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I oreenrMENT oF pulMoNolocy
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i DEPARTMENT OF UROLOGY

i INVESTIGATI0NS IPATHOLOGY AND RADIoLocy]

INT}EX

FACILITIES & SCOPE OF SERVICES

GENERAL PROCEDURES

DEPARTMENT OF ANESTHESIA

DEPARTMENT OF NEUROSURGERY

DEPARTMENT OF ORTHOPAEDICS

DEPARTMENT OF ONCOTOGY

T7, DEPARTMENT OF ONCO - SURGERY

DEPARTMENT OF OPTHATMOTOGY

DEPARTMENT OF PEDIATRICS

I DEPARTMENT OF PHYSIOTHERAPY* +___-

l

15,

L6.

zo.

52-54

65-66

67-69

70-7t

72-7A

79

4. DEPARTMENT OF BARIATRIC SURGERY L9
5. DEPARTMENT OF CTVS 20-24
6. DEPARTMENT OF CARDIOLOGY 25-2a
7. DEPARTMENT OF DERMATOLOGY 29
o(,,, DEPARTMENT OF DE}JTAL SCIENCES 30-35
9. DEPARTMENT OF ENT 36-38

10. DEPARTMENT OF GENERAL SURGERY 39-45
LL. DEPARTMENT OF GASTROENTEROLOGY 46
L2. DEPARTMENT OF' GYNAECOLOGY & OBSTETRICS +7 -49

13. DEPARTMENT OF NEPHROLOGY 50-51

DEPARTMENT OF PLASTIC SURGERY
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FACILITIES AND SCOPE OF SERVICES

CHARGES AND PAYtrIENT:-

o Ail bill/deposit/payment receipts should be preserved by the patient/patient's

attendant till service is availed.

For any discrepancy in the receipts/bills, Please contact respective Customer Care

Desk or Billing DePartment.

Charges are subiect to change without prior notice.

IN.HOUSE FACILITIES:.

DAY CARE UNIT

i0:0S AM TO 1:&S P,l"{

24 HRS

24 HRS

24 HRS

10:00 AM TO 6:0ll PM

TRAUMA & EMERGENCY SERVICES

2+X7X365AMBULANCE

i0:00 AM TO 1:00 PM9:00 AMT0 7:00tPMAfiTIFICIAL KiDNEY DIALY'SiS UNiT

24X7X36524X7X365ICU/NICUICCU/MICU

8;00 AM TO 4:00 PM8:00 AM TO 8:00tPM

10:00 AM TO L:00 PM10:00 AM TO 6:00 PMDENTAL CARE CLINIC

iO:00 Alr? TO 6:CO PMECG/TMT/ECHC

10:00 AM TO 6:00 PM

10:00 AM TO 6:00 PMAUDIOMETRY

10.00 AM TO 1:00 PM10:00 AM TO 6:00 PMULTRASONOGRAPHY

MRI/CT SCAN

9:00 AM TO 1:00 PM8:00 AM TO 5:00 PMHEALTH CHECK-UP DEPT.

LABOUR DELIVERY ROOM [LDR]

OPERATING ROOMS

ol.JT PATIENT DEPT. IOPDJ 10.00 AM TO 1:00 PM

:-,-
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SUPPORTING SERVICES:-
o Radiology Services
r LaboratoryServices
r Ambulance Serqrices
g Canteen Servicbs

" Laundry Services
r HousekeepingServices
o Maintenance Services

NOTE:-

' Kindly confirm availability of services at our front office to avoid inconvenience.
I Please check with Front office - Customer Care Dept., Billing Section for any service that may be 1. /

added from time to time. !/

ffiw

We have an in-liouse insui'ance patient desk to assist patients in processing iheir
mediclaim and ensure srnooth processing of approvals/bills from the respective
ensures.

It is advised that patients consult the TPA Helpdesk at least 3 days prior to date
of admission, as the approval process can take anywhere befween 24 ta 4g hours.
Otherwise regdlar deposit will be collected arnd refunded at the time of discharge
after adiusting the difference in the arnount of bill and approval received from
insurance company. A declaration will also be obtained from the patient that
patient is willitrig to pay in future if insurance company further deduct amount
from the approved amount while releasing the payment.
Please ensure patients have the following documents when patient come for the
mediclaim procedure:

Poliry papers or TPA l-Card
Photo ID proof
Previous medical reports
Positive investigaiion report supporting tlre procedure
For any further assistance call insurance patient desk.

Patient should bre asked to make a deposit in case prior approval from TpA is not
obtained.

In case of non-approval frorn TPA, patient shail deposit / payment amount equal
to the outstanding hill.
In order for the TPA to
hospitalization is req'r;ired
patientl
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approve the procedure amounf minimurn 24 hrs
ithis may however depend on the poiicy of the



rft#di#*$s* ffiw-. !11-l i.ttl "':_[g:p,_!r 
t

excellei:t care u;vith er::otie*s

CORPORATE PATIENTS
. We have an in-house

hospital.

Corporate Patient Desk to assist patient during their visit to

BILLING

OUTPATIENT SERVICES:

. We have Customer Care Desk with multi- tasking functions like Registration,

Consultation & Service billing and payment coliection, to assist patients at every

stage of their visit to the hospital.

INPATIENT SERVICES:

o Billing assistance is given to the patients at every stage of their stay in the

hospital. A billing counselling is done immediately after the admission is

suggested.

Two types of bills are generated in hospital viz:

1. INTERIM BILLS

2. FINAL BILLS

INTERIM BILLS: Interim bills are generated on daily basis. The interim bills will
give patients an idea on the hospital expenditure as on that day and the amount

outstanding in patient's accoun! if any. In case of outstanding, patients will be

required to settle the same within one day. Patieints can contact the billing

department if patients require any clarification on the bill details.

FINAL BILLS: at the time of discharge the final bill will be generated. This will
consider all the interim and reservation deposit paid. Please note that the

advance deposit can be adjusted only against the final bill and not against the

interirn bills.

MODE OF PAYMENT

Deposirs/ Payments will be accepted in CASH/CREDIT CARDS at all the customer

care desks. CHEQUES WILL NOT BE ACCEPTED.

REFUND

. The refunds are made in the form of CASH/NEFT by Customer Care Desk/

Billing/TPA department after receiving an approval from Deputy General

Manager. We ensure that refund process is expedited at all points to ensure

rninimal rvaiting time fcr patient.

MEDICINES AND C0NSilf"fABtf ITEMS

* To ensure that patients adrnitted in the hospital are adrntnistered medicing5,

DR,. i'.:,AS Ri:: ilj i: -F*l{ 
U
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from authorized vendors only. All rnedicines, csnsumables/surgical items to be
used and adrninistered to the patient will be directly supplied by the medical
store and the charges of the items will be collected on the spot by the medical
store administration or added in the biil.

' All medicines; consurrzbles/surgical iterns, etc. supplied during the course of
ffeatment woUld be charged on the basis of actual usage.

r No outside medicine, consumables/ surgical items, implants will be allowed by
the hospital.

OUTSIDE EIITABLES & BEVERAGES
r Outside eatables and beverages are strictly not allowed in hospital premises
I Patient rneal is provided by the hospital food service and beverage department.
r Room charges are inclusive olpatient meal dharges.

PATITNT LINEN
o Outsitie bianlCets, piilows, towels, etc. Are not allowed in hospital premises.

Please avoid bringing in ou*.side linen, as this may cause infection. The hospital
provides fresh laundered linen to all pdtients. We encourage the patient
attendants to use the linen which we provide b;; the hospital for eliminating
chances of infdction.

' It is mandatory that patients wear hospital clothes. The hospital provides fresh
iaundered pai-i1ent suits to ali patients.

r For any additional requirement of linen, patients may contact the ward nurse.
o Except econorhy, a bed sheet, piliow and blanket is provide with couch to each

patient for 1 relative during the night time.

OPD - REGISTRATION CHARGES

Every new patfent who wishes to avail any services at Medipulse Hospital has to
get i=egistered with us.

This is for one year registration which gives each patient Customer Registration
iCRJ i.e. Unique lnvestigations No. tUID).

OPD - CONSULTATION CHARGES

REVISTT FOLtrCY: AII consultations are free for 3 days limited to 1 visit oniy. More rhan
1 visit within 3 day will be considered u.nder foilor,v-up charges.

6
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ACCIDENT & EMERGENEY SERVIEE EHARGES

A&E - REGISTRATION CHARGES

Every new patient who wishes to avail any services at Medipulse Hospital has to
get registered with us.

This is for one year registration which gives each patient Customer Registration

{CR} i.e. Unique Investigations No. [UID],

A&E - CONSULTATION CHARGES

Emergenry timings will be B:00 PM to B:00 AM in routine days and Sundays,

public holidays.

Consultants who are being called after his/her OPD timings will be considered as

emergency calis. For eg. if CTVS surgeon cail for emergency visit ai 7:00 PM but
his OPD timings are 9:00 AM to 6:00 PM, in this case CTVS surgeon's visit rarill be

considered as emergensy, similarly this will be applicable for all other
speciaiities.

IPD SERVICE CHARGES.
. Service Charges for IPD patients will be charged @1Aa/a on Investigations.

MEDICO LEGAL CASE CHARGES

r fu{LC Adminisn"ative charges are collecred towards the administrative work
required with various legal bodies during the reporting & post reposting process

of MLC case.

o Cases that fall under MLC

\ All .-,+:^.-r- L,-^,,-l.r J-.. IF itit ijdLigiib iri truBi iL uts.iu.

Snqke biter/ scorpiori .sting,z ial! at irome irnaior & n-linor r;rse:<J

DR. N'lA,$R'i* f' Fi .PF\I.3U

",t i, l.ti.i,i. Lid., Jhantari'.o
UDAIFUFI

RMC ilto":-1"iS3?

ACCIDENT & EMERGENCY DEPT. [A & E]

.l

i

]

)
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MLC - ADMINISTRATIVE CFIARGES - WITHIN IODHPUR
MLC . ADMINISTRATIVE CI{ARGES - OUTSIDE IODHPUR
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1. BASXC CIIARGES:

2. ADDITTONAL

NOTE:-
. Any medicine or consurnabies used would be charged extra as actual.

