639.74 million and number of listed 

shares at 22,960.27 million shares, 2016F Target price is THB 2.09 per share (Table 

1.7). 

 

Table 1.7 Target Price, PER Trailing Method  

 

 

1.7.2.2 Forward PER: for forward PER Peers average, our team 

used data from Bloomberg. With the net profit of THB 713.32 million, Bloomberg 

Forward PER Peers average at 36.50x and number of listed shares at 11,000.00 million 

shares, 2017F Target price is THB 2.37 per share (Table 1.8). 
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Table 1.8 Target Price, PER Forward Method 

 

 

1.7.3 Price/Book (PBV) 

1.7.3.1 Trailing PBV 

We used the data from Bloomberg, PBV peers average at 5.40x. 

Equity value in 2016F at THB 3,226.39 million and number of listed shares at 11,000.00 

million shares, we got the 2016F target price of CHG at THB 1.58 per share (Table 1.9).     

 

Table 1.9 Target Price, Trailing PBV Method         

 

 

1.7.3.2 Forward PBV 

with Bloomberg Forward PBV peers average, equity value at 

THB 3,512 million and number of listed shares at 11,000.00 million shares, we got the 

2017F TP at THB 1.85 per share (Table 1.10). 
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Table 1.10 Target Price, Forward PBV Method 

 

 

In conclusion, we weighted 100% of Target Price on 

EV/EBITDA method, Target price of CHG is THB 2.24 per share, 20.00% downsize 

from the current price, and our recommendation on CHG is HOLD (Table 1.11). 

 

Table 1.11 Summary of CHG Target price 

 

 

 

1.8 Financial Analysis 

Key Highlights 

Cost structure: Good management as key strength 

CHG maintains its best efficiency in COGS to be stable around 66% of 

sales. The result is mainly based on 3 levels of medical treatment (Primary, Secondary 

and Tertiary) which helps the company to control its cost while SG&A has been 

maintained at 13% and tends to continue in this pattern. The bottom line can sustainably 

grow from year to year, showing the improvement of net profit. 
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Table 1.12 Cost & Expense year 2013 – 2015. 

 

 

Profitability and Efficiency Ratio tends to improve 

With the continuing expansion of OPD rooms and IPD rooms, all margins 

are quite stable resulting from good management in cost control for both cost of services 

and SG&A. ROA and ROE have improved from year 2014 due to increase in total 

revenue and EBIT(1-T) from capacity expansion. In addition, ROE improves due to 

higher capital structure leverage in year 2015. 

 

Table 1.13 Margin Ratios year 2013 – 2015. 
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Figure 1.13 Forecast EBIT(1-T) on Year 2016 – 2018. 

 

Total Asset Turnover shows improvement from 2014 to 2015 due to the fact 

that the company hold less amount of cash on hand for future construction purpose and 

lower accrued income from SSO project. AR turnover also improve a lot from year 2013 

which helps CHG for more efficiency. However, we believe that Total Asset Turnover 

will approve in the next 3 years as expected higher performance of AR Turnover and 

Inventory Turnover in line with higher growth in total revenues. 

 

 

Figure 1.14 ROA & ROE Trailing  

 

Earnings 

The company has planned for growth strategy by expanding more medical 

capacity to deal with target market. Its historical EPS was 0.41, 0.44 and 0.049 (Stock 

split). Due to successful strategic marketing plan and professional management, CHG 

has been performing well, and will continue this pattern in the next 3 years. Our 
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expected EPS would be 0.058, 0.065 and 0.077 from year 2016 to 2018. We believe in 

CHG strong operating performance. 

 

Cash Cycle 

From 2013 to 2015, CHG has improved its operating cash cycle from 12.4 

days to -25 days showing effective collection and credit policy to suppliers. They are 

showing the good working capital management. Moreover, CHG can manage its 

inventory to generate revenue with its effective turnover from 20.62x in 2013 to 21.96x 

in 2015. 

 

Balance Sheet 

From our point of view, the company has performed well in many aspects. 

First, CHG is able to manage account receivables more efficient leading to lower 

receivable collection period. Inventory is kept more but it is able to generate more 

revenue. Second, fixed assets and intangible assets tend to increase along with 

company’s strategy. This is in line with high growth and profit company. Third, Account 

Payable increases as working capital and remain its turnover at stable point. Finally, the 

company has low interest bearing debt and higher retained earnings from net profit it 

generates each year despite stable dividend policy. 

 

Common Size Analysis 

 

1.8.1 Common Size Analysis of Income Statement 

The common size analysis to see which part is a major item in income 

statement, by scale each item as percentage base (100%). Cost of sales for CHG as at 

the end of 2015 accounted for 66 percent of sales which is higher than 63% of BDMS 

showing that BDMS has controlled cost management more effective. The lower 

percentage cost of sale means higher gross profit margin for BDMS. Selling and 

administrative expenses accounted for 13 percent as lower than BDMS. The bottom line 

of net income for CHG accounted for 17 percent which is higher than 13 percent of 

BDMS because CHG has lower SG&A and financial cost than BDMS which outpaces 

its peer in term of net profit margin 
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Figure 1.15 CHG & BDMS Common Size Analysis in Income Statement 

 

From 2013 to 2015, BDMS can show the better performance in term of cost 

control to generate total revenue, expressing the higher gross margin rate 37.1%, 37.2% 

and 36.9% than CHG. BDMS has larger size than CHG through M&A so they can 

achieve higher efficiency in term of resource management such as medical persons and 

equipment sharing. However, CHG can perform better operating profit margin and net 

profit margin due to lower SG&A expenses and financial cost. 
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Figure 1.16 Profitability Ratio on Year 2013 – 2015 

 

CHG has better ROA than BDMS in 3 Years comparison, meaning that they 

can generate return on asset with higher profitability. While BDMS has higher capital 

structure leverage, these two companies generate ROE in the sense that CHG can 

slightly perform better than BDMS. Even CHG is smaller than BDMS but the way they 

manage asset and generate profit is good. 
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Figure 1.17 ROA & ROE comparison with competitor 

 

1.8.2 Common Size Analysis of Balance Sheet 

In term of total asset base at end of 2015 position, Property, Plant and 

Equipment has accounted the major part in both CHG and BDMS 55.8 percent and 52 

percent respectively. CHG investment in PPE takes the significant percentage of total 

asset as their aim to expand clinics and hospitals in the eastern part of Thailand.  Cash 

and cash equivalent accounted only 12.4 percent of total asset while BDMS has lower 

cash holding at 5.4 percent. From the graph below we can imply that CHG loaded more 

on PPE, cash and inventories in which its current asset accounted for 38 percent more 

than 13.3% of BDMS. 
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Figure 1.18 CHG & BDMS Common Size Analysis in Financial Statement of Position 

 

Based on operating performance to use assets generating total revenue, CHG 

can better perform both fixed and total asset turnover than BDMS. One of the reason 

comes from the point that CHG has smaller size of assets which they can control the use 

of it more efficient. 

