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To

The Executive Director

RSMML

Udaipur (Raj)

Sub:- Employee appointment as a physiotherapist.

Sir/Madam

lJ(alpesh Purbia, q rom PMCH is fooking
forward for an opportunity to work as a clini.rt pr,yrrirffipist with
your firm (RSMML).

currently I am providing my services at owned'clinic named spine
Physiothgrapy centre, Bhuparpura, it is weil equipped and has ail the
physiotherapeutic modarities (i.e Urtrasound, shortwave diathermy,
cervical & lumbar traction, lFT, TENS.etc)

I am considering to work on
L50/- per visit and home visit 300.
after acknowledging my request.

OPD basis at the charge of Rupee
Please revert as soon as possibte

Thanking you

Regards

K->*\-
,' :g

DrKalpesh purbia
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SNr Service Dgscription
f

Price
L V r lot|tIH

3 D Plannins
5280

L
587C

ApMrryrSTRATtON CHARGE - THREE WEEKLY, ONCO 240C
qSCITIC TAPPING - ONCO

600
5 -rrerrruttEt dlry - udvcare

Jhemotherapy-Hffi 1200

600

x fhpmnfherenrr rh;,-^" 2400

9
1440

ilvrn I ltilLeilStty tvtooulat
INTERSTITIAL

lntracavitnru

raorothera py)-LA W|TH \lt U LTt LEAF CO LLt MATOR 1089s0
10

T7
633s0

12 lntralrrmil 14080

13 ntrathpral Chemn+horan.,
1056C

I4 MoNoctnruararurffi 90c

15
84C

tvtut(tptt ut [Jgs

Neoadiuvant
PAt I IATIVF TRFA-r

970
16

77
990

18 PICC I inp lncrinhpralhr 26400

19 PLEURAI FI IIIDASffi 106C

20 Rer'liral tharen., 600

LI
82110

rEJpilorur y udrtilE-dtongwtln ilneaf accelefatof pl 118800
22

60(
23 tRS (Stereotactic Rodio Surgery)-LA W\TU SOME ACCES50RTES
24

15000c)N lJrcr eeLdcuc raototnerapy,
6s88C

25
5020

26 largeted tl
lomothpr:27

1060

28 1 PHOTONS - ln rer rD
85750

29 1 PHOTONS
4000c

30 7 pHOTnNC ?n 75000

31
vrrL[rl tun I tL\ 100000

r.J rrrvrvrrJ _ vtvtAt/||vtKt wil H wEEKLy 3D IGRT (cuRAT

1.5 PHOTON - VMAT/|MRT W|TH DAtLy ao_re Rr nllo naexn
1.6 PHOTON - V
2.0 ELECTRON

150000
32

33
175000

34
ZUUUUT

24000c
35

10000c
15000c

36

37

3.1 TOTAL SKIN ELECTRON BEAM THERAPY (TSET)

{.3 LlyJRAcBANtAL RAplosuRGERY_BRAtN (CURAIVE)
4.2 FUNCTTONAL RAptOSURGERy _ BRATN {CURAT|VE)

. 90000
38

150000
39

150000
40 LnAr\rAL KAutuuusHbhy _ 58RT/sABR (CURATI 15000c

r,J LAr nA LnArrrAL nAUt(J)UK(JEKy _ 5tsK l/sABR (pALLlA
6.0 MRI - RT i 9000c

42
5000+ Contrast

43 zur rrrr rstr arr<.ln cnomotnerapy cha rges 3 3600
44 rur rrrrrsuarron cnomotnerapy chargel4 4800
45 AurrrrsrrdLr(Jn Lnomotnerapy Unarges 5

BRACHYTI-IFRAPV INTPA'A\/ITA DV A DDI t'ATI^iI' NI' ^'-.,",,

6000
46

47
3000c

48
600c

!"AwrInEnArilNt vtIAKyAppLtcATloNs.rtgrnrylgatio0cerHrrrRsnsEoms.q 1500c
49

50
10000

gur rLur I Eilr-LileInodolaIlon

Diagnostic fnUo
1060

51

52
300

uild(]ait waler
lGnr (tmage guia

pal I laTl\/tr TpEATiTE^rr rrrrru ^l

t0t42c
53

54
158780

55
20000

56
LAKAIUT{

RADICAI TRFATIMFNT \^/IT}J
72880

57 RANI/- 32130

58

59

IJY 68850
Iv|6L6nItI\JEL|{Jlvl
%

IRUCUT BIOPSY
4233C

144C
60

51

CENTRAL CATHETER
L2C

HOPKINS LARYNGOSCOPY
360C

a

63
2760
30064

'EROMA 
ASPIRT

;TICH REMOVAI
toN(oNCO) . ,l

65 600
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Fertility Centre Rate [ist