' Advance deposit would be taken in case of distance more tian 100 Km [To and Fro].
r For the purpose of calculation of Km; round rrip would Lre considered.
r Emergency pick up fcharges as per table 1J within city would be free. fEmergency would be

considered when patient is admitted dir-ectly in ICU after reaching to the hospital].

i '

PER KM.AMBULANCE
CHARGES

MINIMUM CHARGES UPTO 20

WAITING CHARGE t 100
FOR EVERY HALF HOUR

1 OXYGEN CHARGES ts0
PER HOUR

t50
PER HOUR

) INFUSION PUMP IPER PUMPI < 500
PER HOUR

< 500
PER HOUR

J VENTILATOR NA
t'1,200

PER HOUR

4 MALE/FEMALE NURSE PER HOUR { 300
PER HOUR

{ 500
PER HOUR

5 MEDICAL OFFICER t 1,200
PER HOUR

{ 1,200
PER HOIIR

6
MD ANESTHESIAIMEDICINE OUTSIDE
JODHPUR NA

< 2000
PER HOUR
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' The Bed Charges is inclusive of Medical Officer Charges, Bed Charges and
Nursing Charges.

DEPOSIT
. REGULIIR PATIENT:-

the patient prior to admission.

the patient's deposit gets exhausted.
. TPA/ CORPORATE PATIENT:-

to the admissiory patient shall have to pay deposit as per the bed class chosen by
the patient prior to admission.

is obtained priar to the admissionJ shall have to pay a deposit as mentjoned
towards payment of non - covered expenses.

BASIS FOR COMPUTING BED CHARGES:

. Bed charges shall be billed at 12 noon ofeach calendar day.

" Bed charges shall be charged half for stay less than 6 hrs and for more ihan 5
hrs, full day shall be chargeable.

DISCHARGE TIMINGS:
r Patient check- out time is 12:00 Noon.

t 2 hour grace time is granted on the day of discharge.
r Planned discharge of patient can be scheduled between B:00 AM & 5:00 PM.

. All Planned discharge intimations should reach the billing by 7:00 PM of the day
for discharge ofpatient on the next day.

TRANSFER OF CTASS OF ADMISSION:
. For transfer from a lower case to higher class the billing will be in the higher

class from the date of admission.
. For transfer tiom a higher class to lower class the charges will be maintained for

a higher class till the tirne of ACTUAL transfer. All the services availed in the
lower will be billeci fbr the lciv.rer class from the date of transfer. If a surgery has

been performed prior to the fransfer then it will be billed in the original higher

r\ss' ai f :."::'ri* Dry.ryS^?n95lj_B,fyu ' I JW- ,,\ 's
Chiei.fureciica|oiiicer?.'..:';-...'2tr,-,,i,l^,<".-

R*S.l',5.M.. |-td., JharqerKska,..**:i:;;*ir:i*.tfi.i*1ffi1ti".*..,,*-$Nf l, ,.

UDAIPUF. |,;,fi*illl,;:::lr.*iiii. r:,,i''li:"'::ci$l-**i',itid W'
;qFte No.:-11809 f i;l;":;1ir1::l; i;Li:'li;r;r:'-;;i"i*i'i
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TRANSFER. TO IfU:

' The room is to be vacated in case the patient is shifted to Intensive Care Unit
UCU].

r In case patient wants to retain the room after the transfer of patient to ICU,
roorn charges of both ICU and roorn shall be biiled to the patient

ADMISSION DIRECTLY INTO ICU:

' Ivllhere a patient is adrsitled ta ICU bed directly, the charges for procedures,
surgeries, diagnostic services etc. Wiil be in line with rates applicable for
Speciaf Deluxe Room or Presidential Suits if they are not listed separateiy.

' Hospital's full time Consultant / Physiotherapist shall make minimum Z visits to
patient per day.

c Visiting/ Part time / Empanelled Consultaret shall make minimum one visit to
patient per day.

r Maximum two visits of consultant per day are permitted in wards f critical care
areas.

' In case a dcctcr is call-^d oi: emeigency ar cn patient's requesf it shall be
expiained to the patient that emergenry visiting charges shall be applicable to
the patienl These charges can be put only if the patient has given emergency
visit consent for the additional visit with sigrnature.
In case the RMO calls the doctors especially for an individual visit the RMO shall
explain the reason for the visit before the visit to be charged.
in case a cansultant ,has been called for a cross reference, visiting charges as
mentioned shall be applicable.

r In case a senior consultant is called for referencef second opinion, a special visit
charges as menticned abcve shall be billed. These charges can be put cnly if the
patient has given consent with signature for the reference/ special visit prior to
the visit of consultant.

VISITOR PASS CHARGES:

At the time of admission Attendant Pass fGreen colour passl is issued to
patient's attendant and is vaiid till ttre patienl's hospitai stav.

ATTEN DANT PASS IGREEN COLOR) { 1OO EACH
VISITOR PASS- VALID DURING VISITING HOURS TYELLOW COLOR] { 1OO EACH

poRMrToRy CHARGES pER NIGHT [8 p.M. _ S A.M.l { 1OO EACH
DLIPLICATE OR EXTRA ATTENDANT/ ViSITOR PASS T 1O() EACH
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Attendant's pass and visitor's pass Green and yellow colour respectively are
chargeable of Rs. 100.00 each that is refundable at the timer of discharge subject
to deposit the same at billing counter.
The attendant pass shall be returned to the bitling department at the time of
discharge.

Visitor's pass is valid during the visiting hours only.
Extra pass will only be issued under special circumstances.
In case of misplace of the visitar or attendant paas a duLplicate pass
issued at Rs. 200.00 each non-refundable.
Visiting hours for wards are from 4:00 PM to 7:00 PM.

visiting hours for ICU ;is 9:00 AM to 10:00 AM and 5:00 PIvf to 6:00 PM and for
Neuro ICU it will be 9:00 AM to 10:00 AM and 4:00 pM to 5:t)0 pM.

Visiting time on Sunday and holidays will be 11 am to 1 pm, for ICUs it will be
TZ:OO Noon to 1:00 PM.

Visiting time is 10 minutes in ICU and 30 minutes per persotn in wards/rooms.
Not more than two visitors are allowed at one point of tirnLe in wards and only
one visiior in ICU at one time. The medical service departrnent may restrict
visitors at their discretion.
To avoid disturbance to the patients and in order to help patients in early
recovery, the number of visitors during non - visiting hours are restricted.
Visitors are requested not to go in ward other than visiting trours,

!-^ve
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HEALTH E SER CES BY

OPD CHARGiES:-

. Hospital Registraiion Charges

. Rs.50.00 is applicable for the first opD service valid for one vear.

OPD CONSULTATIONS

' All consultations are valid fcr 3 days [counted from the day of billing] up to
maximium of I visit to the same consultant after that follow-up charges will be
applicable.

o Physiotherapy consultation charges - Rs. 250.00
r Diet consultation charges - Rs. 200.00
e OPD coiisuiiaiion ciiarge wiil be vai'ied fi arn Cuiisuliaiii to consultalt frorn

Rs.20U.0B ta Rs. 1000.00.

visiting charges oi visiring consultant outside Medipulse may vary as per
'risiti ng cons'.ll tant preference.

+'- - L?. -*: *. e:! ar-d. I:a;jJJ;;;: +;r+ * g*l:. l:; * I +i r !-;_"

GENERAL MEDI{:INE LARDIOLOGY X.RAY DIETICIAN
GENERAL SURGIJRY CARDIOTHORACIC ULTMSOIUND/SONOGMPHY PHYSIOTHERAPY
ENT NEUROLOGY COLOUR DOP PLER PSYCHIATRY
OPHTHALMOLOGY ORTHOPEDICS ECG/EMG/EEG CCUlNICU/SICU
DENTISTRY ONCOLOGY CT SCAN MICU/ICU
DERMATOLOGY NEURO SURGERY MRI HDU
PEDIATRICS NEPHROLOGY CATH LdB
OBSTETRICS &
GYNECOLOGY

BARIATRIC DIALYSIS

GASTROENTER0TLOGY ONCOSURGERY MAMMOGRAPHY
DIARETIC/
GLOMERULOSCLEROSIS

UROLOGY TMTITFT IHALTER]

PLASTIC SURGERY BONE DENSITY

ENDOCRINOLOGY

PATHOLOGY
I ANATOMICAL
o MICROBIOLOGY
r HEMATOLOGY
. BIO-CHEMISTRY
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INPATIENTCHARGES IINTI.}

IPD CONSUL:TATION CHARGES

PEDTATR}CIAN CHARGES

OTAND OTHER IPMENT CHI4,RGES

ir 2,500

{ 500

< 100
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CONSULTATION CHARGE VARIES FROM Rs",3OO;lD&VISIT TO RS.,1OOO;OO ,

vrsrrBy*oou cATEcoRIEi; rcusaNu'*s,pn*coNsulrAm-i= :'

CO NSUTTATION CHARGE VARIES FROM Rs.,sOO.llO' VISIT TO Rs" L Z 0 O.g-0

VISIT BY P.OOM CATEGORIES,ICUS,{ND AS PER CONSTILTANT'S SPECtrAJJTY.

!{A':

NA

VENT]LATOR CHARGES
UPTO 12 HR

RJ- PAP/CI-PAP [0-L2
HRS
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<1oo I troo
aDMrssroN CHARGES 

I(ADULTS&BABY | { 1oo {100 | <100 i tr00

EXTRA ROOM
CHARGES/DAY (FOR
PRIVATE ROOM ONL

VISITING
CONSULTATIOII
CHARGES - PERVISIT
VISITING CONSULTANT
CHARGES SUPER

t4os I tsso
VISITING CONSTILTANT
CHARGES - OUTSIDE
SPECIALIST

EMERGENCY NORMAL
DELIVERY
EMERGENCY LSCS

OXYGEN CHARGES -

PER HOUR {LESS TI{EN

OXYGEN CHARGES -

MORE THAN 12 fIOURS

VENTILATOR CHARGES

PER DAY {ADULT/
PEDIATRIC

it 1,200

it 1,250

Irt- PAP/CI-PAP {72-24

5i,: f.l
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t 350

t 1,000

{ 1,500

< 750

t5
t 250

< 640

t 3,000

5,000

< 1,500

{ 1,500

GUIDE UROLOGY { 700
TUR LOOP UROLOGY <1

REMARKS:.

