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Never Ever Open a New Dental Clinic in a Rush –  

Taking the First Step Cautiously - Part – II 

Author: Dr. Bhavdeep Singh Ahuja 

 (P.S. The above topic will be published in two parts – each part 

roughly 6,000 words) 

Part I of this article covered Abstract, Review, 10 Aspects to think 

before you open up a Dental Clinic, A New Restaurant Case Study 

with Take Away Bullet Markers and started with Clinical scenario 

related to the Case Study – Let’s continue further on this topic 

Special Thanks for some contributory text for this article:  

Dr. Rajat Anand, Mysuru, Karnataka 

Dr. Vandana Dhameja, Ahmednagar, Maharashtra  

Dr. Akshat Sharma, Indore, Madhya Pradesh 

 

Let us further add on to what we had 

started on CLINIC SCENARIO 
 

Are you optimistic that you are 

ready to open a clinic (remember 

those 10 aspects)?  

As I mentioned above, many 

colleagues start clinic as a back up, 

which is sometimes not very fruitful 

in the first 5-6 years at least, some 

open just to experiment; before 
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marriage or while preparing to go 

abroad / higher education. We 

personally feel that it is a very 

wrong approach. On the contrary, 

opening and establishing a clinic is 

like having a baby, which needs a lot 

of undivided attention as you nurture 

it slowly as it grows. A 

responsibility should be envisaged 

as a responsibility and dealt with in 

a similar manner. You have to be 

madly n love with dentistry before 

you start out to open a clinic; the 

first commitment you have to do is 

to run it for minimum 5-10 years. 

Also, I would say that you have to 

be ready for a failure because 

sometimes, success won’t come 

overnight. Be ready for no patients 

at the start. Be mentally very tough 

and aim to start full time whenever 

you are ready. You have to put in 

your heart into whatever you do.  

 

 

(Image Courtesy: Google) 
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Are you confident about running 

the clinic with the skills you 

possess?  

If the answer to the above is a 

resounding Yes, then you must have 

good reasons to start the clinic 

because apart from the dental skills, 

you need patient management skills, 

soft (communication) skills and 

financial management skills 

alongside the acumen to walk on a 

straight path accorded by the dental 

ethical guidelines. You need to be 

super-confident about the treatments 

you can render and also embrace 

what you are not very comfortable 

with as you might need visiting 

consultants for these treatments. In 

short, doing a SWOT Analysis for 

yourself first and analyzing where 

you excel and where you falter 

clinically and all this to be done very 

honestly. 

A few issues vis-à-vis location 

before you begin scouting 

Up Next, since you are confident to 

start a practice; now assess, what 

treatments will be your strengths and 

then choose location accordingly. 

The primary thing in mind is that it 

should be chosen based on the 

demographic composition of the 

area where your target group of 

population falls (the patient strata 

you would like to treat). A few other 

things should also be kept in mind 

such as, the space accessibility to the 

patients, parking issues, emergency 

care facilities of patients in vicinity 

to the clinic, competition or other 

dentist/s nearby and lastly, the target 

patient group.  

 
LOCATION 

In bigger cities (metros), regarding 

location, the first thing is to scout for 

an optimum place where the clinic 

should be situated preferably on a 

100 feet road with the next options 

being, a 80 feet road and 

comparatively smaller set ups on a 

60 feet road. Of course, finance does 

play a very important role in all this. 

There should be a landmark in the 

same premises or extremely close 

by. There should be some 

establishment for foot falls but not to 

the extent that you are lost in the 
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crowd. Parking is a must for any 

upscale practice because people 

riding two wheelers can park 

anywhere but we need to target and 

think about the same for people 

driving the cars. Easily accessible 

location with good parking and a 

central landmark is an interesting set 

of riddle to crack, sometimes. The 

approach to the clinic should be 

simplistic and not a puzzle to reach 

the entrance or the staircase. High 

rent (if they are high because of the 

location and standard of living) are 

any day better than a low rent (bad 

location leading to desperation and 

cribbing). Big cities have space, 

parking and many other statutory 

by-laws issues as well, so are 

opened on different floors in a 

building and are acceptable to the 

patients also. Also the rent varies 

from floor to floor as well and 

people understand the limitation of 

space in a metro or a bigger city. So, 

the onus is on you to understand 

where your clinic would be most / 

better suited, for e.g. a 

Prosthodontist is best on ground 

floor, Pedodontist is best on 1st or 

2nd floor with big area for kids 

playing. If you are an Oral Surgeon 

and near a school, then it is not the 

best place for you, you should be in 

the best of the market area / mall or 

industry. 

