To

The Executive Director
RSMML

Udaipur (Raj)

Sub:- Employee appointment as 3 Physiotherapist.

- SplA)
bl Sir/Madam

lkl@@_e_s_flf_u_rbia, clinical physiotherapist from PMCH is looking
forward for an opportunity to work as a clinical physiotherapist with
your firm (RSMML). |

Currently I am providing my services at owned clinic named Spine
Physiotherapy centre, Bhupalpura, it is well equipped and has all the
phyéiotherapeutic modalities (i.e Ultrasound, shortwave diath'ermy,
cervical & lumbar traction, IFT, TENS.etc)

lam 'éonsidering to work on OPD basis at the charge of Rupee
150/- per visit and home visit 300. Please revert as soon as possible
~ after acknowledging my request.

Thanking you

Regards
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S.No Service Description Price
1 |2 D Planing 5280
2 [3D Planning 5870
3 |ADMINISTRATION CHARGE - THREE WEEKLY - ONCO 2400
4 |ASCITIC TAPPING - ONCO 600
5 |Chemotherapy - Daycare 1200
6 _|Chemotherapy - Half Daycare 600
7__|Chemotherapy - Multiple Daycare 2400
8 |Chemotherapy Charges 1440
9 _|[IMRT(Intensity Modulated radiotherapy)-LA WITH MULTI! LEAF COLLIMATOR 108950
10 |INTERSTITIAL 63350
11 JIntracavitory 14080
12 |Intralumil 10560
13 [Intrathecal Chemotherapy 900
14 |MONOCLONAL ANTIBODY-WEEKLY - ONCO 840
15 |Multiple Drugs 970
16 |Neoadjuvant 990
17 |PALLIATIVE TREATMENT- COBALT 60 BEAM RADIOTHERAPY 26400
18 [PICC Line (peripherally inserted central canulisat 1060
19 |PLEURAL FLUID ASPIRATION - ONCO 600

20 |Radical therapy 82110
21 |Respiratory Gating-alongwith linear accelerator pl 118800
22 [Single Drugs 600
23 |SRS (Stereotactic Radio Surgery)-LA WITH SOME ACCESSORIES 150000
24 |SRT (Stereotactic radiotherapy) 65880
25 |Surface moul 5020
26 |Targeted therapy 1060
27 |Tomotherapy 85760
28 |1.1 PHOTONS - 3D CRT (PALLIATIVE CLINICAL SETTING) 40000
29 |1.1 PHOTONS - 3D CRT -CURATIVE CLINICAL SETTING 75000
30 |1.2 PHOTONS 3D CRT WITH DAILY ONLINE IGRT (CURATIV 100000
31 |1.3 PHOTONS - VMAT/IMRT WITH WEEKLY 3D IGRT (CURAT 150000
32 |1.4 PHOTON - VMAT/IMRT WITH DAILY 3D IGRT (CURATIV 175000
33 |1.5 PHOTON - VMAT/IMRT WITH DAILY 4D-IGRT AND MEXA 200000
34 1.6 PHOTON - VMAT/IMRT WITH ULTRASOUND BASED IGRT 240000
35 |2.0 ELECTRON 100000
36 _|3.1 TOTAL SKIN ELECTRON BEAM THERAPY (TSET) 150000
37 |4.1 INTRACRANIAL RADIOSURGERY - BRAIN (PALLIATIVE) » 90000
38 |4.1 INTRACRANIAL RADIOSURGERY-BRAIN (CURATIVE) 150000
39 [4.2 FUNCTIONAL RADIOSURGERY - BRAIN (CURATIVE) 150000
40 4.3 EXTRA CRANIAL RADIODUSRGEY - SBRT/SABR (CURATI 150000
41 |4.3 EXTRA CRANIAL RADIOSURGERY - SBRT/SABR (PALLIA 90000
42 16.0 MRI - RT PLANNING PROTOCOL (LIMITED CUTS) 5000+ Contrast
43 |administration chomotherapy charges 3 3600
44 |administration chomotherapy charges 4 4800
45_|Administration Chomotherapy Charges 5 6000
46 |BRACHYTHERAPY INTERSTITIAL BRACHY 5.2(Per Application) 30000
47 |BRACHYTHERAPY INTRACAVITARY APPLICATION 5.0(WEEKLY) 6000
48 |BRACHYTHERAPY INTRACAVITARY APPLICATION 5.1(Per Application) 15000
49 |CATHETER BASED BRACHY - SOFT TISSUE SARCOMAS 5.4 10000
50 |Concurrent-Chemoadiation 1060
51 |Diagnostic Endoscopy 300
52 |Gliadal Wafer 101420
53 |IGRT (Image guided radiotherapy)- LA WITH LEAF COLLIMATOR 158780
54 |INTRALUMINAL BRACHY- LUNG / NASOPHARYNX / ESOPHAGUS 5.3 20000
55 [PALLIATIVE TREATMENT WITH PHOTONS - LINEAR ACCELARATOR 72880
56 |RADICAL TREATMENT WITH PHOTONS- LINEAR ACCELARATOR 32130
57 |RADICAL TREATMENT-Cobalt 60 beam radiotherapy 68850
58 |TOTAL LARYNGECTOMY ’ 42330
59 |TRUCUT BIOPSY 1440
60 |CENTRAL CATHETER S 120
61 |DEBRIDEMENT LB 3600
62 |HOPKINS LARYNGOSCOPY LA BT YD 2160
63 |SECONDARY SUTURING T S 300
64 _|SEROMA ASPIRTION(ONCO) e O e 600
65 |STICH REMOVAL 60
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Fertility Centre Rate List