 

 

 

Figure 1.19 Operating Performance Ratio – Asset Turnover 

 

For Liabilities part, from Appendix 8, CHG’s most portion is current 

liabilities at 91.4% while long term liabilities accounts only 8.6%. CHG is heavily 

financed by its working capital –AP. Compared to BDMS, its current liabilities is at 
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30.7% while long term liabilities accounts much higher at 69.3%. As a consequence of 

lower interest bearing debt, CHG has lower debt over BDMS. 

For shareholder’s equity, CHG has lower retained earning unappropriated 

than BDMS and CHG is heavily financed by equity part which accounted for 37 percent. 

In addition, CHG illustrated the financial discipline in order to control 

capital structure to be not aggressive given debt-to-equity ratio at 0.03x in 2015. This 

was mainly due to CHG liked to have lower debt instruments to finance the overall 

operations and growth, in addition, its D/E ratio was extremely lower than peers which 

lied in the range of 0.53x to 0.64x for 2013 – 2015 (Figure 1.17). 

 

 

Figure 1.20 Compared D/E Ratio (Year 2013-2015) 

 

1.8.3 Cash flow and Debt Serviceability 

According to historical cash flow statement, CHG is able to generate more 

cash from operation between 2013 to 2015, and continue to invest in medical capacity 

for future growth strategy. However, CHG also financed its activities by some debt 

borrowing. However, a negative cash flow from financing caused from dividend 

payment to shareholders showing its strong dividend policy. 

CHG used both cash flow from operations and least L/T bank loans to 

finance the investment project as showing few in Debt to Equity ratio. 

Looking down to working capital management –A/R, A/P and inventory: 

A/R – BDMS can collect money from patients quicker than CHG except year 2015 

which CHG can do better. CHG handle a lot of national patient program which need to 
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wait for big lot turning receivable into cash. Inventory – BDMS can manage its 

inventory to generate total revenue more efficient than CHG. They have lower aging 

stock of drugs. A/P – BDMS as the market leader in health care business can negotiate 

payment to drugs, supplies and equipment suppliers to slow down payment while CHG 

can also perform well in negotiation to suppliers 

  

 

Figure 1.21 Operating Cycle (Year 2013-2015) 

 

Table 1.14 Cash Cycle (2013 – 2015) 

 

 

From the above table, CHG has been improving its cash cycle and beating 

BDMS in year 2015. However, BDMS at this point, is still showing good working 

capital management. 
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Trend Analysis 

 

1.8.4 Trend Analysis of Income Statement 

Over the Four Year period since CY 2012 - 2015, CHG’s revenue has grown 

with CAGR of 19.3 percent growth which considered higher than overall Thai 

healthcare industry growth compared with BDMS at CAGR 10.1%. The main 

contribution come from expansion in medical capacity which generated high growth for 

past 4 year. The growth in revenue trend from CY 2012 to 2015 was due to the marketing 

strategy and its competitive service price.  Cost of services also had the similar trend 

with revenue at CAGR 20.2% which means CHG is able to control its cost of services 

and operation. SG&A similarity tends to move along with cost of services at CAGR 

21.6% that we can understand regarding to high competition in healthcare industry.  

Compared with BDMS, its market leader which its revenue has been on the trend up in 

the past 4 years at CAGR 10.1%. BDMS has been growing by M&A primarily and after 

compared with CHG which was much smaller, CHG rapidly has grown at faster CAGR 

than BDMS mainly by the fact that CHG is targeting middle class patients which 

accounts for larger population than high end patient as BDMS. The demand for quality 

medical services with acceptable price has been increasing in the future. 

 

 

Figure 1.22 CHG Income Statement Trend Analysis 
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Figure 1.23 BDMS Income Statement Trend Analysis 

 

1.8.5 Trend Analysis of Balance Sheet 

For the major trend changed in balance sheet, CHG’s PPE has significant 

increased from around 759 mill THB to 1987 Mill THB in 4 years at CAGR rate of 

37.8%. PPE is consisted of all buildings, OPD rooms, IPD beds and medical equipment 

which is in line with CHG’s strategy to grow its business and be the leader in eastern 

part of Thailand. Liabilities has grown at CAGR rate of 11.7% mostly represented by 

Account Payable as their working capital. Last item is equity which has significantly 

increased in the past 4 years at CAGR rate of 38.3% mostly represented by its retained 

earnings and premium on share capital.  The capital structure is heavily based on equity 

side which incurs high cost of equity and low interest cost and financial default risk. For 

BDMS, the asset trend has also increased at CAGR rate of 16.4% lower than CHG while 

total liabilities have grown at the higher rate of CAGR at 15.9% representing using more 

long term interest bearing debt (Figure 18). Please see more detail on common size 

analysis. 

 

 

Figure 1.24 CHG Balance Sheet Trend Analysis  
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Figure 1.25 BDMS Balance Sheet Trend Analysis  

 

 

1.9 Additional Upside Possibilities 

All 3 hospitals in the company’s own group are located in important 

industrial estates of Samut Prakan province and Chachoengsao province, and now the 

company has a plan to expand a service area into Chonburi province and Prachin Buri 

province. The mentioned areas have a lot of industrial employees, and from the past, 

there were continuously immigrants to these areas along with the growth of industry in 

the area, which benefits the company’s business because there are more base patients, 

both in social security group and general patients. If the base patients are not increasing 

as expected, the company need to take times to get payback and recover investment.  