 

(Image Courtesy: Google) 
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Let's forget big cities for a minute.  

In smaller to medium cities, clinics 

are always preferred on the ground 

floor. 

Lemme give you example of my 

town Ludhiana first. (It is size wise 

no. 22
nd

 city of Punjab, India having 

a literacy of 85% and a low sex ratio 

of 845 with predominant mother 

tongue as Punjabi. We have a 

population of 35 lacs approx. out of 

which 15 lacs are Punjabis and the 

rest {nearly 20 lacs} is migrant 

population – labourers from UP or 

Bihar. Our cycle and hosiery 

industry which is world famous is 

100% dependent on them as Punjabi 

youth is more interested in USA, 

Canada and Australia and till some 

time back drugs too, although it is 

much controlled now. There is no 

particular pocket of migrant 

population in Ludhiana, they are 

everywhere in all areas even posh 

ones and our Dentistry, 

inadvertently is a lot dependent on 

them also). 

In my town, Ludhiana, people rarely 

have clinics on first floor with no 

presence in any malls (we have 

nearly 8 malls / multiplexes). A very 

few do have their clinic on the first 

floor and some of them run well 

whilst some don't. The logic of the 

same depends on the treating doctor 

and his way of working as well and 

not the floor alone. In towns like 

mine which I call a medium level 

town, there is nothing called as a 

commercial road as such because 

almost all residential colonies have 

been converted to Commercial 

without CLU (Change of Land Use). 

In the 90's my colony, BRS Nagar, 

Ludhiana was Asia's biggest 

residential colony (Even, I was 

surprised how – but it was). When I 

opened up clinic on 01.01.2000, my 

road which is 60 feet road had 10-15 

shops on the 1 km stretch from my 

clinic to entry point on one side and 

another 20-25 shops on 3 km stretch 

on the other side (I haven't taken 

horizontal stretches into account on 

that total 4 km vertical stretch). 

There was only one more dental 

clinic apart from me at that time 20 

years back. Now, if I just talk of that 
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1 km vertical stretch from my clinic 

that I have mentioned above – there 

are around 150 houses either side of 

the main road (total 300 

approximtely) and at present, only 

30 houses remain as residential only 

with more than 250 shops or 

complexes in that 1 km stretch plus 

13 dental clinics around my clinic 

(not only on the main road but inside 

the colony; total in that 1 sq. km 

area – vertical plus horizontal stretch 

included). Everybody has literally 

torn apart the front portion of the 

house on the main road to make a 

shop or a commercial let out area. 

The MC Ludhiana sensed this thing 

(thankfully) in 2004-05 and issued 

notices to all shopkeepers including 

me to shut the commercial shop (at 

that time, the others had just started 

mushrooming). The matter is 

pending in Punjab and Haryana 

High Court since 2004-05 (courtesy, 

our lament judiciary) and at that 

time, around 98 shopkeepers were 

party to that petition.  

Why I mentioned above details is 

because of a few pertinent points: 

1. Corporation by-laws don't 

permit any road less than 100 

feet wide to be declared 

commercial (and that is true in 

most states of India). 

2. The moment you start a 

construction, the hungry 

mouthed MC inspectors and 

their sidekicks will come 

scouting in pursuit of a 

relentless appetite for greed 

which is purely personal in 

nature as nothing given as bribe 

to them goes to the MC fund 

pool. 

3. On the flip side, a road be it 45 

feet or 60 feet or 80 feet wide 

can be declared commercial, if 

it has turned 80% commercial 

meaning CLU will come into 

effect and everyone has to pay 

the difference in charges for 

land area turned commercial 

and the local corporation earns 

big bucks but even in those 

cases, the commercial shop 

owners have to ensure a decent 

parking space for their 

clientele. The Punjab Govt. 
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announced the same in 1
st
 week 

of January 2020 and expect to 

do the same in new fiscal 

(2020-21) year and mop up Rs. 

700 crores just by CLU through 

out Punjab (the above revenue 

is just an assumption and actual 

might be much higher though).  