S.No.

Name of Services

Rates

1[1Ul (Intrauterine Insemination) 5000
2{IVF (In Vitro Fertilization) 25000
3|ICSI (Intra Cystoplasmic Sperm Injection) IVF+10000
i IMSI (Intrascytoplasmic Morphologically Selected
Sperm Injection) ICSI+10000
5|Embryo Freezing 25000
6|/Semen Banking 10000 (One time for 5 years & Rs 2000 per year)
7|Egg and Embryo Donation Egg - Rs 90000 & Embryo Donation - Rs 70000
8|Assisted Laser Technology 5000
9|Blastocyst Culture 10000
10{Counselling (OPD Charges) 200
11)Semen Washing 3000
12|Laproscopy 20000
13[Hysteroscopy 10000
14|Fibroid Uterus Laproscopy+10000
15[PCOD Drilling Laproscopy+5000
16|Endometriosis Laprascopy+5000
17|Congenital Uterine Anomalies Hysteroscopy+5000
18|Bilateral Tubal Block Surgery Laproscopy+5000
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MARWAR HOSPITAL

MAIN ROAD 14, SADUL COLONY, BIKANER. PHONE N0.0151-,2207714,2208814,2526614,2525514

38

o _List of our services charges

Services Charges

1 ;Consultaney- -+

2 | Bed Charges(per day) 700

3 | Cottage (per day). ; 44700 | ¢

4 | Day care (per day) 400

Ambulance (upto 5km.)

A

5 (AFTER 8RS PER-km) ;/ -5 300

6| ot | (AS PER DOCTOR REFERNCE) //3/ | 3
\“‘; ,:;’ ( H; i

7 | LAB (IF YOU REQUIRED WE WILL

8 | X-RAY PROVIDE THE COMPLETE LIST)

A

Email-marwarhospital14@yahoo.com { >



REG.NO. BKN/07/014/2012 0151-5130830

MARWAR HOSPITAL

MAIN ROAD 14, SADUL COLONY, BIKANER. PHONE NO.0151-5130830

The operation charges are inclusive of surgeon’s fee, OT charges, Anesthesia fee and exclusive of
Medicines, Disposables, Investigations, Implants, Stay and etc,

mName of the > Hospital: Marwar Hospital
Provider Co Code:
. S.No. | Procedure Name

3 OT Charges

S .12 T A
! Antral Wash/Puncture 1 1,500.00
DNS Pepair Lo 000.00 J

L FESS

20 000.00

) _3_ympanoplasty 10 OOO OO .