 

 

1.10 Investment Risks  

 

1.10.1 Macro-Economic risks 

1.10.1.1 The outflow is directly related to the return of risk free 

Treasury Bills and US Government bonds. If the return of these assets is increasing, the 

price of debt securities is decreasing due to convexity and the capital is moving out from 

emerging market such as Thailand and influence Thai stock index. This is concerned 

about FED policy towards interest rate issue 
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1.10.2 Operation Risks 

1.10.2.1 The risk of shortage of medical personnel Medical 

services have to rely on qualified healthcare personal in various fields. Currently the 

number of personnel is limited and the expansion of the medical business required 

qualified personnel with experience to join the company. The process will take time to 

develop their knowledge and skills, resulting in the Company might face the shortage 

of medical personnel in various fields in the future while the company has been 

expanding its business. However, the Company will offer appropriate compensation and 

benefits policies along with the atmosphere in the workplace to keep retaining people. 

In addition, the company also has training unit that provide training nursing assistants 

under the operation of the Chularat Inter Health to meet the needs of the company in the 

meanwhile. 

1.10.2.2 The risk of competition in medical services business 

Currently medical services business tends to have intense competition as the major 

operators in the market do mergers and acquisition continuously with the synergy of 

costs advantages, and their service channels are various. New competitors have limit 

capacity to enter into the market caused from market share from existing operators and 

the lack of strong networks. Hence, this issue will create awareness of service 

competition and using pricing policies to attract customers. The impact of the terms of 

the AEC may result new competitors from the ASEAN countries to expand the scope of 

services to Thailand. These competitive factors may adversely affect the Company’s 

operation and strategy. 

1.10.2.3 Moreover, the Company will face competition with 

other private hospitals located in a radius of about 10 kilometers from the Group. The 

area covers Bangkok in Prawet and Lat Krabang, Samutprakarn and Chachoengsao 

which many hospitals and healthcare services in the area would be the competitors. 

Consequently, the competition level is high. The company find the strategy to improve 

quality of services by being accredited by JCI and HA (Hospital accreditation) to 

differentiate itself from other competitors. 

1.10.2.4 The risk of insufficient income to pay for the cost of 

actual medical treatment. In 2012, 2013, 2014 and 2015, the earning from Social 

Security accounted for approximately 44.0 %, 41.8%, 40.6% and 36.0% of revenue from 
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hospital operations, respectively. However, the participation in the Social Security 

program incurs risk due to the higher actual costs of medical care than the medical 

revenue from the Social Security program in which it is determined by government 

policy and the number of people registered with the company that can vary from the 

relocation of the people and the industrial plants. The income will also depend on 

statistics of providing services to risk patients and severe disease and high treatment 

costs patients. However, the company has a plan to counter the issue. The solution is to 

provide knowledge about hygiene, health and illness in the initial practice to these 

customers in Social Security program continuously. The Company also expand service 

clinics and affiliated hospitals to cure patients before severe symptoms occur. 

Consequently, the Company can reduce the risk of severe symptom that patients in the 

group will face which directly relate to the company’s cost of medical services. This 

way helps a lot to control cost of medical services from such risky patients. 

1.10.2.5 The risk of rapid change in technology for medical 

facilities. As the company focuses on more quality of services regarding the complexity 

of diseases, medical technology on equipment need to be upgraded, and technology 

itself goes fast. Risks might involve high maintenance cost and possibility of buying 

new modern equipment which initiates high cost of investment with short useful life 

1.10.2.6 The risk of revenue collections. Apart from SSO and 

NHSO, patient will be medically treated before being issued an invoice as medical 

tradition. This tradition can cause the risk of being unable to collect revenue from 

patient. The company will inform updated cost of medical services to the patient’s 

owner case from time to time. The company also has business unit to cover this specific 

area and try to find the solution with patient if there is any default case 
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Figure 1.26 Risk Rating Matrix 

The most important risk that the company needs to be concern; 

1. High competition 

2. Insufficient income from patients of government scheme 

3. Being lack of medical human resources 

4. Technology change in medical facilities 

5. Revenue collection 

 

 

1.11 Corporate governance 

The company follows The Code of Best Practice for transparency to secure 

the confidence of shareholders, investors and all parties concerned. The principles cover 

4 categories as follows: 

 

1.11.1 The Rights of Shareholder  

1.11.1.1 Shareholders have the right to propose important 

issues as an agenda in the annual general meeting of shareholders and also can nominate 

candidates with good knowledge, abilities and qualification in the position of the 

company’s directors. 
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1.11.1.2 The Company sends invitation letters to shareholders 

in advance to inform them of the meeting agendas which include opinion of the Board 

of Directors on each agenda item, together with supporting documents and information 

sufficient to facilitate shareholders in making their decisions. 

1.11.1.3 For shareholders unable to attend the meeting, they 

have the rights to authorize a person as their proxy for meeting and vote on their behalf. 

1.11.1.4 The Company implements the barcode system for 

registration and the voting process, including the use of voting cards. This helps 

accelerate and ensure the accuracy of the registration and vote counting process. 

1.11.1.5 Before going into each agenda, the Chairman of the 

Board of Directors, who acts as chairman of the meeting, assigns the Company Secretary 

to inform the meeting of the voting process for each agenda. During the meeting, the 

chairman of the meeting gives all shareholders the opportunity to comment, ask question 

or give opinions and suggestions on any agenda item. The Chairman and management 

see the importance of every question and give precise and clear answers. 

1.11.1.6 The Secretary records minutes of the shareholders’ 

meetings with details on voting results of each agenda. In addition, the minutes are sent 

to the Stock Exchange of Thailand and posted on the Company’s website within 14 days 

after the meeting date. 

 

1.11.2 The Equitable Treatment of Shareholders. 

1.11.2.1 The Company provides a channel for minority 

shareholders to propose issues deemed important and appropriate to include in the 

annual general meeting of shareholders and to nominate candidates with good 

knowledge, abilities and qualifications for the position of the Company’s director. 

1.11.2.2 For shareholders unable to attend the meeting, they 

have the rights to authorize a person as their proxy for meeting and allow shareholders 

to specify their vote on each agenda. The proxy forms provided are followed the 

ministry of Commerce, are sent with the invitation letter. 