" Half da'1 room rent shali be appiicable upto 6 hrs, beyond 6 hrs of stay shall attract full dav
room r€:nt

t 24 hrs krilling cycle on room rent shall be applicable.
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NITROUS OXIDE
CHARGES PER DAY
C-ARM CHARGES PER
CASE

[LiP PROTECK

DVT PUMP 1OE

CHARGE/DAY
HARMONIC SCALPEL
IdRYNGEALMASK
LARYNGEAL MASK
AIRWAY-FASTTRAK
MANMAN DRILL BIT
f,lnl rr Tf rnn
I\ T VV I NDIIJIT I T[I( IJA T

BURR INEURO CAS

BARREL BAR 4MM
CORDMAN
PERFORATOR

MICROSCOPE

HARMONIC HANDPIECF:

ARTHROSCOPIC SHAVER
BLADE/BURR
ENT SflAVER

1it*;sl'
.1.tri4:.j;.?j:rdjitiE:,iB16i;t;,;;,;iii!i;;,:;n.,rr:v"-i:6.::ti:;,i:ri1e:ini*i::i+;l:a+pr:st?;:,:.::iri*.s*s;i



gB i

ffi#ff8##g*#
g

.a ter-tiarg care hospiial
+xcelle*t ca-e with e*'}cfi*,'!s

I
!
E

a

:
4

I
I
I

t

a

a

I
I

I
I

I

I

I
I

-l

MISCELUTNEOUS ITEM CHARGES

CONSUMABLE CHA]RGES

DRESSING CHARGES ONRJ

BILLING GUIDELINES FOR OT
1. Two Surgeries/ Procedures in single sitting, following billing policy shall be

applicable:-
a" Higher value surgery shall be considered as principa! surgery & shall be

charged i00% of procedure charges/package charges.
b. Subsequent surgery with Lower value shall be considered as seccndary

surgery & shall be charged 7 Solo of Procedure charges or package charges.

Standard inclusions slnall remain as per principal surgery.
SKa)! he subject to diff'ereniial pricing as pe\rcom category. 

..:i:::
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AIR BE} fALPHA TMNSCELL} { 350
z CAUTERY PENCIL { 300
5 COUTERY PLATE r 200
4 CD CHARCES CARDIOLOGY { 500
5 CD CHARGES FOR CTIMRI { 200
b MRD FILE DOCUMENT - 1 t 150
7 MRD FILE DOCUMENT - 2 r 250
I MRD FILE DOCUMENT - 3 < 350
9 INTERPRETOR CHARGES PER DAY r 4.000

10
SAMPLE COLLECTION CHARGES fAT HOME WITHIN 5
KMSI r 150

L1
SAMPLE COLLECTION CHARGES fAT HOME MTHIN 5 -
10 KMS'} t 250

CSSD CHARGES

CSSD CHARGES UPTO SOOO

OT CONSUMABLE FOR IMPLANT WIRE

SOPl MINOR DRESSING t 110 < 110 < 140 < 170 < 190 < 220
SOP2 MAIOR DRESSING r 330 { 330 { 410 { 500 { 580 { 660
SOP3 SUPRA MAIOR DRESSING r 550 < 550 < 690 { 830 < 950 r 1,100
bur+ MINOR BURN DRTSSINC r 550 { 550 < 690 { 830 < 960 < i,100
SOP5 MAIOR BURN DRESSING < 770 < 770 { 960 < 1,160 { 1,350 t 1,540

SOP6
SUPM MAJOR BURN
DRESSING < 1,100 < 1,100 < 1,380 t 1,650 { 1,930 t 2,200

NOTE: - All procedure and dressing charges are exclusive of pharmacy consumables.

RMe No.:-11S$9
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POLICY ON DIFFERENTIAT CHARGES ON PACKAGES & PROCEDURES:.

1 GENERA]LWARD STANDARD [100%l
L SEMI PRIVATE T|WIN SHARiNG) 125O/O OF STANDARD

DELUXEROOM 150% OF STANDARD
+ SUPER DELUXE ROOM 175o/a OF STANDARD
5 SUITEILDRP SUITE 2U0o/o AF STANDARD
A ccul stcu// NICU/t".ticui ICU 15$% BF STANDARD

NIGHT CHARGES {ONLY FOR UNSCHEDULED
SURGERIESJ 150o/o OF STANDARD

I EMERGENCYCHARGES IBETWEEN 8:OO PM TO
9:00 AM AND SUNDAY & HOLIDAYS. 150ols OF STANDARD

The differential charges shall be Applicable on following billing items:-
r Procedure chargers finciuding surgeon charges, OT charges, Anaesthesia

chargesl
r Bed Side Procedure

The differential charges shall not be applicable on followings billing items:-

REMARKS:-

. Ambulance Charges
o Drugs & Consumatrles
r Prosthesis

. Oxygen &Gases

" Administrative charges
. Equipment
r Investigation

L. The Emergency charges shall
2. The ER charges would be

Emergency hours.
3. The risk category poiicy shali be appiicabie along with differential pricing.

"u-r'

.l\.,/

not be applicable on OBG procedures.
Z5o/o applicable on all Sunday/ holidays &

$rs
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GENERAL PROCEDURES

oP01 ARTERIAL BLOOD PRESSURE { 110 t 110 { 140 { 170 { 190 <zzt
UYUI ENDOTMCHEAL TUBE iNSERSTION { 1,100 t 1,100 t 1,380 t 1,650 t 1,930 < 2,2A

oP03 FIBRE OPTIC BRONCHOSCOPY < s,500 t 5,s00 I 6,880 < 8,250 { 9,630 < 11,0r

oP04 FIBREOPTIC BRONCHOSCOPIC INTUBATION < 2,75A < 2,750 < 3,440 t4130 { 4,810 < 5,50

CPO5 FLUiD TAPPTNG ASCTTIC {DrAcNcSTiCj < .i,.?su < l,*JU < l,tYU < Z,iJU ( Z,5UU ( l,ttb

oP06 FLUID TAPPING ASCITIC {THERAPEUTICJ < 1,540 t 1,540 < 1,930 < 2,310 < 2]00 < 3,0a

oP07 FLUID TAPPINC PLEUML ITHERAPEUTIC] t 3,190 < 3.190 < 3,990 < +,790 t 5,580 t 6;a
OPOB FOREIGN BODY REMOVAL < 3,850 t 3,850 t 4,810 < 5,780 < 6,740 < 7.70

oP09 ICD IINTER-COSTALJ TUBE INSERTION { 4,950 t 4,950 t 6,190 < 7,430 t 8,660 t 9,90'

oP10 INFUSION PUMP CHARGES fFOR 12 HOURS'I t 550 < 550 < 690 t 830 { 960 t 1,10,

oP11 INIECTION CHARGES <50 NA NA NA NA NA

oPt2 LUMBAR PUNCTURE WITH CSF MONITORING t 1,980 t 1,980 < 2,480 < 2,970 t 3,470 { 3,96i

oP13 NEBULISATION t 130 { 130 { 160 { 200 { 230 < 260

OPL4 PULMONARY FUNCTION TEST < BBO t 880 t 1,100 < 1,320 t 1,540 < t,761

oP15 RYLES TUBE INSERTION < 280 < 280 t 350 < 420 t 490 t 560

oP16 SLIDE CFIARGES < ?20 < 220 < 280 < 330 { -?90 t 440

aP17 SW ENEMA t 110 < 110 < 140 < 170 { 190 < 220

OPlB TRACHEOSTOMY < 5000 N rcrI]

oP19 TRI PLE LUMEN CATHETERISATION < 3,190 < 3,190 t 3g9o t 4.790 t qqRn ? 6?Rf

oP20 INTMVEINOUS INJECTION FOR 1 HOUR < 270 < 220 < 280 < 330 < 390 t 440

oP21 IABP INSERTION CHARGES < 1,100 < 1,100 { 1,380 { 1.650 { 1,930 < 2,20

oP22 TUBING FOR DIALYSIS t 390 < 390 { 490 t 590 { 680 < 7BO

oP23 RNS IREPETITIVE NERVE STIMULATION] t 1,870 t 1,870 < 2,348 { 2,810 < 3,27t < 3,74

aP24 SOI"{ATO SENSORY EVOKED RESPONSE < i,430 < 1,430 t i,790 < 2,150 < 2,500 < 2,85

oP25 NEEDLE EMG I < 2,920 < 2,920 t 3,650 t 4,380 t 5,110 < 5,84r

oP26 NEEDLE EMG -I < 5,450 < 5,450 < 6,8L0 T B,1BO { 9,5/i0 t 10,90

oP27 MAHARKAR DUAL LUMEN CURVED CATHETER t 5,060 t 5,060 < 6,330 t 7,590 < 8,860 t 10,1 2

OP28 MAHARKAR DUAL LUMEN S'TRAIGH'I CATHETER t 3,960 { 3,960 { 4,950 { 5,940 { 6,930 < 7,92(

oP29 STITCHES REMOVAL t 130 t 130 t 160 < 200 t 230 { 260

0P30 TRACHEOTOMY TUBE CHANCE < 1,270 < 1,278 t i,590 { 1,910 < 2,220 < 2,54f

oP:r1 TREADMILT, TEST < 1,870 t 1,870 t 2,340 t 2,810 < 3,270 < 3,7

oP32 VEEG-I t 3,190 < 3,r90 t 3,990 < +,79tJ t 5,580

0P33 YEEG II i 5,830 { 5,830 < 7,290 t 8,750 t 10,200 t 11,6

oP34 VEEG - iII { 9,020 { 9,020 t 11,280 < 13,53n 1t1r0
t 18,290

t 18,0

oP35 VEEG IV t 10.450 { 10,4.50 < 13,060 < 15,680 { 20,9

tiP36 VEEG - V { 10,890 t 10,890 a;6r o { 1b,340 t 19,06{) < 21,

oP3:/ I B0'l"iix tNrlr.'ii6\
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ANESTH ESI OTOGY CHARGES

GT PR.OCEDURES

NAqryEs*,?,*Yo
a'i}Tq?i"*?*ffdL?;::h3*-rkotras s.m nflffieu'n

o*JXt["'-1180e

Procedures under minor caiegory are strictly to be done in Minor or onry.
Procedures under major category can be done in Mor as well as in major or complex.