/ TvmpanopldstwMggtoidectomy " {20,000.00
septoplasty 10,000.00 |
SCLOMRYT et fmps 000 ik

Tonsillectomy+Adenoidectomy

General Surgery_

nputation ! Mmor ( foes D\gyts Ray

| Amputation Above Knee

| “Amputation’ Bettw Kaspn

| Amputation Above Elbow
Amputatlon Beiow Elbuw

14,000.00

Cho!ecystecomy aparoscoprc
C;rtumuston

; Flssure Dlaltlon
227 [ Fistulectomy- Low

(23 "'15,000.00

) _."swreLtomy y Sphincterotomy 10,000 0w B

25. ' 4Paemurrhopdgctom\ 1J 000. OO

26. i Hernia- Simple B 1\) 000.00
127, Hernia- Femoral/Inguinal Unilateral 10, 000.00 ]

2. | Hernia- Femoral/Inguinal Bilateral

;}-_29. " Hemian F&H\vphcat_g_d

f300 He»rmorm ohy o
’ ‘»‘ lnn sional Hernla Maesh Repalr ! wl

Laparotumy Fmergemy 15 000 00 \ 3
i Lopwroromy Routme 1" 145, OOO OO ] W
7 Lyrnph Node onpsy LA~

i

; 90()0 00
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1 35. Lymph Node Biopsy- GA | 8,000.00
136, *lipoma LA o 3,000.00
Lipoma GA 5,000.00
. Pilonidal Sinus 15,000.00
. Radical Mastectomy modified 20,000.00
| Breast Lumpectomy 10,000.00
Simple Mastectomy 10,000.00
Thyroidectomy- Hemi 15,000.00 -
Thyroidectomy-Total ] ..130,000.00
. Varicose veins Stripping-Unilateral 5 110,000.00
i 45, Varlco se veins Stripping-Bilateral :.15000.00

fsterectomy-Vaginal

29 00.00
OPTHALMOLOGY -
52, 1 . Cataract- Phaco 19,000-25,000.0
53. . Cataract Unifocal
| ORTHOPAEDICS
54 Arthroscopy \ 30,000.00
55, Arthroscopic Surgery { 50,000.00
| 56. Carpel Tunnel Release 35,000.00
;57 ‘ Closed Reduction-Dislocation-Minor 2,500.00
iElosed Reduction:Dislocation:Major- ... «.1.5,000.00
. Implant Removal-Minor '5,000.00 #
o Implant Removal- Ma)or 12,000.00

! Open Reduction- [

| 10,000.00

!lon Minor
Lopen Reductian- ;
Internal Fixation of Fracture Mmor

M5 5 000 00

Internal Fixation of Fracture-Major © 30,000.00
i Knee Ligament Reconstruction £ 27,500 -
; . 30,250.00
' Laminectomy . .40,00000
inectomy & Discectomy 4 S0,000.00

69. | Reduction of Fracture Un'cter GA
(70 Total K(‘ﬁ'e Replacemem T S

o 13 OOO OO
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MARWAR HOSPITAL

MAIN ROAD 14, SADUL COLONY,BIKANER, ,

Phone:5130830
Service Charges List

X-RAY ABD & PELVIS FOR K
X RAY ABDOMEN VIEW
X-RAY ABDOMEN LATERAL VIEW CGH
X-RAY ANKLE -FOOT AP/OBL

X-RAY ANKLE AP & LATE

X-RAY ANKLE LAT

X-RAY ARM AP & LATERAL VIEW
X-RAY BARIUM SWALLOW AP/LAT
X-RAY BOTH SNEE A0 1N STANDING
X-RAY BOTH KNEE APRLAT STANDIN
X-RAY BOTH KNEE JOINT AP & (AT
X-RAY BOTH WRIST AP & LATERAL
X-RAY C.SPINE AP & LATERAL VIE
X-RAY C.SPINE LATERAL VIEW

X-RAY C.SPINE WITH SHOULDER AP
X-RAY CERVICAL SPINE

X-RAY CLAVICAL AP
X-RAY COCCYX LATERAL VIEW

s RAY.DLSPINE AP .