1.11.2.3 In the shareholders’ meetings proceed, there are no 

adding new and uninformed agenda, in order to give the opportunity to shareholders to 

study the information on the given agenda before making decision. 
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1.11.2.4 The Company provides oversight and control to 

prevent improper use of inside information. In addition, directors and management of 

the Company must report the purchase or sale of the Company’s securities to the 

Securities and Exchange Commission and the Company within three business days 

 

1.11.3 The Role of Stakeholders 

The Company recognizes its responsibilities towards each stakeholder to 

sustain mutual benefits to stabilize business operations. 

1.11.3.1 Shareholders: They have rights to check number of 

shares, rights to receive share certificates, right to attend and vote in shareholders’ 

meetings, rights to express opinions independently at shareholders’ meetings, and rights 

to receive fair returns. The Company provides equal and timely information to all 

shareholders, and the right to suggest and express their opinions independently on the 

Company’s business and operations in shareholders’ meetings. 

1.11.3.2 Customers/Patients: The Company provides patient 

care in an ethical manner, and at the best possible quality. Safety, satisfaction and 

services’ efficiency are highly concerned. The Company also has a department to take 

customer complaints, monitor and improve the quality of the services. 

1.11.3.3 Employees: The Company gives all employees equal 

opportunity in their employment. The Company has the policy to provide employees 

with appropriate compensation and appoints a welfare committee to oversee the well-

being and safety of its employees. 

1.11.3.4 Suppliers/Contractors: The Company has a fair 

purchasing policy to all parties and ensure timely payment to all suppliers and 

contractors. 

1.11.3.4 Creditors: The Company is committed to giving 

information with accuracy and transparency to creditors, for example, loan agreements 

and loan covenants with timely payments. 

1.11.3.5 Competitors: The Company follows the rules and 

regulations, and treats competitors fairly with integrity. The Company focuses on 

competition based on the best benefit of customers and patients 
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1.11.3.6 Community: The Company has agencies responsible 

for the Corporate Social Responsibility to oversee and guide the project to the society. 

 

1.12 Disclosure and transparency  

The Company realizes the importance of disclosing information which is 

significant for shareholders and investors in making their decisions. The Company has 

a policy to disclose transparent, complete, reliable and timely information through 

various channels which are easily accessible for shareholders and investors to obtain the 

information disclosures. The Company also ensures it abides by the rules and 

regulations of the Securities and Exchange Commission and the Stock Exchange of 

Thailand.  

The information provided are such as financial statements, management 

discussions and analysis, the report of the accountability of the Board of Directors to the 

Company’s financial reports, the report of the Audit Committee, connected transactions, 

structure, duties and responsibilities of the Board of Directors and committees. 

 

 

Figure 1.27 CHG Market Capitalisation and PE Year 2013 -2016 

 

1.12.1 Right of shareholders. 

1.12.1.1 Allow minority shareholders to propose issue deemed 

important and appropriated in the annual general meeting of shareholders 
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1.12.1.2 Be able to nominate an appropriated person for the 

position of company’s director. 

 

 

1.12.2 The equitable treatment. 

1.12.2.1 Chairman of the meeting allows every shareholder to 

ask questions, give comments or suggestions in each agenda while Directors and 

management of the Company must report the purchase or sale of the Company’s 

securities to the Securities and Exchange Commission and the Company within three 

business days. 

 

 

1.13 Sensitivity Analysis  

We estimate the probability of best and worst case of 25% each. After the 

calculation, we reach our calculation of 2.74 baht per share. This method shows how 

sensitive the stock price is when the actual IPD beds change by 2018. Because IPD 

revenue will change a lot from the assumed sensitivity.  

As by year2018, the new hospital 304 Prachinburi province will start 

operation with 100 IPD beds. Our team apply scenario analysis of total IPD beds with 

the historical actual IPD beds. If the actual IPD increase and decrease 10%, what would 

be the change in stock price? The reason why we choose year 2018 because of the year 

with highest IPD beds as previously announced. 

 

 

Figure 1.28 Sensitivity Analysis (Change in IPD beds) 
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Figure 1.29 Sensitivity Analysis (Tornado Graph) 

 

The Tornado Graph will show the most influenced factors in the financial 

model down to the standard influenced factors. The most important factors would be % 

of general patients that CHG focuses the most as the revenue driver, and also the cost 

of services which the company can control with highest efficiency due to strong hospital 

network. Next, it will show actual OPD and IPD per year which can directly boost up 

or decline revenue. All of above factors can affect stock price due to change in operating 

profit. 
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Figure 1.30 Sensitivity Analysis (Spider Graph) 

 

The most influenced factors on stock price are defined in the above spider 

graph. Definitely, the factors would be the profit drivers for hospital business. For 

example, %of OPD and IPD patients, Cost control, actual annual OPD/ IPD and Beta 

leverage in WACC. 
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CHAPTER II 

DATA 

 

 

2.1 Company’s Information 

 

2.1.1 History of the Chularat Hospital Public Company Limited 

The Chularat Hospital Public Company Limited (the “Company “) was 

founded in 1986 to operate private hospital until now with registered capital 1,100 

million Baht, consist of 8 subsidiaries operate large hospitals, small hospitals and clinics 

totally 14 branches. Chularat Hospital Group coverage service area around 

Suvarnnabhumi Airport (Eastern Bangkok area) along Bangna-Trad Road extend to 

Chachoengsao province, along 304 highway to Prachinburi province, downtown in 

Chonburi province, Aranyaprathet Sa-Kaeo province and amphoe Muang, Rayong 

province with total registered 495 beds. 

 

 

 

Expansion projects such as expansion project of Chularat 11 Hospital 

(finished in 2016), expansion project of Chularat 3 Hospital (finished in 2016), 

expansion project of Chularat 9 Hospital (finished in January 2017), expansion project 

of Chularat Cholvaej Hospital (finished in 2017), New hospital in Prachinburi province 

(is expected to be finished in 2018), all of these expansion projects will increase the total 

capacity to 705 beds at the end of the year 2018. During 2016, the Company resolved 
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to expand new 100-registered bed-hospital in Chachoengsao (is expected to be finished 

in 2018). Nowadays the hospital group can support OPD (outpatient) more than 6,000 

cases per day which will support our position to be the best private hospital in the eastern 

region along with the industrial growth in this area. 