 

(Image Courtesy: Google) 

Whichever area you select, make 

sure that you find out the level of 

dentistry existing in that area by 

visiting a few colleagues. I know 

that it won’t be easy but it is 

important to visit a few good 

dentists (name/fame-wise) of that 

area and see broadly, what all 

armamentarium they have. Talk out 

with them to check their thought 

process, their ethics awareness and 

other factors which come handy in 

running a clinic. A similar thing can 

be judged by doing an area survey 

through data available with local 

area counselors as to what kind of 

populace resides there; service class, 

business class etc. The whole point 

is to get a broad idea of the paying 

capacity of the target population in 

that area. 

Also do check out the average rent 
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(if this is not your place or you are 

not buying that place.) of the area 

you have zeroed upon. Whether you 

can pay the rent for 6 months from 

your pocket and also add to it the 

initial deposit (usually applicable in 

bigger cities). The financial 

independence part comes actively 

involved in this. 

The additional points which I wish 

to convey through above 3 points is 

that people opening up in residential 

colonies might have to face a lot of 

difficulties until you bribe the 

hungry-mouthed or a CLU is done 

or the road is declared commercial 

because otherwise such roads will 

have huge parking woes. Having a 

clinic on a commercial road always 

does help though if you are a skilled 

clinician; the word travels through 

the area shopkeepers very fast than 

the residential people since word of 

mouth referral, though conventional 

is still the best marketing tool. 

Almost having a liaison with them 

(not always monetary) is always 

helpful initially and once settled, 

money begets more money.  

Another important aspect to the 

above referral part is a bitter but a 

harsh reality and a crude reflection 

of today’s society. People in big 

cities are rarely connected with each 

other as we all are getting isolated 

day by day. They really don't know 

their next door neighbour and his 

occupation. So practically, you can’t 

recommend your dentist to anyone 

around you in your area even if you 

are very happy with him. In this 

aspect, sub-urban and rural places 

are still good as people are still 

connected with each other socially 

and they respect each other's 

experiences too. 

 

SIZE 

The primary starting point should be 

whether it is going to be a one chair 

or a two chair practice and do you 

want to keep a scope for future 

expansion. The size of the clinic will 

depend on your confidence as well. 

Choosing an area which is upscale 

requires attractive clinic but middle 

class wants a modest clinic 

otherwise they get scared for high 
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prices. Don't invest heavy in 

esthetics and in high-end equipment 

for the first year at least, gauge the 

response and then, you can decide 

for a heavy investment. If you are 

good at something, then you must 

start a practice where you will be 

surrounded by colleagues and you 

may become a re-treatment 

specialist. Patient coming for re-

treatment will hardly bargain and 

will almost always have good things 

to say about you (if handled and 

treated well). Although, initially you 

may have less number of cases but 

these will be your trophies. You 

must have or create reasons for the 

patient to visit you again and prefer 

you over others. This could be 

achieved by esthetics, performance 

or simply because of something 

extra that you offer. 

A close friend and in-part 

contributory to this article, Dr. Rajat 

Anand fondly gave me his own 

example. He is a Punjabi, born in 

Punjab with schooling in Delhi and 

Faridabad. He had his graduation 

and post graduation from 

Mangalore, Karnataka. Presently, he 

is settled in Mysuru (Mysore), 

Karnataka where he had no relatives 

and no friends when he started the 

clinic with his wife. He first worked 

with a dental chain and gave himself 

5 years to make a base and 

understand the market trend. While 

starting the clinic, he had options to 

open the clinic in the outer country 

side area with rent Rs. 25,000 for 

1500 sq. feet area or where he is 

right now with rent Rs. 50,000 for 

1000 sq. feet area. His vision was 

crystal clear that he didn’t want to 

have a mass practice. When he made 

the above decision, he found himself 

alone and cornered in his family. No 

one believed that his decision was 

correct including his parents, 

brother, in-laws except his wife. 

They all were scared of the high rent 

and the biggest problem of him, not 

being very well versed with the local 

language, Kannada. He learnt 

Kannada in 15 days before opening 

up the clinic and still was adamant 

about the location. He realized that 

sometimes you have to be firm and 
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put the foot down rather than being 

confused because of the relatives.  

It is easy to break coconut and 

perform Pooja to start a new clinic 

but the real difficult part follows 

after that.  