“X-RAY D L SPINE AP/LAT
X-RAY D L SPINE LAT
X-RAY ELBOW AP & LATERAL VIEW
X-RAY ELBOW-FA-WRIST AP/LAT
X-RAY F A AP/LAT
X-RAY FEMUR AP
X-RAY FEMUR AP/LAT
X-RAY FENUR KNEE AP/LAT
X-RAY FLAT PLATE ABDOMEN
X-RAY FOOT AP & OBL
X-RAY HAND /FA AP/LAT
X-RAY HAND AP & DBL
X-RAY HIP AP
X-RAY HIP AP/LAT
X-RAY HIP C THIGH AP
X-RAY HIP C THIGH AP/LAT
X-RAY HIP C THIGH (AT
X-RAY HIP LAT
X-RAY HSG
X-RAY HUM
X-RAY LV.P
X-RAY [VP
X-RAY KNEE - LEG AP/LAT
X-RAY KNEEAP VIEW: i
X-RAY KNEE AP/LAT VIEW
X-RAY KNEE BOTH AP/LAT VIEW
X-RAY KNEE LAT VIEW
X-RAY KNEE STANDING AP & LAT
X-RAY KUB SPINE
X-RAY L S SPINE WITH PELVIS AP
X-RAY L.S.SPINE AP & LATERAL V
X-RAY L.S.SPINE AP VIEW e
X-RAY L.S.SPINE LATERAL VIEW." -
X-RAY L.SPINE AP VIEW W

-

220.00
300.00
100.60
400.00
300.00
250.00
300.00
1000.00
300,00
£00.00
600.00
600.00
400,00
250.00
500.00
400.00
300:00
300.00
250.00
250,00
200.00
500.00
250.00
300.00
500.00
300.00
250.00
300.00
400.00
200.00
300.00
400.00
300.00
200.00
400.00
200.00
400.00
200.00
200.00
1000.00
250.00
1700.00
1500.00
400.00
200.00

+..300.00

600.00
200.00
600.00
200.00
500.00
400.00
250.00
200.00
120.00
300.00

Post Link
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\ MARWAR HOSPITAL

MAIN ROAD 14, SADUL COLONY,BIKANER, ;
Phone:5130830

. Service Charges List
—_— e e Al
Service Name 3 ~ Charges Post Link

X-RAY LEG AP VIEW 200.00 N
X-RAY LEG LAT VIEW 200.00 N
X-RAY LEG/ANKLE AP/LAT 400,00 N
X-RAY LT ANKLE AP & LATERAL 200.00 N
X-RAY LT SHOULDER AP & LATERAL 300.00 N
X-RAY LT.KNEE APRLAT.STANDING 300.00 N
X-RAY LT.WRIST AP & L ATERAL 300.00 N
X-RAY LUMBAR AP/LAT 500.00 N
X-RAY MANDIBLE LT LAT VIEW 120.00 N
X-RAY MASTORD BOTH R L VIEW 400.00 N
X-RAY NASAL BONE BOTH 400.00
X-RAY NASAL BONE L 250.00
X-RAY NASAL BONE R 250.00 e
X-RAY NASOPHARYNX. 250.00 N
X-RAY OCCLUSAL VIEW 150.00 N
X-RAY PELVIS AP 250.00 N
X-RAY PELVIS C B/L HIPS AP 250,00 N
X-RAY-PNS 250.00 N
X-RAY PNS WATER VIEW 250.00 N
X-RAY R.SPINE AP & LATERAL 250.00 N
X-RAY RT TM JOINT 200.00 N
X-RAY RT, WRIST AP & LATERAL 300.00 N
X-RAY RT.KNEE APRLAT STANDING ; 250.00 N
X-RAY RT.SHOULDER AP & LATERAL e Wl 300.00 N
X-RAY S.C.SPINE AP & LAT S s 250.00 N
X-RAY SHOULDER AP & AXILLARY e y o 400.00 N
X-RAY SHOULDER AP VIEW T EREES G 250.00 N
X-RAY SHOULDER AXILLARY e 200.00 N
X-RAY SKULL AP & LATERAL VIEW 500.00 N
X-RAY SKULL LATERAL VIEW 250.00 N
X-RAY STN LATERAL VIEW ‘ 250.00
X-RAY T.L.SPINE AP & LATER 400.00 N
X-RAY THIGH AP & LATERAL VIEW 300.00 N
X-RAY THIGH C KNEE AP 200.00 N
X-RAY THIGH C KNEE AP/LAT 400.00 N
X-RAY THIGH C KNEE LAT ; 200.00 N
X-RAY URETHROGRAM 600.00 N
300.00 N

X-RAY WRIST AP/LAT