 

 

 

 

The Company focuses on the quality of services provided by medical 

professionals in all medical fields with modern equipment to create efficiency, safety 

and satisfaction of our customers. The Company has medical units which are excellent 

and has been certified by various institutions such as Hand Microsurgery Center, 

Newborn ICU Center, Stroke Center, Heart Center, and Cancer Center. CHG always 

focuses on quality of treatment and specialist team, which bring the hospital to receive 

international accreditation from JCI (for Chularat 3 Hospital) and Hospital 

Accreditation from The Healthcare Accreditation Institute (for Chularat 9 and Chularat 

11 Hospital). 
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The Company provides services to 2 main types of customers, General 

patients and Social welfare patients both of Security patients and patients under the 

National Health Security Office (NHSO) who have hemodialysis and heart decease in 

Samutprakarn and nearby provinces in the East, etc. The hospitals and clinics in our 

groups have 14 branches spreading in areas where customers can access easily. In 2017, 

the Company had 495 beds for patients in a lot of room type such as special VIP rooms, 

Deluxe rooms, Single Deluxe room, Double Deluxe rooms, special 4-bed room, special 

8-bed room, intensive care unit (ICU), Critical Care Unit (CCU), Neonatal intensive 

care unit (NICU) and a baby unit, etc. The Company has outstanding services as follows: 

Hand surgery and orthopedic clinic: Provides Micro Surgery by the team of 

doctors who have experience and expertise and have been trusted and reputable medical 

profession nationally and internationally. It is also a Referal Center for Microsurgery in 

Bangkok and in Eastern region. It is also a center of education specialists from medical 

school in the country and abroad. 
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Neonatal Intensive-care unit (NICU): provide treatment to premature infants 

with unusual weight by a team of doctors and nurses with expertise and experience in 

the care of premature infants with unusual weight, so it can grow and live normally. The 

unit received the trust to be referral center of the NHSO, District 6, Rayong. 

 

 

 

Stroke Center (Available at CH3 and CH9)*: provides diagnosis of stroke. 

The center has been certified by the Institute of Neurology. Chularat 3 Hospital has been 

certified of the establishment stroke care unit under Commemorative Stroke Center. In 

2015 open surgical center brain through a microscope by a specialist doctors to treat 

brain tumors. 
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Skin Center and Cosmetics surgery (Available at CH3): provides diagnosis 

of skin diseases and counselling aesthetic plastic surgery surgical slimming with 

VASER and laser treatment of skin types including injection treatment with Botox and 

fillers are quality certified by FDA including high quality skin care products for skin 

types. 

 

 

 

Integrated heart center (Available at CH3 and CH11)*: The Company has 

high potential to treat patients with coronary artery disease and heart disease. In 2010, 

Chularat 3 Hospital began Open Heart Surgery and in Quarter 1 of 2013 it opened a 

comprehensive heart center. The scope of services includes EKG Ultrasound, 

Percutaneous Transluminal Coronary Angiography (PTCA) including cardiac surgery 

with high complexity. The Unit received trust referral center of the NHSO and Social 

Security Office. In 2015, open Heart Center arrhythmias with Cardiac 

Electrophysiology Lab first regional and have Enhanced External Counter Pulsation 

(EECP) Innovation in the treatment of heart patients who have not surgery, Cardiac MRI 

scan in case of a complex disorder and evaluated before surgery. 
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Cancer Center with HIFU (High Intensity Ultrasound) (Available at CH9): 

provides services for abdominal cancer types that cannot be removed by surgery, such 

as Cholangiocarcinoma, Pancreatic cancer, and uterine fibroid, etc. The services started 

from late 2013. 

 

 

 

Prostate Cancer Center using brachytherapy (Available at CH3): provides 

treatment of prostate cancer using iodine 125 brachytherapy without surgery, which is 

an alternative way of treating prostate cancer. Provide better treatment and 

complications like surgery. By tinnitus treatments, renowned and highly experienced 

from the United States. The services started in 2014. 

 



47 

 

 

The New Baby Fertility Center (Available at CH11)* : Fertility Center 

established and provide service in 2017 to assist those subfertility couples to solve every 

single problem and give a thorough counselling with several investigations including 

endoscopic surgeries, blood test, hormonal assay, etc. The goal of treatment is 

pregnancy. Our medical doctors specialize in reproductive medicine and endoscopic 

surgery. Certified of training from Thailand and abroad and long experience. To provide 

complete subfertility services. Our scientists all are certified to give the sophisticated 

egg, sperm and In vitro fertilization (IVF), Intracytoplasmic Sperm Injection (ICSI), 

Embryo culture, freezing gametes and embryos. With the new technology to check 

chromosome of embryo, such as next generation sequencing (NGS) Our nurse 

counsellor & coordinator will give you the whole information and communication of 

the complete medical services under good standard of care. 

Suvarnabhum Eye Center (Available at CH1): Suvarnabhum Eye center 

specializes in all areas of eye care which provide the complete range of examination, 

treatment and surgical options for all conditions and in patients of all ages. Our team of 

experienced ophthalmologist and optometrists are trained, certified within the field of 

medicine to diagnose and manage all eye diseases. With the new medical technology 

and equipment. The services started in 2017. 

Other business: Import and distribution of medical devices: The subsidiary 

of the Company is Thai Amdon Company Limited (“Thai Amdon”), imports and 

supplies surgical and medical equipment such as electric surgery beds, heart rate counter 

and oxygen saturation equipment, etc. in the present most products and medical devices 

imported by Thai Amdon are distributed to hospitals and clinics in the Group, however, 

the procurement of such medical instruments such is strictly follow normal market 

conditions 

Thai traditional medicine and Beauty services: The Company provides 

complete spa services under the name “Chularat Thai Traditional Medicine” provider 



48 

of services which are Traditional Thai Massage by expert staff. In addition, the 

Company also provides beauty and v under the name “Chularat – Renoir Beauty and 

Laser Center. 

 

 

 

Nurse Assistant Training Center: The Company also operates Practical 

Nurse training center under “Chularat Inter Health” to produce supporting personnel for 

the expansion of Chularat hospital Group. 