However, densely populated the area 

is, I have seen people flourishing in 

my town. In Ludhiana in an another 

area of 2 sq. km, there are 26 

dentists which is really a lot and I 

happen to know more than 20 of 

them and as far as I know at least 

18-19 are doing well and the ones 

who aren't, have themselves to 

blame as I know their work ethics 

are poor themselves.  

The day, we let go of such fears that 

my neighbour will eat into my share 

of pie; we can concentrate more and 

be successful from there on. I gave 

the example of scouting the area in 

restaurant story example. It is very 

important to know what kind of 

people you are going to cater to, 

what is their income, what is their 

awareness level. In this matter, semi 

urban areas are the second best place 

to start a practice as they have lesser 

awareness. It is easier to tackle the 

less educated than the one who has 

read and mugged up information 

from Dr. Google. The rich do have 

tantrums and we have to be ready 

for the same, but the middle class is 

always ready to compromise and is 

very forgiving.  

 

BUDGETING 

For set up of new clinic, the primary 

important things are your 

confidence, clarity in thought 

backed by a proper planning.  

Dentistry has now turned into a 

business; isn’t it?  

So, professional business has to be 

envisioned, planned, started, ran and 

maintained in a professional manner.  

There are no two ways about this, 

for sure.  

One must have some set of goals to 

achieve even before you start the 

practice like for e.g. marketing of 

your upcoming clinic. If you are 

unable to reach your set goals in a 

finite set time frame, then it surely is 

time for introspection.  

What you choose as location and 
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size, with one or two chairs will give 

you initial idea of budget and the 

same has to be checked via the kind 

of interiors you have zeroed upon. 

My initial tips would be: 

1. Be prepared with finance, even 

if it is by loan.  

2. Keep some amount separately 

as working capital.  

3. My suggestion is that do not go 

for a heavy loan at the start up. 

4. If at all, you are going for a 

loan, make sure it is limited 

amount and do not prefer the 

same from a private bank as the 

processing fees, rate of interest 

and EMI will be on the higher 

side. 

5. The best would be to take a 

loan from your family and pay 

back at 0% interest gradually. 

6. Remember, the normal 

gestation period of any new 

dental clinic is minimum 2-3 

years. 

7. Make a list of interior 

equipment which will have to 

be there surely like an AC, 

curtains / blinds, furniture, 

autoclave, UV chamber, 

surgical equipment and 

instruments, materials and 

consumables. 

8. Always have a strategy in hand 

before you buy. 

9. As mentioned above, before 

buying the dental equipment, 

do a thorough research from 

various trade fairs of 

conferences, expodents (now 

held in almost all major cities), 

famdent show exhibitions etc. 

10. First process in above direction 

is to make a list of companies 

offering the same; branded or 

non-branded (strictly avoid 

Chinese), distribution channels, 

service paradigm, local dealer 

support (in your city or close by 

city, if coming from rural or 

semi-urban setup). 

11. Take an opinion and feedback 

from your peers or friends who 

are already in practice, don’t 

just blindly trust dealers 

initially who might promise you 

moon and in future, leave you 

stranded in middle. 
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12. The major areas to do your 

research would be to check for 

their service standards, 

promptness, payment module, 

warranty honouring, after sales 

service, parts availability, 

market reputation etc. 

13. Initially invest in equipment 

which will enhance your 

treatment quality but don't 

overdo and invest in everything 

that you desire. 

14. Warranty, after sales service 

and parts availability are the 

three intriguing issues, I have 

faced in my setup initially, so I 

always insist on these three 

aspects. For warranty, always 

ask the details – is it warranty 

or guarantee and as to covering 

which parts of equipment or as 

a whole and time duration, 

whether it is on-site or off-site. 

Prefer to take their promised 

parts of the warranty in written. 

15. For consumables, don’t go for 

bulk deals in beginning, prefer 

quality over quantity as you 

can’t be assured about demand 

estimation from day one. 

16. Slowly but steadily zero down 

on your options as per your 

research, feedback and of 

course, your budget; never be in 

a haste to do the same. 

17. Count your entire tentative 

expenses list from day one 

considering or presuming no 

lab bill, no material bill and no 

patients (God Forbid) until 3 

months. 