S.No. Name of Services Rates

1
2

lUl (lntrauterine lnsemination)
5000

IVF (ln Vitro Fertilization)
2s00cI

4

5

;

rL)t ltnrra Lystoptasmic Sperm Injection) l\/F+1nnnr
lMSl (lntrascytoplasmic Morphologica lty Setected
Sperm Injection)

lCSl+10000
Embryo Freezing

2s000
Semen Banking 10000 (One tirne for 5 years & Rs 2000 per year)

!
8

!88 ano EmDryo Donation Egg - Rs 90000 & Embryo Donation - Rs 70000
Assisted Laser Technology

s00c
9

10

L1

72

1.3

74

btasrocyst Lutture
10000

Counselling (OPD Charges)
200

Semen Washing
3000

Laproscopy
20000

Hysteroscopy
1.0000

Fibroid Uterus
Laproscopy+10000

15

16

17

PCOD Drilline

-

qnna
Endometriosis

Laprascopv+500C
uong€n|I?t Uterlne AnOmalies Hysteroscopy+5000

1 Bilateral Iubal Block Surgery Laproscopy+5000

il)/



EKN/O7|O14t2012
wvvw, marwarhosp ita l.com

t
R.PHoNENo.0151-'22077|4,22088|4,25266|4,25255|4

s.No

Bed Charges(per day)

&ttagg (per

Day care (per day)

Ambulance (upto 5km.)
(AFTER qRS PER-km)

AS PER DOCTOR REFERNCE)

(IF YOU REQUIRED WE WILT

PROVIOS rHE COJV|PTETE r.tsT)

Email-marwarhospitall4@yahoo.com
l,t'\
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MArN ll'AD 14, SADt.;t. c,,',.,t(y. ttIKANDI. pltoNt; N0.t|151_5110830

The operatian chdrges are inclusive of surgeon,s fee, OT thorges, Anesthesio lee and exclusive olMedicines, Disposables, lnvestigotions, !mplants, Stoy ond etc,

Nam-e glthq Hosp;iilr niiu.*u. H;;pili
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i 40. i Breast Lumpectonry

i-4.1 .. i. Ilv:giie_9.!9py:J,otal ho.g6octo --l
4s j Vqi-qoig-.v:e-inl stripping-Bitateral - 

ii,rlo0-00 -' " -
: OESTETRICS & GYNECOLOGY

{,J

Li"t."'l
i49. 1

qq

;6l:)
: Ut.
I bt-.i---
i 53.
t";';
r04
n....,...,.,.
I 6r;.

i lrlrplant RemovaLMinor 5,000.o0

; lnplqlt Rgro_ya'!:rvlil-gl- ; Jl,o9lo,p-r
: opgf-llggy-Siigf Di:lo-!9!!otMtnor j ro,ooo.oo

69W.rl:f$fl s,s!$$rPjl
i Interoal Fixarion of Fracture-Minor I tS.OOO-d0 - i-*-|-...-.-..-""--.

..i.lllSl,r,]"4lJjl.1!isl.{.rils!gr!::!lajq, , :o,ooo.oo ----rt raalrurr ur rroL(\rrc.rvl(lJur Ju,uuu.UU I

i Knee Ligornent Recon$truction I 27,500 - i, ')0,2_s0.00 :

j !amilq-c.t911)1 40.000.00
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MARWAR HOSPITAL
MAIN ROAD 14. SADULCOLONY,EilGNE&,

phone:S130930

Servlde Charge! Ust

X,RAY AEOOI4EI! LATE&AL VJSY/ CGh
X"RAY Ar{Kt"E -F00t AP108t
X.RAY ANKTE AP & I.AT€
X.RAY ANKLE LAT
X-RAY AR',I AP & IJTFRAT,VIE}Y
X-RAY 8nilgFr 5ry;u-3$t APflit
x{Arstrrl

