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About Telemedicine Market

The Indlian telemedicine market is estimated at USD 3,10 billion in 2024, with a projected
k CAGR of *20,5% ta reach about USD 18.9 billion by 2033,

+mmlyseva

Founded: 2021 in Indore, Madhya Pradesh
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Founders: Dr, Vishesh Kasliwal (CE0] and Rachita Kasliwal (Co-Faunder).

Medyseva is 3 healthcare technology startup headquartered in Indore, Maharashtra,

focused on transforming rural healthcare delivery across India. It operates a “phygital”
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