.l

f

t":

;d{iirnr*ii*.r:4r**:Fi**fG6'Ed$i*inltiipj*pJ.i*iCZ;+**iii:;,efii::r1!::!;1re+"e..;. it;;ii;iiir* ii;.s,._i:,s$+a*ij

AN1 ARTERIAL LINE t 1,e00 0N rcul
AN2 CENTRAL LINE INSERTION < 1,900 0N ICUI

AN3 MANDIBULAR ALCOHOL NERVE BLOCK < L21A { 1,210 t 1,510 t 1,820 < 2,120 < 2,420
AN4 MAXILLARY ALCOH OL NERVE BLOCK { 1,210 { 1,210 t 1,510 < 1,820 < 2,120 < 2,420

AN5 NERVE BLOCKTRIGEMINAL t 6,600 t 6,600 { 8,250 < 9,900 111,550
13.200

AN6 PRE ANESTHESIA CHECKUP f PACI t 550 < 550 { 690 < 830 t 960 < 1,100

AN7 SEDATION FOR IMAGING PROCEDURE < 1,100 t 1,100 t 1,380 { 1,650 { 1,930 < 2,200
ANB SEVOFLOR PER ML CHARGES <50 <50 <50 t50 t50 <50
AN9 ANESTHESIA CHARGES EPIDURAL < 3,850 < 3,850 { 4,8L0 t 5,780 < 6.740 < 7,700

ANlO NERVE BLOCK < 2,280 < 2,200 < 2,750 { 3,300 { 3,850 { 4,400

PROCEDURE UNDER LA tMrNORl

PROCEDURE UNDER LA IINTERMEDIATE]

PROCEDURE UNDER LA [MAlORj

PROCEDURE UNDER GA IMTNOR]

PR0CEDURE UNDER GA IMAJOR]
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DEPARTMENT OF BARIITTRIC SURGERY
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LOS (Package Daysl for Bariatric Surgery Cases - 3 days.
After completion of package days, Open Billing will be availed.
The above-mentioned packages involve Bed Charge, Conzuilant's Visit all the rnerlisines and
consumables, investigations and equipments required during and after the procedure
Additional Stay, Investigations, medicines, Implants, Blood Processing etc. Chargeable extra
There is a certain limit of rnedicine and investigations included in the package beyond which
other medicines and investigations will be charged as per acfual MRp value.
The MRP cost of Investigafiions and Medicines under all packages is limited to 30a/s of the cost
of Packages beyond which it will be charged extra as per hospital SOC/MRP.
ln Case of Emergenry Package Charges will be hiked to 1.50 times

a

a

;nF] hnAg'FE:i'i []AFlu
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DUODENAL SWITCH < 4,87,250 < s,77,50O < 7,7A,0A0

GASTRTC BYPASS IRYGB] t 3,30,000 < 5,77,5A0

MINI GASTRIC BYPASS t 3,78,130 { 4,53,750 < 5,29,380

MULTI PORT SLEEVE GASTRECTOMY < 2,47,50A { 3,09,380 < 3,71,250 t 4,33,130
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DEPARTMENT OF CTVS

NOTE:-
r Cost of any Irnplant like valve, conduif Coils, grafu, blood etc. are not included in the packase

and will be charged as per actual.
r Pre-surgical profile is part ofpackage.

' Lengt'h of stay {Package Days} for Low risk would be 5 days, Length of stay {package
Days] far High risk would be 9 days.

. After completion of package days, Open Billing will be availed.

' AII High Risk cases will be charged Rs. 50000.00 additional in their respecfive category.

" All Redo Surgeries would tre priced at high Risk category.

" Medicines for the package days will be included in package.
r All high-end rnedicines would be charged extra like meropenem, human alburnin ets.
r Additional Stay, Investigations, medicines, Implants, Blood Processing etc. Chargeable extra.
r The MRP cost of Invesfigations and Medicines under all packages is limited to 30olo of the cost

of Packages beyond which itwill be charged extra as per hospital sOc/MRp.
r ln case of emergency surgery charges will be hiked by 1.50 rimes.

n\tV* /-\0\ "ry , (tlL-L,
N* \ "*hS* u,"l*llon€r{Adr*n.}
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cwso1 BT SHENT < 1,10,000 < 1,37,500 < r,65,000 { 1,92,500 t 2,20,000
c'trvs02 COARCTATION { 1,07,800 < 1,34,750 < 1,61,700 t 1,88,650 { 2,15,600
cTvs03 PA BANDING < 1,07,800 < 1,34,750 < 1,67,700 { 1,88,650 t 2,r5,600
CTVSO4 PDA ITHOMCOTOMY] { 66,000 < 82,500 { 99,000 t 1,15,500 t 1,32,000
cTvs05 BD 6LEN < 1,37.500 < 1,71,880 < 2,06,250 t 2,40,630 < 2,75,000
cws06 CAROTID ENDARTERECTOMY < 1,43,000 < r,78,750 < 2,14,500 { 2,50,250 < 2,86,000
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CTVS07 PDA ISTERNOTOMY] < L,28,700 < 1,60,880 { 1,93,050 < 2,25,230 < 2,57,40A
CTVSOB ASD < 1,28,70A t 1,60,880 < 1,93,050 < 2,25,23A < 2,57,400
cTvsc9 LAEITJ t 1,37,580 t 1,71,880 { 2,C5,250 { 2,.+0,630 { 2,75,000
CTVSlO AVR < t,40,47A < 1,75,590 < 2,L9,778 < 2,45,820 < 7.,80.940

CTVS11 MVR < L4A,47A t 1,75,590 < 2,10,770 < 2,45,A2A < 2,8A,940
CTVS12 VSD < r,40,47a < 1,75,590 < 2,10,71_0 < 2,45,A20 < 2,80,940
crys13 APWINDOW { 1,65,000 < 2,06,250 < 2,47,50a < 2,88,750 t 3,30,000
CTVS14 AV CANAL t 1,65,000 < 2,06,250 < 2,47,50O < 2,88,750 t 3,30,000
CTVS15 AV REPAIR < 1,65,000 < 2,06,250 < 2,47,500 < 2,88,750 < 3,30,000
CTVS16 BD GLEN ON CPB < 1,65,000 < 2,06,250 < 2,47,500 < 2,88,750 < 3,30,000
CTVS17 DVR < 1,65,000 < 2,06,250 < 2,47,500 t 2,88,750 < 3,30,000

CTVS18 EPSTEIN t 1,59,500 t 1,99,380 { 2,39,250 < 2,79,130 t 3,19,000

CTVS19 T,A MYXOMA < 1,59,500 < 1,99,380 < 2,39,250 < 2,79,130 < 3,19,000

CTVS2O MVREPAIR t 1,45,200 T 1,81,500 < 2,r7,800 t 2,54,100 < 2,9A,4A0

CTVS21 RSOV { 1,81,500 t 2,26880 < 2,72,250 < 3,17,630 t 3,63,000

CTVSzZ SAM EXCISION { 1,81,500 < 2,26,880 < 2,72,25A < 3,17,630 < s,63,000

CTVS23 SENNING < 2,20,000 < zJS,BOO < 3,30,000 < 3,85,000 { 4,40,000

cws24 TAPVC { 2,20,000 < 2,75,000 t 3,30.000 < 3,85,000 < 4,40,000

CTVSz5 TCPC ICOMPLETE FONTAN] < 2,A9,A08 < 2,61,25A ? 3,13,500 < 3,55,750 t 4,18,000

FTV326 TOFF t 1,98,000 < 2,+7,58O < ?,97,000 { 3,46,500 < 3,96,C00

lirtsffi ;t$ffiffi'€ f i:i.#Ii'r'.rll|,:, ;*.4 i ilffiH }j .$*E6Ssl 'rS&ffi$l":, ...S:s*{iiriiiij
L I V545 CABG II/ITH ASD t 1,98,000 ( z,+/,5uu < 2,97,000 \ J,+b,JUU < 3,96,000

CTVS29 CABC W]TH AVR { 1,98,000 ? 2,47,500 t 2,97,000 { 3,46,500 t 3,95,000

CTVS3O CABG WITH MVR { 1,98,000 < 2,+7,5{J0 < 2,97,AOO < 3,46,500 t 3,96,000

CTVS31 BENTAL < 2,47,500 t 3,09,380 < 3,77,250 t 4,33,130 { 4,95,000

CTVS32 RESTELL t 2,20,000 { 2,75,000 t 3,30,000 < 3,85,0fi0 { 4,40,000
CTVS33 ROSS'S PROCED{JRE { 2,20,000 t 2,75,000 < s,30,000 { 3,85,000 t 4;48,000

cTVS34 ARTERIAL SWITCH /ASO t 2,20,000 < 2,75,000 t 3,30,000 < 3,85,000 { 440,000
cTvs35 CABG ON PRE -OP RENAL DIALYSIS < 2,47,500 t 3.09,380 < 3,77,258 t 4,33,130 < 4.95,000

CTVS36 CABG WITH DVR t 2,36,500 t 2,95,630 t 3,54,750 < 4,13,880 < 4,73,000

CTVS37 DOR'S PROCEDTJRE { 2,53,000 { 3,16,250 I 3,79,50r1 < 4,+2,75A < 5,06,000

Ci'VS3B TRUNCiJS ARTERIOSUS < 2,2.O,00A < 2,75,000 t 3,30,000 < 3,85,000 t 4,40,000

CTVS39 NORWOOL' { 3,19,000 q 3,98,750 { 4,78,500 < 5,58,250 l6?HOnn
CTVS4O POST INFAF.CT VSD

DOURLE S1d/ltrT\H / IrS0

t 2.03,500 < 2,54,380 t 3,05.2s0 { 3,56,130 t 4,07,000

C.fVS41 { 2,75,000 < 3,43,75t { 4,12,s00 t 4,81,25$ { 5,-50,00fi
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cws42 PULMONARY ENDARECTOMY < 2,42,008 < 3102,500 t 3,63,000 < 4,23,500 < 4,84,000

cTvs43 THOMCICAORTA/ARCH RE
PLACEMENT { 3,41,000 < 4i26,250 < 5,11,500 < 5,96,750 { 6,82,000

cws44 THOMCO-ABDOML AORTA RE
PLACEMENT t 3,3S,000 7 4;12,5A0 { 4,95,000 t 5,77,500 { 6,60,000

cws45 UNIFOCALIZATION WITH SHUNT t 2,25,000 < 28125A < 337500 < 393750 < 450000
cTvs46 TRICUSPID VALYE REPAIR t 1,76,000 { 2120,000 t 2,64,000 t 3,08,000 t 3,52,000

cws47 PULMONARYVALVO?OMY { 1,98,008 < 2t47,5A0 < 2,97,O0A t 3,46,500 { 3,96,000
aTlrc,,t_a ISCHEI'4IC VSD CLOSURE < z,AZ,AAD t 3;02,500 t2A"nno t 4,23,50C < 4,84,00C