18. Start with minimum staff and 

bare minimum required 

overheads or expenditure so 

that you don't unnecessarily 

burden yourself.  

19. Networking with near-by 

business owners does help a lot. 

20. Learn from others’ mistakes, it 

is inexpensive, rather free. 

 

OTHER ASPECTS  

Lemme give you a few more 

insights into the New Clinic 

scenario to help beginners chart out 

an eventful outcome in the practice 

sojourn.  

1. At the start, if the clinic is on 



Dr. Ahuja: Never Ever Open a New Dental Clinic in a Rush – Part II 

 

WWW.WJASR.IN    World J Adv Sci Res   Vol. 3 Issue 2 March – April 2020   Pgs. 201- 225 

 

rental basis, the only question 

that pops up is whether you 

will be able to commence the 

rent before the inauguration 

date based only on the practice 

expenses or you have a back-up 

plan. If the answer to former is 

a No, then, we have to be on 

our toes to achieve the same.  

2. Whenever you see the location, 

you must be completely and 

passively convinced about the 

same. I always believe so and 

tell my colleagues also to 

forego thinking like a dentist 

and think like a patient.  

3. As a patient, you must like the 

place yourself, then, only 

things would start falling into 

proper perspective.  

4. You don't have to worry about 

clinic (location) distance from 

the dental lab, bus stand or a 

train station etc. unless you 

want to start an economical 

clinic.  

5. In bigger cities, a commercial 

complex with all good big 

eating joints and another 150 

different category shops is 

sometimes not a good option as 

one can easily get lost in the 

crowd rather than creating an 

identity of his own.  

6. In a similar case scenario, a 

mall is a preferred option over 

a shopping complex since 

shopping complexes now days 

are meant for middle class and 

lower class to visit for specific 

deal based shopping’s 

especially near festivals.  

7. Also, shopping complexes now 

a days have small shops 

without any known big brands 

which is otherwise good for a 

modest clinic because there 

will be hardly any window 

shopping involved.  

8. On the contrary, if one starts a 

clinic on a main road next to a 

big gold jewelry shop, then the 

clinic is visible to people who 

are spend thrifty and becomes a 

landmark itself or can have that 

jewelry shop as a landmark too.  
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(Image Courtesy: Google) 

9. For a startup, we do need to 

have a few referrals for sure in 

our area for a painless take-off 

(non-emotional).  

10. Patients in the beginning will 

have to be attracted for 

maintaining a flow that 

eventually should increase if 

our work skills are exemplary 

and work ethics amiable. This 

can be done through marketing 

self followed by the 

conventional taking over of 

word of mouth. So, it is not 

only the work skills or a series 

of credentials (read: degrees) 

that help us achieve a stable 

and long term practice but a 

business mind along with 

research and setting goals 

approach as well.  

11. Trusting those instincts always 

helps and for that utmost 

important is the self-

confidence, trusting your own 

abilities to the hilt and keeping 

the inner strengths alive to 

achieve the desired and lastly 

the fortune (read: Karma), 

which is a God gift.  

12. I have already mentioned about 

various factors involved in the 

size at the startup of the clinic 

above, but on the contrary, if 

you are financially ready and 

want to take the world by awe 

and surprise, go for a bigger 

clinic with élan but the prior 

thing would be to keep those 10 

factors in mind always 

(mentioned above) before the 

start and be prepared for other 

factors also eventually.  

13. I always feel middle class in 

my purview as the best 

paymaster out of all classes, 
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although they comprise of just 

15%-18% of population of 

India, but that is where most 

Indian clinics have their bread 

and butter from. 

Isn’t that an amazingly 

frightening but a true fact!! 

15%-18% feeding the 80% 

dentists of India (urban); seems 

like the Pareto's rule of 80-20 at 

work again. 

14. What kind of people you are 

going to cater to in your 

practice will entirely depend on 

how much research you have 

done about your target 

population. We have always 

got to remember that target 

population is the most 

important and not the number 

of dentists in that area as I 

mentioned about 26 dentists in 

an area of Ludhiana (my town), 

Punjab above.  

15. If target population is good, 

many dentists can get absorbed 

in the area based on the 

reasoning and logic that you 

can't treat everyone in your 

area, which has to be 

vehemently understood by all 

the practicing dentists.  