X.RA'
X.RAY C.SPIT'E AP & LAT,ERAI YTE

X.MY C.SPI'\,E LA]ERAI YIEW
X-MY C.SPINE yvII}I SflOI.,LOER AP
X.RAY CERVICAj- SPTNE

X.RIY CI,.AVTCAL AP
X-R,AY COCCYX r..[TEMt vtEw

X.RAYDLSPINEL4T
X.MY ETSOI{Af & I.ATERAL WEW
X-RAY ELEOW.FA-WRIST ApltrAT
X.&4Y F A AP/LAT
X"MY FEMUR AP

X-RAY FEMUR AP/tAT
X.RAY FENUR KI{€E AP/I.{T
X"MY FIAT PI"ATE AEOOI4EN

x-nAY FOOI AP & 08t
x-&{Y HANo /FA APIUT
X-&AY TIAND AP & O8t
X.RAY HIP AP

X.RAY }IIP AP/IAT
X.RAY HIP C THIGH AP
X,RAY TIIP C T}IIGH APII.AT
X.RAY HIP C I}IIGII I.{T
X"RAY I'IIP I.AT

X-MY HSG

X.RAY HUM

X.RAY I.V,P

X.RIY IVP

x"RAr

X"RAY |(NEE EOTH APll.AT V|EW
X-MY KNEE LAT U€W
X.MY XNSE STANDING AP & LAT
X"RAY I(U8 SPINE

X-MY I S SPINE }VTTH PETVIS AP
X-RAY I.S.SPII.IE AP & I.ATSRAL V

tlrj ' '. i

"ffilt.tl'#'i'l
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lllt, }ii nrtn$tt {rt ii*:i*ll;tr*tinn}
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2?0.00
300.00
r00,00
400.00

300.00
250.00
300.00

t000.00
300.8e

-fne
sfr).€o
400,00
250.00

s00.00
,t00.00

'3ffiiffi;
300.00
250.00

'250.00

lgsrp.
ffifia
250.00
300.00
500.00
300.00

?50.00
300.00
400,00

200.00

300,00
400.00

300.00

200.00
rt00,00

200.00
400.00
200.00
200,00

1000.00

250.00
1700.00

r500.00
400.00

e00-00

€qo,F . ,

6d0:i0 '

200.00
600.00
200^00

500.00
400.00

250.00
200.00

r20,00
300,00
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Post Unk
Y.RAY A8C, & PEL!'IS FOR KUg CCH
X ilAY AEDOMEN VTE14I
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MARWAR HOSPITAT
MATN ROAD rd SADUL COIONTEII(AIIER, 

,phone:5130&10

&rvic€ Cbarg€s Urt

5*r.t6e fta6€
X{AY TEGAP YIEW
X.RAY IgG I.{TVIEW
X.RAY LE6/A'{KLE APILAT
X.RAY LT A'I!C€ AP & I.AT€RAL
X-RAY LTsHOIJLOER AP & IATERAL
x-RAY IT.KIVEE AmtJiT.SrAilDIr{G
X.&{Y LT.WRISTAP & I.ATTRAL
X-R,AY LUMBAR Apltrqt
X-RAY trtANDIEt-E tT LAT.VIFW
X-RAY r4ASrORr8orH & t,tF6'
X-RAY wAgat sofi,E egrH
X-RAY ilASCL BOr'fE t_

X.RAY IVASAL 8oJ,IE R
X.RAY tilA$PthRYt{X.
X-Riqy OCCIUSAT VIEW
X.NAY PElVIs AP
X-MY PETVIS C 8IL HIPS AP
X.MY,PNS

X-MY Pf,Is WATER VTEW

X.MY R.SPINE AP & IATERAL
X.MY RTTHJOINT

, Chrrges

200.00
20f..OO

400,09

200.m
300.00
300.00
300.00
500.00
t2{i.@
{o&.00
4&,00
2s0,00
250.00
250.00
t50.00
250.00
250,00
250,00

250.00
250.00
200.00
300.00
2s0.00
300,00
e50.00
400.00

250.00
200.00
500.00
250.00
250.00
400.00
300.00
200.00
400.00

200.00
6@.00
300.00

Po3t Link

N

N

N

N

N

N
N

|f
N

X.RAY RT, WRIS'T AP & LATERAT
X.RAY RT.I(NEE AP&LAT STANOING
X.RAY RT.SHOUTDM AP & IATEML
X.R,AY S,C.sPINF AP & IJAT
X.RAY SHOUTDER AP & ru(JItARY
X.RAY S}IOUI.OER AP VIEW
x-RAy sHottDER $(IunRY
X.RAY SXUIL Ap & t AIEnAt vIEw
x{Ay sKt Lt lqrERAL VlEw
x.My sril L{lER.{t vtEw
X.RAY T,LSPINE AP & lnTER
X.RAY THTGH AP & LqTERAI. VIEW
X.RAY }rIGH C KNEE AP
X.RAY T}IIGI{ C KNEE APII.AT
X-MY T}IJGHCKI\,EE UqT
X.MYUREMNOGMM
X.MY
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