CTVS49
STERNAL WIRE REMOVAL TONE DAY
PACKAGEI t 9,900 t 12,380 t 14,850 t 17,330 t 19,800

CTVSsO RE-SUTURII{G {THREE DAYS PACKAGEI { 16,500 t 20,630 < 24,750 { 2&BB0 < 33,000

CTVSs1
HYPERTROPHIC OBSTRUCTIVE
CARDTOMYOPATHYIHOCM] { 1,54,000 t 1,92,500 t 2,31,000 < 2,69,50A { 3,08,000

CTVS52 ATRIAL SEPTECTOMY t 1,10,000 < 1,37,500 < 1,65,00C { 1,92,500 t 2,20,000

NOTE:-
t

t

t

t

a

a

Cost of any Implant iike valve, conduit, Coils, grafts, blood etc, are not included in the package
and will be charged as per actual.
Pre-surgical profile is part ofpackage.
Lengtft of stay fPackage Days] for Low risk would be 07 days, and for high risk it would
be 11 days.

After cornpletion of package days, Open Billirig will be availed.
AII High-Risk cases will be charged Rs. 50000.00 additional in their respective category.
All Redo Surgeries would be priced at high Risk caregory.
Additional Stay, Investigations, Medicine & Consumable, Implants, Blood processing & etc.
Charged extra.

The MRP cost of Investigations and Medicines under all packages is limited to 30% of the
of Packages beyond which it will be charged extra as per hospital soc/MRp.
in case of Emergency procedure charges will be hiked by 1.50 times.

cost ,r --,*/
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CTVS53 AORTO BIFEMOML BYPASS t 1,54,000 < 1,e2,500 t 2,31,00C1 t 2,69,500 t 3,08,000

CTVS54 CAROTID SUBCLAVIAN BYPASS < r,32,0a0 < 1,65,000 { 1,98,00C1 < 2,31,000 { 2,64 000

CTVSs5
ABDOMINAL AORTIC ANEURYSM
REPAIR t 1,32,000 < 1,65,000 { 1,98,000 < 2,31,000 t e64,000

CTVS56 THORACOTOMY WITH OPEN BIOPSY < 1,32,000 { 1,65,000 { 1,98,000 < 2,31,000 < 2,64,000
cTvs57 LOBECTOMY t 74.800 { 93,500 < t,12,200 { 1,30,900 t 1,49,600

CTVS5B FEMORO POPLITEAL BYPASS t 1,10,000 t 1,32500 t 1,65,000 { 1,92,500 < 2,2A,O00

cTvss9
EXCISION OF CERVICAL RIB
IWITHOUT VASCULAR REPAIRI

< 84,700 t 1,05,880 < 1,27,050 < 1,48,23A { 1,69,400

CTVS6O
EXCISION OF CERVICAL RIB IWITH
VASCT'LAR REPAIRI < 84,700 t 1,05,8B0 < r,27,A50 t 1,48,230 { 1,69,400

CTVS61 PERICARDIECTOMY < 1,10,000 { 1,37,500 < 1,65,000 t 1,92,500 < 2,20,A0A

crys62 PNEUMONECTOMY < 7,81.,2AA < 1,26,508 { 1,51,800 < L,77,700 < 2,02,4AA

CTVS63 REMOVAL OF MEDIASTINAL TUMOUR t 1,10,000 t 1,37,500 < 1,65,000 < r,92,500 < 2,20,000

CTVS64 DECORTICATION < 96,800 t 1,21,000 < r,45,200 < 1,69,4A8 { 1,93,600

CTVS65 THYMECTOMY < 96,808 < 1,21,000 < 1,45,200 < 1,69,4A0 { 1,93,600

cTVS66 closE MTTRAL VALVOTOMY ICM\rJ t 1,10,000 < 1.37,500 { 1,65,000 t 1,92,500 < 2,20,000

CTVS67 EMBOLECTOMY U/L { 44,000 { 55,000 t 66,000 { 77,000 t 88,000

CTVS6B EMBOLECTOMY B/L < 77,AAB < 96,250 { 1,15,500 < 1,34,750 < 1,54,000

cTvs69 INTERPOSITIONAL GRAFT { 77,000 t 96.250 t 1,15,500 < 7,34,75A < 1,54,000
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NOTE:-
o Cost of any Implant iike valve, cc

and wili be charged as per actual,
r Pre-surgical profile is cha4geable
. Length ofstay fPackage Days] 1

Start one day before surgery.
. After completion of package days

" All High-Risk cases will be charge
. All Redo Surgeries would be prict
r Additional Stay, lnvestigations,

Charged extra.
o The MRP cos[ of InvestigaLions ar

of Packages beyond which it will I

c In case of Emergency proceciure c
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duit, Coils, grafts, blood etc. are not included in the package

xtra.

r Low risk would be OS days, high risk would be 0B days

Open Biiling will be avaiied,
I Rs. 500O0.00 additional in their resgrective category.
1 at high Risk category.
ledlcine & Consumable. Imolants. Filond Prnce<sins etc

d Medicines under all packages is Iinrited to 30% of the cost
e charged extra as per hospital SOC/Iv1RP.

rarges will be hiked by 1.50 rimes.
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exceiieni c*-e wiih emeticn:
ffiw

CYTSOl AORTO BII'EMOML tsYPASS

CAROTID SUBCLAVIAN BYPASS

<3 ,400 < 46,758 { 56,100 { 65,450 t 74800
CVTSO2 <3 ,4AO < 46,750 t 56,100 < 65,450 { 74,800
CVTS03 ABDOMINITL AORTIC ANEURYSM REPAiR

THORACO'I'OMY WITH OPEN ECIPSY

<3 ,4AA < 46,750 t 56,100 t 65,450 < 74,8AA
CVTS04 <2 110 < 27,64A t 33,170 { 38,690 < 44,220
cws05 LOBECTOMiY t3 1?n ="eq1n < 46,700 { 54.480 < 62,250
cwsO6 FEMORA POPLITEAT BYPASS <2 42A { 30,530 { 36,630 < 42,749 t 48.840

cws07 EXCISiON C}F CERVICAL NTA {YYiTHGUT
VASCUT,AR REPAIR] E3: 400 t 46,750 t 56,100 < 65,450 { 74,800

CVTSOB
EXCTSION OF CERVTCAL nrr lWnH
VASCUI-AR REPATRI <J 350 t 39,190 t 47,030 < 54,860 < 52,700

cws09 PEPJCARDIgCTOMY ,- zt 70a < 37,130 7 LLq<n t q1 oao t 59,400
CVTS1O PNEUMONT|CTOMY <31 350 < 39.190 < 47,0s0 < 54,860 < 62,70A
CWS11 REMOVAL OF MEDIASTINAL TUMOUR <2f 050 { 35,060 < 42,080 t 4e,090 < 56,100
cws12 DECORTICATION <2t 700 t 37,130 ? 44 550 ? q1 qnn - qq 4nn
cws13 THYI4ECTOMY <7, 00 { 9,630 t 11,550 < 13,480 < 15,400
CVTS14 ct oss rulrRAL valvtlroil4y lcprv]

EMBOLECToMY U/L

<24 750 { 30,940 a 37,130 t 43,310 < 49,500
CWS15 {35 200 { 44,000 { 52,800 t 61,600 < 70,400
CVTS16 EMBOLECT{IMY B/L <61 ;00 < 77,000 t 92,400 { 1,07,800 < L,23,200
cws17 INTERPOSII'IONAL GMFT <61 t00 < 77,A0A < 92,400 < 1,07,800 <'t,23.ZOO
CVTS18 ARTERY REI?AIR <55 ]00 t 68,750 t 82,500 < 96,250 < 1,10,000

NOTE:-
r All charges like bed charges, doctorvisits,;
r Cost of'any Implant like valve, condui! Coi

and wilf be charged as per actual.
s Pre-surgicai profile is chargeable extra.

" These are proceldure charges only irrciude {
o In case of high risk procedure charges will I

. Jn case of emergency procedure charges wi

Qu (*"P\{ Jxl***+ffit***

.,s$n-*q, fiffi:ffiuu'**
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armacy and investigations chargeable extra.
, grafts, blood etc. are not included in the package

', Anaesthesia & surgeon Charges
, hiked by Rs. 50000.00
be hiked by 1.50 times.
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exceileat car^e r'vithr emafions

DEPARTME T OF CIIRDIOLOGY

<72,644
. a( ann

r 1,10,000

REMARKS:.
The above-mentioned packages volve all the medicines and consumables, investigations and

fter the procedure in CATH lab.equipments required during and

Stent anri balloon, guicie wires, t mbostat charges are not inciuded in package; their cost wiii
vary according to the quality and uantity of productt.