16. Also, the number of dentists in 

an area does create a healthy 

competition and the same 

competition helps you thrive 

and set a price benchmark 

rather than price 

monopolization and a perfect 

market situation where the 

patient rarely bargains.  

17. Believing in your own set of 

principles and way of working 

(ethical, however it has to be) 

should be set up right from the 

start.  
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(Image Courtesy: Google) 

18. The strong belief should always 

be there that we surely do have 

some X factor in us created by 

the System Administrator GOD 

and we just have to recognize 

the same to achieve our mark.  

19. I always tell my fellow 

colleagues that if you are still 

struggling in your practice after 

5 years or so; remember, you 

have to search for that X factor 

or the UNIQUE thing in you 

which only you can do the 

BEST. 

 

Remember the famous dialogue 

from 2009 Bollywood film 

“Chandni Chowk to China”  

“Mujhe tumhari unn 10000 

moves se khatra nahin hai jiski 

practice tumne 1 baar ki hai 

par mujhe tumhari uss ek Move 

se khatra hai Jiski practice 

tumne 10000 baar ki hai” 

aka 

(I don’t fear those 10,000 

moves which you have 

practiced just once but I 

definitely do fear that one move 

which you have practiced 

10,000 times) 

 

20. As they say, Doctor’s 

profession is also known as 

practice (private) which means 

doing a task repeatedly over 
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and over again. If you feel there 

is nothing such talent inserted 

by Dear God (although not 

possible), carve your own 

niche, master any one thing at 

which NO ONE can beat you in 

your area.  

21. I always say that Jack of All 

and Master of None are things 

of the past; the contemporary 

approach today is of Master of 

Few. 

But the million dollar question 

is that 

How do you know what works 

the best in your area? 

22. The rumour mongers or the 

grapevine (shopkeepers in that 

area) know the best.  

23. If you are a champion, let 

people know the same through 

your work and let the work 

itself speak rather than you 

singing tunes of your work 

done.  

24. Remember, there is a very thin 

line between self adulation and 

showcasing your excellent 

work to your patients.  

25. For a beginner, I always 

recommend developing the 

habit of recording / 

documenting the before and 

after cases which should 

usually say it all in most cases 

about your work talent 

especially when placed at a 

prominent place on display in 

clinic. You might have done 

excellent work in your clinic 

but unless it is documented and 

showcased, you stand a very 

little chance in standing out 

from the competition.  

26. The before-after cases or 

simply saying your records for 

show play very important in the 

initial years of practice along 

with the verified testimonials or 

good reviews especially on 

Google in today’s times.  

27. Why I say testimonials or 

Google Reviews because you 

might have people around you 

singing false praises (your 

associate/s or assistant/s), but 

the real good word should come 

from the paying public.  
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28. This also paves the way for 

inculcating a great habit of 

record-keeping which serves so 

many purposes apart from 

being the mandatory thing as 

we need to maintain the records 

for at least 2 years (3 years to 

be on the safer side) as per the 

Dental Council of India.  

 

                 Just a quick Bollywood 

reference here; before applying and 

comparing the same in the newly 

opened dental practice. I am taking 

up the case study of a recent 

Bollywood biggie ‘Thugs of 

Hindostan’ where there were so 

many videos released before the 

actual release and the interviewed 

technicians were in awe of every 

frame of the much poised avalanche, 

praising every shot taken thinking it 

to be raising the bar of Indian 

Cinema, thus, gradually raising the 

perception of the audience mind 

(coupled with the presence of 

perfectionist, Aamir Khan who 

rarely puts a wrong foot forward) in 

every incremental video released. It 

promised to have shot so many 

‘never before’ seen VFX sequences 

only to turn out into a damp squib 

upon actual release where the paying 

public had the last laugh and a purist 

like Aamir Khan was also be-fooled 

because of false praises as the movie 

had to literally bite the dust. It surely 

was a glitzily mounted magnum 

opus but seemed to be caught 

between solemnity and fluffiness. It 

was supposed to entertain large 

swathes of the audience, but the 

VFX it boasted of pre-release were 

found to be too tacky and 

unconvincing to lay its legitimate 

claims to being India's answer to the 

Hollywood classic series 

of ‘Pirates of the Caribbean’ as it 

didn’t even turn out to be a poor 

copy of the same. Thugs of 

Hindostan proved it was all sounds 

of fury as there was no dearth of 

cannons and guns, bows and arrows 

and swords and daggers otherwise in 

the film but the narrative weapons, it 

pressed into service were hopelessly 

blunt and ineffective as it tried hard 

to impress but hardly ever did in any 
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frame whatsoever. It was a period 