 

2.1.2 Business structure 

 

 

Figure 2.1 CHG Shareholder Structure  

 



49 

2.1.3 Major Shareholders and Free float  

As of 31 December 2015, the company’s paid up capital is Baht 1,100 

million divided into 11,000,000,000 ordinary shares at par value 0.10 Baht per share. 

Top ten shareholders holding the highest number of shares and Detail Groups of Major 

Shareholders are as follows: 

 

Table 2.1 Top 10 shareholders holding the highest number of CHG shares 

 

Free Float As of 9 March 2016 
Minor Shareholders (Free float –million shares) 4,169   
% Shares in Minor Shareholders (% Free float) 37.09   
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2.1.4 Management and Organizational Chart 

 

 

Figure 2.2 Organizational Chart 

 

Table 2.2 Management Chart 
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2.2 Corporate Governance  

 

2.2.1 Basis of the Corporate Governance principle 

The Company’s policy is to follow the Code of Best Practice to reinforce 

transparency and be beneficial to the business operations of the Company, resulting in 

causing confidence of shareholders, investors and all parties concerned. The Board of 

Directors therefore has established a policy and principles of corporate governance. The 

Board of Directors initiated, participated in the preparation and approval of policies 

which are the guidelines of good corporate governance as set by the Securities and 

Exchange of Thailand. The principles of corporate governance of the Company as 

follows. 

2.2.1.1 The rights of shareholders, the Company acknowledges the 

importance of all shareholders’ rights, including major and minority shareholders. 

Shareholders’ rights include basic as investors and as owners of the Company, such as 

rights to buy, sell, transfer their shares; right to receive dividends from the Company; 

rights in shareholders’ meetings. It can be expressed through the following seven forms. 

 The Company gives shareholders the right to 

propose important and appropriate issues for incorporation as an agenda in the 

Company’s annual general meeting of shareholders and to nominate candidates with 

appropriate knowledge, abilities and qualifications.  

 Invitation letter: The invitation letter package 

includes details of required documents in order to protect shareholders’ rights to attend 

the shareholders’ meeting, together with their rights to vote. 

 Remuneration Fee: The company offers all forms 

of remuneration paid to directors are paid an attendance fee. The r ate paid attendance 

fee per meeting and the number of times a year by the Board of Directors to the Board, 

shareholders have seen the value of the premiums paid. The criteria determining the 

bonus/reward annual turnover of the total amount not exceeding the amount offered per 

year during the office. In order to the shareholders to approve the agenda and 

remuneration annually. 

 Proxy Letter: For those shareholders unable to 

attend the meeting, these shareholders have the right to authorize a person or an 
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independent director as their proxy to attend the meeting and vote on their behalf, using 

one of the proxy forms sent with the invitation letter. 

 Electric Registration: The Company implements 

the barcode system for registration and the voting process, including the use of voting 

cards. This helps accelerate and ensure the accuracy of the registration and vote counting 

process. 

 Precise and clear: The Company Secretary to 

inform the meeting of the voting process for each agenda. During the meeting, the 

chairman of the meeting gives all shareholders the opportunity to comment, ask question 

or give opinions and suggestions on any agenda item. The Chairman and management 

see the importance of every question and give precise and clear answers. 

 Correct and complete report: The Company 

Secretary records minutes of the shareholders’ meetings which are correct and complete, 

with details on voting results of each agenda. In addition, the minutes are sent to the 

Stock Exchange of Thailand and posted on the Company’s website within 14 days after 

the meeting date, so that shareholders are promptly informed and are able to verify. 

2.2.1.2 The role to stakeholders, The Company recognizes its 

responsibilities towards each stakeholder, for sustainable mutual benefits which will 

lead to stability of the business operations. The Company intends to interact with each 

party fairly. The important stakeholders of the Company are as follows;  

 Shareholder: In addition to the basic rights, rights 

in accordance with the laws and the Company’s articles of association, such as rights to 

check number of shares, rights to receive share certificates, right to attend and vote in 

shareholders’ meetings, rights to express opinions independently at shareholders’ 

meetings, and rights to receive fair returns, the Company also provides equal and timely 

information to all shareholders, and gives all shareholders the right to suggest and 

express their o pinions independently on the Company’s business and operations in 

shareholders’ meetings, as the Company’s owners. 

 Customers/patients: The Company provides patient 

care in an ethical manner, and at the best passible quality, taking into consideration 

patient safety, patients’ satisfaction and efficiency i n providing its services. The 

hospital’s Medical Ethics Committee protects patients’ tights. In addition, the Company 



53 

has a department to take customer complaints and to monitor and continuously improve 

the quality of the care provided to all patients, taking into consideration patients’ needs 

a nd suggestions. In addition, the Company has measured the level of satisfaction of the 

client / patient. To the hospital The objective is to develop and improve the system and 

quality of service. 

 Employees: The Company believes that its 

employees are valuable resources and therefore gives all employees equal opportunity 

in their employment. The Company has the policy to provide employees with 

appropriate compensation in short term and long term plans also payroll system by 

Human Resource Department and appoints a welfare committee to oversee the well-

being and safety of its employees. The Company also provides an individual 

development plan (IDP) for e ach employee for more motivation, as well as continuous 

education and regular training programs to develop and reinforce employees’ 

knowledge, abilities and skills in all areas including operations, management and 

technical expertise. 

 Suppliers/Contractors: The Company has a 

purchasing policy that is fair to all parties concerned. In addition, the Company abides 

by the terms and conditions of agreements and contracts with all suppliers and 

contractors and ensures timely payment to all suppliers and contractors.  

  Creditors: The Company is committed to giving 

information with accuracy and transparency to creditors, abides by loan agreements and 

loan covenants, and ensures timely payments. The Company believes that good 

relationships with creditors, including building credibility and trust, are a responsibility 

of the Company towards its creditors. 

 Competitors:  The Company competes with 

competitors within the rules and regulations, and treat competitors fairly and with 

integrity. The Company focuses on competition in the area of quality and efficiency of 

service for the best benefit of customers and patients.  