The above-mentioned package c

case of stay in semi-private or
along with basic package.

rges are base charges according to general ward category in

vate categories, the room charges will be chargeable extra

t

a

After completion cf package day Open Billing will be availed.

be hiked by 1-.50 timesIn case of emergenry charges wil

ECTION 7.5mg

UROKINASE iNI

TEMPORARY PACI

ASPIRATION CETH

ANGIOPLASTY

CPO3 ! ANGIOPLASTY IMARY PKG

ENOXAPARIN iN' ON 40 mg

ON 60 MGENOXAPARIN INJ

ECTION 2.5 mgFONDAPERINUX IN

FONDAPERINUX IN

TIROFIBEN INTECT

EPTIFIBATIDE INJ ION 20mgl 10ml

EPTIFIBATIDE INI TION 75mgl 100m1

8 i ABCIXIMAB INIEC

9 I RETE PLASE INJ

ION 20mALTE PLASE INIEC

ALTE PLASE INI ION 50mg

TENECTE PLASE I

tECTTONSTREPTOKINASE I

CUl-TING BALLOO
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CPPOl ABLATION OFvT PIKG < 48, 00 < 60,500 < 72,6A8 < 84,700 ( yb,6uu

CPPO2
AICD IM PLANTATII]N. DCUBTE
PKC

') { 82,1 ]B 1,03,130 71,23,75A < 1,44,380 t 1,65,000

CPPO3
liILU IM Yt,AN'tAI I{}N . SINGLE

-PKG Z t 58,; l0 { 85,250 t 1,02,300 { 1,19,350 { 1,35,400

CPPO5
ANGIUGHAM &RENAL
ANGTOPLASTY ISANTE STTTTNG']
PKG

2 t 80,: JU t 1,00,380 { 1,20,450 < 1,40,530 t 1,60,600

I Al\(,lur,KArr4 ILAU t;ARDIAC CATH
i fSAME SITTINGII PtriC I < 1B,t )0 < 23,380 < 28,050 < 32,730 < 37,400

ANUIUGRAM PDA D,EVICE
CLOSURE ISAME SITTTNG] PT(G

z < 49,5 )0 < 61,880 < 74,250 t 86,630 < 99,000
ANGIOGMM PKG t 12,1 )0 < 15,130 < 18,150 t 21,180 < 24,2
AN{IIULHAM !{AI]IAL PKG IDAY
CARE} { 12,1 0 < 15,130 t 18,150 { 21,180 < 24,200

CPPlO ANGIOGRAM RENALPKG < 12,1 r0 t 15130 < 19150 < ?LJBA < ?4,ZAA

lHrSryqS.E :: p&USARy pr(tr;: : i .i"q:i;i:e+:it::,;E: -:i:,Fasi€ r&;r,tr iilrTll;$.H;F$lr ii.e"S.iEgSd#lF {'rrl:r,OClt
ANGIOPLASTY PKG 2 < 72,6 0 t 90,750 < 1,08,900 < 1,27,050 t 1,45,200
AN(;l()PLA.STY RENIiL AND
CORONARY ANGIOP]IASTY PKG

z < 1,i5,j 00 < 1,44,380 < 1,73,258 < 2,82,L30 { 2,31,000

ANGIOPLASTY REN.AL PKG 2 { 75,9 t, { 94,880 { 1,13,850 t 1,32,830 t 1,51,800
CPP15 AORTOGMMPKG 1 < 11,0 0 { 13,750 t 16,500 t 19,250 t 22,000
cPPl6 

I

-

AORTIC STENT GMIITING PKG 4 < L,73,l t0 < 2,17,250 < 2,60,700 < 3,04 150 t 3,47,600
CPP1.7 AsDDEVICECLOSURNPKG I S < 49,5 t, t 61,880 < 7+.250 t 86,630 { 99,000
CPP18 I BALLOON VALWLOPLASTY

I AORTIC PKG 3 < / Z'fJl < 90,750 { 1,08,900 < LZ7.A50 t 1,45,200

CPP19 I nALLrruN VALVULOIILASTY _

I MITRAL PKG 5 { 85,81 0 T 1,07,250 < 7,28,700 { 1,50,150 t 1,71,600

CPP2O I ITALLUUN VALVULOPLASry _

I PULMONARYPKG J { 72,6{ { 90,750 < 1,08,900 < \27,A5O t 1,45,200
CPPZ1 i BIITNTRTCULAR PAilrNC J { 99,0i < L,23,75A t 1,48,500 { 1,73,250 < i,98,000
CPPzz

T,AKUAIU CAI'H VSD J]EVICE
cLosuRE fSAME SIT:i'rNGt PKc 3 { 71,5( { 89,380 < 1,07,2SB < 1,25,130 t 1,43,000

CPP23 I CARDTAC CATH IPAEDTATRTC]

-

z < 19,8t < 24,750 < z9,7AO { 34,650 t 39,600
I LAKUIAU CA',fH ASU DEVICE
I cLosuRE (SAME SrTTrNcl PK6 ,5 { 49,5( { 61,880 < 7 4,25fl { 85,630 t 99,000

i LAKUTAC UA'|H PDA DEr./lCE

I cLosuRE PKG 3 t 49,50 t 61,880 < 7 4,25u < 86,630 { 99,000

CPP26 I CARDIAC CATH PKG 't t 14,30 { 17,880 < 21,450 { 25,030 t 28,600
CPP27 CARDIO VERSION t t 8,25 < 10,310 < 1.2,380 < t4,44A < 16,500
CPP2B CAROTID ANGIOGRAII,{ 1 { 8,25{ < 10,310 t 12,380 < 1.4,4+0 t 15,500

CAROTID ANGIOPLAS:TY < 1,r7,7 0 { 1,47,130 { 1,76,550 t 2,05,980 { 2,35,400
CPP3O CEREBRAL ANGIOGRI\M PKG 1 ? 12,10 { 15,130 t 18,150 t 2 1,180 < 24,200

CHECK ANG1OCRAM i t 8,80{ 5 11 n^n t 13,20C ,1x t^A { 17,600
CPP3? 

I

-.=_--1

CHECK EPS 1 { 8,80( t 11,000 t 13,200 - 15,400 < L7,60A
cPP33 

|
Co4.RFTOPLASTY/BALLOCN I z I

I
t 71,50 t 89.380 t 1.07.250 < 1,25,130 ? 1,43,000
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excelient rare .,arith emciicns

DILATATION OF COA PKG

CPP34
cotl EMBOLIZATTON {COrL
CHARGE EXTRAI PKG

{ 38,500 t 48,130 < 5 /,/t5U ( o/,J6U ( ./ /,uuu

CPP35 COMPLEX RFABLATION < 62,7A0 < 78,380 < 94,050 { 1,09,730 < 7,25,40t

CPP36

CORONARY AIIGiOGRAM
PERTPHEML ANGIOGRAM f SAME
SIMING) PKG

7 <'1.7,6A0 < zz.aoD < 26,4$0 { 30,800 { 35,200

CPP37
CORONARY ANGIOGMM RENAL
ANGIOGRAM PKG

1 t 17,600 < 2Z,O0B < 26,4.0A t 30,800 { 35,200

CPP3B
CRT - D IM PLANTATION PKG

{COMBO DEVICE]
E < 1,15,500 < 1,44,380 < L,73,250 < 2,02,!s0 < 2,31,00C

CPP39 CRT - P IM PLANTATION PKG 5 < 92.+00 < 1,15,500 < 1,38,600 < L,6L,700 < 1,84,80C

CPP4O
ELECTRO PFrySIOLOGIC STUDY
WITH 2D PKG

1 < 13,200 < 16,500 t 19,8100 < 23,100 < 26,408

CPP41

ELECTRO PFrySIOLOGIC STUDY
WITH 3D ICOST OF CATHETER
AND PATCH IS EXTRAI PKG

1 < 83,600 < 1,04,500 < 7,25,+00 < 1,46,300 < 7,67,200

CPP42 EP + RFA 3 < 55,000 < 68,750 < 82,500 < 96,250 < 1,10,000

CPP43 EPICARDIAL PACING PKG < 35,200 t 44,000 < 52,800 < 61,600 < 70,400

CPP44 FEMOMLANGIOGRAM I { 11,000 { 13,750 < 16,500 < 19,250 < 22,OOA

CPP45 IMPELLA IM PLANTATION { 41,800 < 52,250 < 62,708 t 73,150 < 83.600

CPP46 IVC FILTER IM PLANTATION { 28,600 t 35,750 < 42,900 t 50,050 < 57.200

CPP47 IVUS CAG I < 26,400 < 33,000 t 39,600 < 46.280 { 52,800

CPP48
PACE MAKER IM PLANTATION -

DOUBLE CHAMBER PKG
4 < 72,600 < 90,750 { 1,08,900 < L27,A50 < 1,45,200

CPP49
PACE MAKER IM PLANTATION .

SINGLE CHAMBER PKG
2 { 48,400 t 60,500 < 72,600 { 84,700 { 96,800

appqn PACEMAKER LEAD RE

PLACEMENT
a ?q 7nn { 44.000 ? 52"800 7 A1 GfiN 7 7A,40A

CPPs1
PDA COIL CLOURE ICOIL CHARGE
EXTRAI PKG

J < 35,200 t 44,000 { 52,8i}0 t 61,600 t 70,400

CPP52 PDA DEVICE CLOSURE PKG J < 44,000 < 55,000 t 66,0r]0 < 77,000 T BB,OOB

CPP53

PERIPERAL ANGIOGRAM
ANGTOPLASTY [PTA] - {SAME
SIlTING] PKG

z < 85.800 < r,07,250 < 7,28,it00 t 1,50,150 t 1,71,600

CPP54 PERIPHERAL ANGIOGMM PKG 1 { 12,100 < 15,130 t 18,1:;0 t 21,180 < 24,200

CPP55
PERI PHERAL ANGI OPLASTY [PTA]
PKG

Z < 72,6A0 { 90,750 < 1,08,9100 < 1,27,050 { 1,45,200

CPP56 PG EX PLANTATION PKG 2 t 13,200 t 16,500 < 19,800 < 23,100 < 26,40A

CPP57 PG RE PLACEMENT PKG 2 t 35,200 < 44,000 t 52,800 t 61,600 { 70,400

CPP58 PERICARDIOCENTESIS I t 9,900 < 12,380 t 14,8:;0 < 1733A < 19,800

CPP59
PULMONARY ARTERIAL
ANGIOGRAM PKG

I < 12,100 < 15,130 t 18,150 t 21,180 < 24,200

LTTDU
RADrO FREQUENCY ABi-ATrOr.l
PKG

I \ J/,?tru ( {o,/5u \ JO,lttu \ OJ,+JU ( /.t,ouu

CPP61 RSOV DEVICE CL PKG J { 1,04,500 t 1,30,630 < 1,56,750 { 1,82,880 t 2,09.000

CPP6z sEi']'AL ABLATION / PTSMA PK6 I t 75,900 { 94,880 t 1,13,850 { 1,32,830 ? 1,51,800

CPP63 SEPTOSTOMY { 48,400 { 50,500 < 72,6Ct0 < s4,7A0 { 96,BLi0
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a

All implant like Coil, Sten! Valve, Devices, ets are not included in package & will be charged as
per appiicabie hospital t.ariif. Non-lonic contrasi wouid be inciucieri in Package
After rcompletion of package days, Open Biiiing will be availeri.
Medicines and injecrions like Reopro, Integriilin & high-end Investigation could be charged
extra.