saga which was big, bloated and 

bombastic banking solely upon 

action and spectacle for impact (the 

much hyped VFX also turned out to 

be too tacky). The characters that 

populated it were, like the thousand 

ships that the film launched in the 

service of a bitter early 19
th

 century 

battle between the fast-expanding 

British East India Company and a 

band of intrepid rebels who refused 

to be enslaved by a foreign power 

and were as flimsy as cardboard. 

Through the whole length of the 

film, Thugs of Hindostan rarely ever 

hit ‘terra firma’ and when it did on a 

rare occasion, it failed to stay rooted 

long enough for those moments to 

make an eventual difference. The 

film went wherever its whims and 

fancies took it much like this big-

budget film’s insipid direction 

whose surface veneer lacked the 

solidity to guide this overwrought 

vessel out of the deep waters. 

Taking a cavalier approach, we can 

argue that the film bordered on 

fantasy and so we should cut it some 

slack but the film was out rightly 

rejected and so many fun memes and 

jokes followed in the first evening 

itself of the big hyped release. The 

lines which the principle characters 

peppered though the film with a 

customary panache ranged between 

the earnest and the frivolous; given 

the confused tone of the film as most 

of the good dialogues were lost in a 

maze of dramatic detours. Audience 

did laugh at a few runaway methods 

inserted just for the same reason but 

unfortunately not at the gags but the 

silliness of the whole anaemic 

endeavour. What this aspiring 

Diwali 2018 blockbuster (in 

actuality, a Diwali Dud) proved 

conclusively was that no matter how 

glossy a film is or its largely 

mounted canvas or how unique it 

might seem in its pre-release hype or 

context, there can be no substitute 

for an intelligent script and 

enterprising direction. 
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(Image Courtesy: Google) 

           

Now applying the above to the 

newly opened clinic concept, we 

should not promise our patients a 

moon if we lack the acumen to reach 

even the tree top. In other words, 

under-promise and over-delivery 

should be the Mantra of the practice 

as the reverse (over-promise and 

under-delivery) not only reduces the 

perception but the satisfaction of the 

patients visiting our clinic as well. 

As explained above, you have to 

find out that unique thing in you 

which should separate you from the 

rest of the crowd. For any patient of 

your area, a few routine tasks like 

prophylaxis or a restoration can be 

accomplished by any dentist; so 

what really does set you apart from 

your area colleagues. The one word 

for that is the differentiator or the 

USP and it is very simple for me in 

this matter as for e.g. one can be 

good at esthetics, surgery or any 

specialization. Let’s say, my USP or 

uniqueness can be painless surgeries 

or it can be non-delayed bridge work 

(with almost zero down time) or a 

ZERO waiting time for the patients. 

These points sometimes appear to be 

hardly mattering to the newbies, but 

remember always, after a few years 

of initial practice, your 80%-90% 

clinical practice will be primarily 

from your area only, so choose an 

area location wisely. Being kind and 

empathetic to your area people 

(residents of clinic area) also does 
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matter a lot.  

 

DISCUSSION 

As I mentioned above those 10 vital 

points and before opening up of any 

new clinic, one should be strong 

enough financially to bear any kinds 

of setbacks (financial) for some 

good initial period. I have seen 

restaurants closing down in my area 

in 1 month flat and a few not even a 

month as they ran out of gas 

(patience). I have an example of a 

couple of dental clinics as well in 

my area which did so within 6 

months of opening up of the 

practice. I will reiterate as I did 

above that opening clinic is like an 

atonement (Tapasya) and you have 

to master it because never in our 

college, we are taught the art of 

shop-keeping (in my time of 

opening practice) which exists even 

today in smaller centers/towns or the 

art and craft of business (in today's 

times) which Dentistry has become 

presently. I take workshops all over 

India on three topics of Practice 

Management, Medico-Legal Aspects 

and Ethics in Dentistry along with 

Financial Management for dentists. 