 Community: The Company has delegated to the 

agencies responsible for the CSR (Corporate Social Responsibility) to oversee and guide 

the project to the society. Both at the corporate level and the staff to be very effective. 

Description CSR activities. Can learn more on the topic of social responsibility. 
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2.2.1.3 Corporate Governance Policy, The Company is managed 

on the principle of good corporate governance. Good Corporate Governance can be 

divided into eight areas as follows: 

 Code of Conduct: based on our motto of “Success 

with Integrity”. The updated Code of Conduct has been distributed to executive officers 

and staff for implementation to ensure their success with integrity and also to promote 

our corporate culture and ethical performances.  

 Qualifications, Structure, Duties and 

Responsibilities of the Board and the Management: The Board consists of Chairman of 

the Board, who is an independent Director and different person from the President where 

their roles, authority and responsibilities are clearly separated to maintain balance 

between managing and supervising the company. In addition, there are five other 

independent directors, six non-executive directors and two executive directors. The total 

number is 13. The Board also has a policy to promote rotation among directors to sit at 

different committees for appropriate timeframe and on appropriate occasions. Chairman 

of a committee has a duty to submit a clear-cut policy of his committee to the Board. 

 Qualification of Directors: The Board of 

Directors, as a result, shall consist of the following: Independent Directors, Non-

Executive Directors and Executive Directors where the number of independent directors 

shall be no less than one-third of the entire board members.  Chairman of the Board and 

all members of the Audit Committee shall be independent directors where at least one 

director shall be knowledgeable in accounting and finance. 

 Rules and Responsibility of the Board of 

Directors and the Management: The Board of Directors determines policies and 

practices for the management, which include important tasks of an executive. In 

addition, the Board also allows the management to formulate a management policy 

based on the Company’s objectives and missions, which will be subject to the Board’s 

approval. The Board of Directors also sets to have its Independent Directors meeting 

every year so that all directors meet the management. 

 Board of Directors’ Meeting: The meeting dates 

during an entire year would be communicated to directors and other relevant parties in 

advance. In 2015, CHG organized 5 the Board of Directors’ meetings, 4 the Audit 
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Committee’s meetings, 5 the Strategic and Investment Committee’s meetings, 3 the 

Nominating and Corporate Governance Committee’s meetings and 3 the Management 

Development and Compensation Committee’s meetings. 

 Evaluation of the Board’s Performances: To be in 

compliance with the principle of good corporate governance by listed companies, the 

Board of Directors and sub-committees are having a self-evaluation at least once a year 

so that they could review and improve their own conduct. The evaluation is based on 

the latest forms developed by the Corporate Governance for Capital Market Department 

of the Stock Exchange of Thailand (SET) released in February 2015, How to read 

scores: Scores from 1 to 5 are given for statistical analysis. For each score, here is its 

meaning: 

1 = Not agreeing. Need urgent improvement. 

Please provide recommendations. 

2 = There is room for improvement. Please provide 

recommendations. 

3 = Appropriate 

4 = Very appropriate 

5 = extremely appropriate 

 Nomination of Directors and Executives: This 

refers to a process to initially check a nominee’s qualifications to ensure that are in 

compliance with director’s qualifications; a selection and courting process of a nominee 

to be director; a nomination process to the Board or shareholders and a reviewing 

process of director being re-nominated. Furthermore, the selection was independently 

conducted without being subject to anyone’s influence. The Board designated the 

Management Development and Compensation Committee to recruit and formulate a 

succession plan of management’s highest executives, to ensure continued performances 

and to avoid business disruption. 

 Corporate Social Responsibility (CSR): The 

company is aware of the roles, duties and responsibilities of good corporate governance. 

We set a policy of conducting business alongside the principles of social responsibility 

that covers all aspects, based on the guidelines of the Stock Exchange of Thailand. There 

are 8 elements which is encouraged to be a compass, leading to sustainability and guide 
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everyone in the company to realize through the company’s core value with the word 

“iCare” which consists of the meaning in each letter as follows: 

 

 

Figure 2.3 Corporate Social Responsibility (CSR) 
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2.2.2 Corporate Governance Score 

 

 

 

 

Figure 2.4 CG Score 

 

Chularat Hospital PLC is the one of companies with “Very Good” CG 

Scoring which is ranked by Corporate Governance Report of Thai Listed Companies, 

the Thai Institute of Directors (IOD) in collaboration with the Stock Exchange of 

Thailand and Exchange Commission (SEC, Thailand).  

Chularat Hospital PLC is managed on the principle of good corporate 

governance. The business is run in compliance with the laws and on the basis of the 

Business Code of Conduct where information is disclosed in a transparent and 

straightforward manner. There have also put in place efficient auditing mechanisms. 

Chularat Hospital PLC operates the business by taking into consideration responsibility 

in every aspect to shareholders and stakeholders, the structure of the Board of Directors, 

supervision mechanisms and efficient management responsibility. Aside from 

complying with the OCED’s best practices and ASEAN CG Scorecard, the company 

also implement other best practices normally practiced overseas; for example, the 

company Group have set up four sub-committees to help supervising each task or the 
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fact that The Company educates directors and executives about the duty to report their 

security holding and also the holding of their spouse and minor children to the Securities 

and Exchange Commission regarding Section 59 and penalty under Section 275 of the 

Securities Exchange Act of 1992. 

The Company assigns directors and executives to have a duty to report any 

changes in their security holding to the Securities and Exchange Commission under 

Section 59 of the Securities and Exchange Act 1992 within next 3 working days from 

the date of the transaction, and send copies of this report to the Company in the same 

day that report is sent to the Securities and Exchange Commission. 

The Company determines that directors, executives and related practitioners 

who get important inside information which affects the stock price shall suspend the 

trading of the Company’s stock for a period of at least one month before the financial 

statements or internal information is disclosed to the public and at least 24 hours after 

disclosure to the public. This also includes prohibiting the disclosure of the information 

to others.  

The Company imposes disciplinary action if there is a violation of inside 

information used for their own benefits, starting from written warning, pay cut, 

temporary suspension without paid or termination, however, the punishment shall be 

determined by the intent of the action and the seriousness of the offense. 