Medicines, investigations and consultant visits are included in packages
Additional stay, medicines & consumables, invesfigations, consultant
extra.

In casrg of emergency charges will be hiked by 1.50 times.

for package days only.

irisits etc. Chargeable

\'q
1?ffiffi$trF

TEMP. PACEMAKER < 11,000
\TSD DEWCE CLOSU]RE PKG

= 
KC 7qn

HOLTER MONITORING

77,604

1,10,000

11,000

1,10,000
REMARKS:.

a)w'
--il#lN;ftiim*::f--



DERMOl ELECTROCAUTARY PROCEDURE MODERA'TE { 1,600

DERMO2 ELECTROCAUTARY PROCEDURE LARGE/EXTENSIVE < 2,200
DERMO3 MOLE REMOVAL [1ST. MOLE] < 2,2A0

DERMO4 MOLE REMOVAL [subsequent mole each] t 1,200

DERMO5 INTRALESIONAL IN'ECTTON PER SESSION { 300

DERMO6 PUNCH BIOPSY < 1,500

DERMOT EXCISION BIOPSY < 1,900

DERMOS KOH PREPAMTION t 300

DERM09 MILLIA EXTRACTION MODERATE t 300

DERMlO MILLIA EXTMCTION EXTENSIVE t 600

ffiwww
-i&,iti !e
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ffi##8##s%#
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excell*fi | ;se'arilh emotio*s

DEPARTMENT OF DE]RMATOLOGY

REMARKS:-
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DEPARTN{ENT OF DENTAT SCIENCE

< 47,300

< 55,100

< 60,640 < 69,300

< 69,300
i

< 80,080 
I

I

{ 78,100

NOTE:-

a

All services like bed renl medicines & investigafions are chargeabie extra.
All implants are chargeable e)$ra.
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PAMSyI'IPHYSIS SURGERY SIiNGLE #

PAMSYMPHYSIS SIJRGERY ANGLE #
LE FORT i t 43,310

ZYGOMATIC #

COMBINE SURGERY ZYG0MATIC + LE

< 4s,310 t 51.980

t 48,810
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DENTAT PROCEDURES
OPEN BILLTNG RATES

DOPOl ALIGNERS CLEAR -ORTHODONTICS < 1,37,500 { 1,71,880 < 2,A6,250 < 2,40,63A < z,7s,}go

DOPO2
ALVEOPLASTY PER QUADRANT -
SURGERY

< 770 < 960 < 1,160 < 1,350 < 1,540

DOPO3 APICECTOMY PER MAIOR -SURGERY \ ),2*u t 11,550 < 13,E60 { i6,170 < 18,4E0

DOPO4 APICECTOMY PER TOOTH -SURGERY < 2,860 { 3,580 < 4,29A < 5,010 < 5J20
DOPO5 BLEACHING COMPLETE -ENDODONTICS < 11,550 < 14,448 < 17,330 < 20,21A < 23,100

DOPO6
BLEACHING CONSECUTIVE SITTING _

ENDODONTICS
{ 2,860 t 3,580 < 4,290 { 5,010 < s,72A

D(JYU / BLEACHING TRAY METHOD -
ENDODONTICS

< I,Z+U < -t r,55 u < ls,dou < lb,l,/u < 18,480

DOPOS BONE GMFT I -SURGERY t 5,830 < 7,298 < 8,750 { 10,200 < 11,660

DOPO9 BONE GRAFT II -SURGERY < 11,550 < L4,449 < 17,330 < 20,zto t 2s,100

DOPlO
CASI- PAR.TIAL DENTUR.E FIRST SITTING
-PROSTHODONTICS

< 9,240 < 11,s50 t 13,860 < 16,77A t 18.480

DOP11
CAST PARTIAL DENTURE -
PROSTHODONTICS

< 17,380 < 2r,730 < 26,07A { 30,420 < 34,760

DAPT2
CA.ST PARTIAL DENTURE SECOND
SITTING _PROSTHODONTICS < 5,830 < 7,29A { 8,750 t 10,200 < 11,660

DOP13
CAST PARTIAL DENTURE THIRD SITTING

-PROSTHODONTICS
< 2,310 < 2,890 < 3,470 < 4,040 < 4,620

DOP14
CD WITFI LUCITONE MATERIAL FIRST
SITTIN G -PROSTHODONTI CS

< 9,2+O t 11,550 < 13,860 t 16,170 t 18,480

DOP15
CDWITH LUCITONE MATERIAL _

PROSTHODONTICS
< 20,79A { 25,990 { 31,190 { 36,sBO t 41,580

DOP16
CD WITH LUCITONE MATERIAL SECOND
SITTING -PROSTHODONTICS

< 5,830 < 7,2eO < 8,750 < 10,200 t 1i,660

DOP17
CD WITH LUCITONE MATERIAL SECOND
SITTING -PROSTHODONTICS

< 5,830 < 7.29A < 8,750 t 10,200 { 11,650

DOP1.8
CD WITH SELF LINER FIRST SITTING -
PROSTHODONTICS

< 9,244 { 11,550 t 13,860 < r6,'L7B { 18,480

DOP19
CD WITH SELF LINER -
PROSTHODONTICS

t 23,100 t 28,880 a 34,650 t 40"430 < 46,2A0

DOP2O
CD WITH SELF LINER SECOND SITTING -
PROSTT{ODONTICS

t 6,930 t 8,660 { 10,40ri { 12,i30 < -t J.tJlrU

DOPZ1
CD WITH SELF LINER SECOND SITTING -
PROSTHODONTICS

{ 6,930 t 8,660 { 10,400 t 12,130 t 13,860

DOP22 CEMENTATION -GENERAL < 220 t 280 t 330 { 390 < 440

DOPz3
CERAMIC 1ST SITTINGORTHODONT'IC -
ORTHODONTICS

{ 28,9s0 t 36,160 { 43,400 t 50,630 { 57,860

DOPZ4 CERAMIC zND SITTING -ORTHODI}NTICS I T 17,380 a 21,730 < 26,07A { 30,420 < 34.760

I)OP25 CERA}.{IC 3RT} SITTING _ORTHONONTICS ! T 1 1,5:;i} < r4,MO ? 17.330 t 20,2r0 t 23,r0u

DOP2 6 CIIRAMIC-URTHODUNTICS i tss,440 { 69,300 { B:-t,160 < 97,02fi { I ,10,f180

IloP27 CF-R^MIC VEftHERINC _IINDODOI.JI'it,:; --.I. F 6,9:JO t 8,650 t 10.408 {.r2,i_1fi ;t;il-

e hisf l;.tsciieai *ifieer
R. f,;. ltl!. lVl. i-tei., Jhemarkoti'a

LJ*A!Pg..JR
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DAPZA

COMPLETE DENTURE [CD) FIRST
SITTING *PROSTHODONiTICS t 5,930 { 8,660 < 10,400 t 12,130 t 13,860

DOPz9
COMPLETE DENTURE [CD] -
PROSTHODONTICS < 13,860 < 17,330 < 20,790 < 24,26A < 27,720

DOP3O
COMPLETE DENTURE [C]
SITTING -PROSTHODON'

)) SECOND
fICS

{ 5,51U t 4,400 < 5,280 { 6,160 < 7,a40

DOP31
COMPLETE DENTURE [C]
SITTING -PROSTHODON'

)l SECOND
UCS

< 3,520 < 4,400 < 5,280 < 6,160 < 7,A48

DOP32
COMPOSITE FILLING TYHE 1 _

ENDODONTICS { 880 t 1,100 < 1,320 < 1,540 { 1,760

DOP33
COMPOS{TE FILLING TYf
ENDODONTICS

tE2 - < 1,278 t 1,510 < 1,820 < 2,120 < 2,420

DOP34
COMPOSITE VENEERING
ENDODONTICS

PERTEETH - t 1,760 < 2,200 < 2,640 { 3,080 t 3,520

DOP35 CONSULTATION -DIAGN ISTIC < 22A < 280 t 330 < 390 < 440

DOP36
CURETTAGE PER QUADR
PERIODONTICS

ANT - t 550 t 590 t 830 t 960 { 1.100

DOP37 CYST _SURGERY < 4,620 < 5,780 < 6,930 t 8,090 < 9,240
DOP38 DENTAL SCALING < 1,210 t 1,510 < 1,820 < 2,120 < 2,+20
UUTJA DEPIGMENTATION -PER rtuuL\ t 1t-5 < 5,B30 < 7,298 < E,750 t 11,660
DOP4O EXTRACTION MOBILE TEETH -SURGERY t 440 < 550 < 660 < 770 < BBB

DOP41 EXTRACTION GROSSLYT ICAY-SURGERY t 660 t 830 { 990 t 1,160 t 1,320
DOP42 EXTRACTION ROOT STUMPS -SURGERY { BBO < 1,100 t 1,320 { 1,540 t 1,760

DOP43
FACE MASKAND HEAD G

zND SITTINC -OR.THODO

EAR THERAPY
}JTICS

{ 6,930 { 8,660 < 10,400 < 12,130 < 13,860

DOP44
FACE MASKAND HEAD GEAR THERAPY -
ORTHODONTICS < 13,860 < 17,330 < 20,790 < 74,26A < 27,728

DOP45
FLAP SURGERY PER QUADMNT -
PERIODONTICS < 8,140 < 10,180 < 12,210 < 14,250 < 16,280

DOP46 FLUORIDE APPLIANCE - EDODONTICS < 1,760 < z,2AB < 2,64A { 3,080 t 3,520

DOP+7
FULL CERAfuIIC GRADE 1 FIRST SITTING .