There is a direct aim behind this for 

me doing the same. Practice 

Management is absolutely vital to 

earn money in practice and a good 

knowledge of Medico-Legal Aspects 

and Ethics will make sure that we 

continue to do so in the right way 

without crossing the line on the 

wrong side of the law and finally if 

we have earned handsome money in 

an ethical manner, if we don’t know 

how to manage that money or the 

financial aspects of the same, we 

can’t be assured about the outcome. 

Many colleagues just don’t know 

how to handle clinic cash (input) and 

do so, based on hear-say or watching 

others (who too may not be handling 

that in a perfect manner). Financial 

knowledge is one thing, I rue most 

dentists don't have. If you have read 

the full restaurant success story 

above, you will get a very good idea, 

what exactly I am trying to convey. 

You will know why I called that 

restaurant launch as an almost 

perfect launch. We learn from each 
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other's examples each day. Also, I 

strongly feel new clinic owners 

should have some inherent risk 

raking ability to push the boundaries 

as calculated risk taking ability does 

help so manyatimes but then 

amateurish risk taking without 

sensing or ignoring outcomes is a 

crime in my purview. Fortune does 

favour the brave and it does take 

huge courage to swim against the 

tide but understanding your 

limitations is equally important as 

well. I believe for all of us, it is 

always imperative to keep the end in 

mind because knowing where you 

are (more important) and where you 

want to reach (most important) 

paves the path for a glory ahead in 

life. Breaking the goals up into long 

and short term also does help a lot, 

but bottom line still would remain 

patience which is still a desired 

virtue in all this. 

 

CONCLUSION 

I mentioned the words; exemplary 

and risk-taking ability above and for 

those aspects, I always like to give 

the example of our current Indian 

Cricket Captain, Virat Kohli.  He 

reached 10,000 ODI runs in 205 

innings, beating the long-held record 

of 259 innings by Sachin Tendulkar 

by 54 innings and it had to be this 

staggering for it to be celebrated as 

he took 20% off the highest 

scoreboard leader of all time. Kohli 

went from 9000 to 10000 in just 11 

innings. In the year 2018, he was 

dismissed for under a score of 50 

only twice and he did all that in a 

fashion, you would scarcely accuse 

Kohli the person of: quietly, 

predictably, even inconspicuously. 

He is not exhilarating in the way that 

Tendulkar was, that little boy under 

a helmet dancing down to Glenn 

McGrath and hitting him over his 

head. He is not dazzling like AB de 

Villiers, choosing to play well 

within himself, choosing plain old 

runs over dropped jaws. Kohli's ODI 

career is a bit like an extended 

version of a riposte in the nets (he 

faced while in his junior days). He is 

surrounded in world cricket by 

batsmen who do more incredible 
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things more regularly than him. 

Chris Gayle hits the biggest sixes, de 

Villiers is way more creative and 

attractive, closer home Rohit 

Sharma scores double-hundreds, but 

day in and day out, Kohli keeps 

scoring the runs, no matter the 

opposition, no matter the conditions, 

no matter the match situation. 

Sometimes a match situation calls 

for the breathtaking; sometimes 

conditions require a calculated risk 

or two and he does switch the gears 

and eventually, almost always 

returns to batting normally and 

efficiently. Kohli's ODI batting is a 

long pursuit just to fall back to that 

efficient mode and then do it for 

long enough to win. If the asking 

rate goes out of control, he hits two 

fours; if the pitch is turning, he just 

makes the statement against the 

spinner and promptly goes back to 

this mode. No finishing school 

installs this calculator in the heads as 

he vehemently knows that in today's 

ODI cricket, it is near impossible to 

get him out if he doesn't take risks. 

Sometimes, it seems he is almost 

challenging himself to score runs 

without falling back on the risky 

option. For that, he trains hard and 

has adopted a suitable lifestyle. 

Kohli is only 31 and if he can retain 

his fitness and hunger till the 2027 

World Cup, no ODI record might be 

safe. Like a drug, we will seek 

higher and higher highs. Already his 

hundreds are risking becoming a 

case study for whether brilliance can 

be boring and his machine-like 

methods are proving to be totally 

unstoppable. 

        

THE LAST WORD 

I strongly believe in this 

phenomenon that if you are 

entangled in a maze of problems and 

find no way out, the closest to those 

answers is you, yourself. You may 

search the whole world for a set of 

answers to your problems, but the 

true answers lie within you only. 
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