 

 

2.3 SWOT analysis  

 

2.3.1 Internal Factors: Strengths 

2.3.1.1 Target Area: Chularat hospital is one of the leading 

private hospital in the eastern zone of Thailand with 13 medical stations in the target 

area. The location is well consistent with the company’s strategy. It allows for easy 

access to medical stations because all places are located near residential zones including 

industrial zones with higher population such as Rojana, Hi-tech, Gateway and 304. In 

the near future, there would be more people moving into these zones following 

economic growth. 



59 

2.3.1.2 High quality: 3 medical stations are accredited by Thai 

Hospital Accreditation – HA and Chularat 3 hospital has been accredited by JCI from 

USA  

2.3.1.3 Competitive Price & Cost Controlling: Chularat has 

competitive price for low to middle income people who is seeking for qualitied medical 

services which are the major population of the country. Cost control is very effective 

resulting to constant cost of services over time.  

2.3.1.4 Technology Advancement: Chularat has high 

technology to cover a wide area of medical services with clinical expertise such as hand 

microsurgery, stroke center, Skin center and cosmetics surgery with VASER 

technology, Open Heart Surgery advanced in technology with Cardiac 

Electrophysiology Lab and Enhanced External Counter Pulsation (EECP). 

 

2.3.2 Internal Factors: Weaknesses 

2.3.2.1 High wages cost exposure: High expenses on doctors’ 

salary and being lack of doctors in the industry. 

2.3.2.2 High services cost exposure: SSO patients in some cases 

contains high cost of services but the revenue to hospital is fixed by Social Security 

Organization. 

 

2.3.3 External Factors: Opportunities 

2.3.3.1 Healthcare Trend & Population aging: in 2016, Currently, 

health awareness has been increasing among adult people. Thailand’s aging population 

has been in uptrend. Within 2017, Thailand will have older people up to 15% of total 

population, and 19% in 2022. The trend in medical expenses per head would be 

increasing in the near future. 

2.3.3.2 Strong support from government: As Thailand’s 

government policy as medical hub, medical tourists and AEC population will seek to 

find qualitied medical services with acceptable price. Since we are in the center of 

ASEAN with geographic advantage, there are high possibilities that Thailand would be 

one of the destination for healthy foreign people. 
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2.3.3.3 Healthcare expense cheaper compared to SEA: Thai 

healthcare expenses per GDP is still low compared to other countries. In addition, 

Medical price in Thailand is still cheaper compared to other developed countries. 

2.3.3.4 Technology Advancement: Although the company 

focuses on domestic patients, the company has been improving their special expertise 

with high technology equipment. Foreign people can access the hospital within 10 km 

from Suvarnabhumi airport. 

 

2.3.4 External Factors: Threats 

2.3.4.1 High rivalry competitors: Many competitors with strong 

network are targeting the same group as the company does. 

2.3.4.2 World economy slowing down: World economy 

including Thai economy has not been growing as expected. It can reduce purchasing 

power of people to buy medicine from pharmaceutical shops themselves rather than 

going to medical clinics or hospitals. 

2.3.4.3 Medical service cost risk: Risk of SSO program patients 

with actual high cost of medical services could decrease profit margin. 

 

 

2.4 Porter's five forces analysis 

 

 

Figure 2.5 Porter's five forces analysis 
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2.4.1 Bargaining Power of Buyers (Low) – Most Favorable to CHG 

The hospital is in social security campaign to penetrate low to middle 

income people including those who work in the industrial estate. With the high 

technology of qualitied medical services, people tends to approach this kind of services 

with acceptable price. They choose from SSO health scheme with a hope for qualitied 

services as well as general patients who are willing to receive qualitied services with 

convenient location near their residential zones.  

 

2.4.2 Bargaining Power of Suppliers (Moderate) – Favorable to CHG  

Nowadays, the hospital with network can have negotiation power on 

customers and suppliers such as drugs. The company can use this point as advantages 

from their network. However, doctors as suppliers are limited resources. The company 

need to pay attractive packages to retain human resources and together need to pay high 

cost if they want to attract more doctors from other places.  

 

2.4.3 Threat of New Entrants (Low) – Most Favorable to CHG 

Naturally, the industry requires high investment in modern facilities and 

medical equipment through huge capital expenditures as well as specialized team to 

operate the business including specialized doctors. In addition, the company focuses on 

low to middle income people. The threat of new entrants can be limited for this target 

and industry.  

 

2.4.4 Threat of Substitute Products or Services (Moderate) –  Favorable 

to CHG 

Since the company focuses on low to middle income patients, if the 

symptoms is not that much for patients to admit as IPD, they are likely to buy drugs 

from pharmacist by their own. However, for workers and employees who work for the 

company in the industrial estate zone the company has been focusing, they can use SSO 

scheme so that Chularat hospital can still get patients for both OPD and IPD.  
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2.4.5 Rivalry among Existing Competitors (High) – Least favorable to 

CHG 

Since the company focuses on low to middle income patients, Chularat 

hospital is now facing intense competition from other hospital with close range of 

service’s price such as Paolo, Thonburi, Kasemrad and Bangkok Chain Hospital. The 

trend in competition today is becoming the chain hospitals with the purpose of 

convenience, fast, economies of scale, power of negotiation and attractiveness, Merger 

and Acquisition is now increasing the intensity of rivalry. BDMS is the market mover 

and leader. However, Chularat hospital has 3 hospitals and clinics to operate as a chain 

hospital also. The company can have benefits mentioned above. The standalone hospital 

will be disadvantageous in the intense and fast growing business.  

Overall from Porter's five forces analysis, we conclude that CHG is the 

competitive healthcare investment and operating company in Thailand. There has the 

bargaining power over its patients and by the business nature that is quite hard for new 

entrants. About the bargaining power over suppliers and threat of substitute products or 

services, CHG are moderate and finally, the only weakness for ERW is rivalry among 

existing competitors. 
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2.5 Financial Statement Projection 

 

2.5.1 Income Statement 

 

Table 2.3 Income Statement Projection  
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2.5.2 Balance Sheet 

 

Table 2.4 Balance Sheet Projection  
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2.5.3 Cash Flow statement 

 

Table 2.5 Cash Flow statement Projection  
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2.6 Financial Ratios  

 

Table 2.6 Financial Ratios with its peer. 
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