PROSTHODONTICS < 5,830 < 7,298 < 8,750 { 10,200 { 11,660

DOP48
FULL CEF-AMIC GRADE 1'
PROSTHODONTICS < 11,550 < 14,44s < 17,330 < 20,zLa < 23,100

DOP49
FULL CERAMIC GMDE 1:
SITTING -PROSTHODONT

;ECOND
ICS

< 5,830 < 7,29A < 8,750 < 10,200 t 11,660

DOP5O
FULL CERAMIC 6RADE 2 FIRST SITTING -
PROSTHODONTICS t 6,930 { 8,660 t 10,400 t 12,130 { 13,860

DOPs1
FULL CERAMIC GRADE 2 -
PROSTHODONTICS { 13,860 t 17,330 t 20,790 < 24,26A < 27,720

DOP52
FULL CERAMIC GRADE 2 SECOND
SITTING -PROSTHODONIi'ICS

{ 6,930 t 8,660 < 10,400 t 12,130 { 13,860

DOP53
FULL CEMMIC GRADE 3 FIRST SITTING -
PROSTHODONTICS

t 9,240 t 11,550 t 13,860 t 16,170 { 18,480

DOP54
FULL CERAMIC GRADE 3 .

PROSTHODONTICS t i 7.380 \ zl,/.11, \ ZO,U,/U { 30,420 < 3+,768

DOP55
FULL CERAMIC GRADE 3SECOND SITTING
_PROSTHODONTICS { 8,140 t 10,180 < 12,210 t 14,250 t 16,280 I

i r,,

;)

-' 
dniut Medical officer

a. s]u.rtn. rtd''.-{!3rna rkotra

USAIPUR ..r.rr.,:ili:;l'.'i
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DOPs6 GA. CASE -PEDODONTICS < 5,830 < 7,29A { 8,75;0 t 10,200 t 11,660

DOPs7 GENIOPLASW -ORTHODONTICS < 34,650 ? 4-?' ?10 a q1 qtan t 60,640 < 69,300

DOPs8 GIC FILLING -ENDODONTICS { 550 { 830 t 990 { 1,160 < 1,320

DOPs9
CINGIVECTOMY PER TOOTH -
PERIODONTICS

t 330 { 410 t 500 { 580 < 660

DOP6O
HABIT BREAKING APPLIANCE FIRST
SITTING -PEDODONTICS

< 2,310 t 2,890 < 3,47'0 t 4,040 < 4,62A

DOP51
HABIT BREAKING APPLIANCE SECOND
SITTING -PEDODONTICS

t 2,310 { 2,890 < 3,47A { 4040 < 4,620

DOP62
HABIT BREAKING APPLIANCE
PEDODONTICS

< 4,620 < 5,780 { 6,9s0 { 8,090 < 9,240

DOP63
IMPACTION THTRD MOLAR GMDE 1

SURGERY
< 2,310 t 2,890 < 3,470 < 4,040 < 4,620

DOP64
IMPACTION THIRD MOLAR CRADE 2 -
SURGERY

< 3,520 < 4,400 < 5,280 < 6,160 < 7,040

DOP65
IMPACTTON THIRD MOLAR GRADE 3

SURGERY
< 5,830 < 7,298 < 8,750' { 10,200 t 11,660

UUTOO IM PLANT GRADE 1 -FR.OSTIIODOI\ITICS < 17,s80 < 2L,73A < 26,0",7A { 30,420 < 34,76A

DOP67 IM PLANT GRADE 2 -PROSTHODONTICS t 28,930 { 36,160 { 43,400 t 50,630 { 57,860

DOP68 IM PLANT GRADE 3.PROSTHODONTICS < 46,200 { 57,750 < 69,300 t 80,850 { 92,400

DOP69
IM PLANT PROSTHESIS -

PROSTHODONTICS
< 4,A70 \. ),U:'U I O,Lru < 7,120 < 6,1+U

DOPTO

IM PLANT RETAINED OVERDENTURE
WITH 2 UPPER N LOWER IM PLANT -

PROSTHODONTICS
1,15,500 { 1,44,380 < 1.,73,250 < 2,02,130 < 2,31,000

DOP71 INTERMAXILT-ARY FIXATI ON .SURGERY < 5,930 t 8,660 < 10,400 { 12.130 < 13,860

DAP72 IOPA -DIAGNOSTIC { 110 { 140 < 170r < 190 < 22A

DOP73 LA CHARGES -GENERAL t 110 t 140 < 170 < 190 < 220

DOP74
LINGUAL ORTHODONTICS GRADE 1

ORTHODONTICS
< 92,400 < 1,15,500 < 1,38,600 t 1,61.700 t 1,84,800

DOP75
LINGUAL ORTHODONTICS GMDE 2 -
ORTHODONTICS

{ 1,09,780 < 7,37,230 < 1,64,670 < 7,92,120 t 2,19,560

DOP76 METAL 1ST SITTING .ORTH ODONTN CS < 16,170 < 20,210 < 2+,2(,0 { 28,300 < 32,3+B

DOP77 METAL 2ND SITTING -ORTHODONTICS { 8,140 { 10,180 < 12,270 < t4,250 t 16,280

DOPTB METAL 3RD SITTING -ORTHODON'IIICS < 8,140 { 10,180 < L2,21.0 < L+,250 < 76,280

DAP79 METAL _ORTHODON'TICS < 32,340 { 40,430 < 48,510 t 56.600 < 64,68{J

DOPSO METAL SS -PROSTHODONTICS t 1,650 t 2,060 < 2,48tl t 2.890 t 3,300

DOPBl
MYOFUNCTIOAL APPLIANCE 1ST
SITTING _ORTHODONTICS t 1r,550 t 14,440 t 17,330 t 20,210 t 23,100

DOP82
MYOFUNCTiOAL APPLIANCE 2ND
SITTING *ORTHODONTICS < 11,550 < 14,440 t 17,330 t 20,210 t 23,100

DOP83
MYOFUN CTIOAL APPLIAN CE

ORTHODONTiCS
t 23,100 t 28,880 t 34,650 t 40,430 t 46,200

IloPS-1 OCCLUSAL Fi LM -I}IAGNOST| C

OPG *DIAGNASTIC

4 22A T 2EU < 330 { 39{} t +40

DOP85 { 440 t 550 t 660 770 < 880

ehief Pviicdieai Cfficei''1r'r "'' I

R.S.M.fu/i. Ltcl., Jhainerkaira '"

UDAIPUR
...... "-4lAi''
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DOP85 ORAL BIOPSY -DIAGNO! TIC < 1,766 < 2,200 < 2,640 < 3,080 t 3,520

DOPBT
0RTHODONTIC SURGERT BI-'AW -
ORTHODONTICI; < 1,73,25il { 2,15,s60 < 2,59,88S t 3,03,190 t 3,46,500

DOP88
ORTHODONTIC SURGERV SINGLE IAW -
ORTHODONTICS { 1,15,5SS { 1,44,380 < 1,73,258 t 2,02,130 t 2,31,000

DOP89
ORTHODONTICI; EXTRACTION .

ORTHODONTICS
< 3,520 t 4,400 < 5,2B0 < 6,160 < 7,A+A

DOP9O PARTIAL 1ST S|TTING -C RTHODONTICS { 23-100 t 28,880 { 34.650 { 40,430 t 46,200

DOP91 PARTIAL ZND SITTING -I RTHODONTICS t 11"550 < 14,440 t 17,330 < 20,210 t 23,100

DOP92 PARTIAL 3RD SITTING -ORTHODONTICS < 11,550 < 11,148 { 17.330 t 20,210 t 23,100

DOPg3 PARTIAL CEMIVIIC -ORTHODONTICS < 43,890 t 54,860 < 65,840 t 76,810 < B7,7BA

DOP94
PERIODONTAL I]ONE GR

TOOTH -PERIODONTICS

AFTING PER { 550 t 690 t 830 < 960 t 1,100

DOP95 PFM TYPE 1 -PFIOSTHOI IONTICS { 2,860 < 3,580 < 4,290 < 5,010 < s,72A

DOP96 PFM TYPE 2 -PTIOSTHODONT!CS < 4,07A < 5,090 { 6,110 771?O < 8,140

DOP97 PFM TYPE 3 -PFIOSTHOT ONTICS { 5,170 { 6,460 < 7,760 < 9,050 < 10,340

DOP98
PITAND FISSURE SEALA]NT - PERTEETH
-PEDODONTICS

{ 550 t 690 < 830 { 960 < 1,100

DOP99 POST AND CORF: -ENDO ONTICS < 1,760 < 2,288 < 2,640 t 3,080 { 3,520

nnD't nn PULPECTOMY ANTERIOR FIRST SITTING
-PEDODONTICS

t 1,21S t 1 (1A < 1,820 < 2.729 < 2,47.0

DOP101 PULPECTOMY ANTERIOR -PEDODONTICS < 2,090 < 2,610 < 3,140 < 3,660 t 4,180

D0P102
PULPECTOMY ANTERIOR SECOND
SITTING -PEDO]DONTICS

< BBO < 1,100 < 1,320 t 1,540 < L,760

DOP103
PULPECTOMY P OSTERIOR FIRST SITTING
-PEDODONTICS

t 1,320 { 1,650 < 1,980 t 2,310 < 2,640

DOP104
PULPECTOMY POSTERIOR -

PEDODONTICS
< 2,5s0 t 3,160 t 3,800 < 4,430 < 5,060

DOP105
PULPECTOMY POSTERI OR SECOND
SITTING -PEDODONTICS

< 1,320 < 1,650 < 1,980 t 2.310 < 2,640

DOP106
REMOVABLE APPLIANCE -
ORTHODONTICS;

{ 5,830 < 7,298 t 8,750 t 10,200 < 11,660

DOP107 RETAINER _OR'I'HODON' ICS < 3,520 { 4,400 < 5,280 t 6,160 < 7,A40

DOP108 RHINOPLASTY -ORTHOT ONTICS { 69,300 t 86,630 t 1,03,950 < 7,2r,280 { 1,38,600

DOP109
ROOT CANAL AI\{TERIOR FIRST SITTING -

trI\UUUUI\ I ILs < 1,210 < 1,510 1,820 < 2.120 < 2,+20

DOPl 10 ROOT CANAL A}{TERIOR ENDODONTICS t 2,530 < 3,160 t 3,800 t 4,430 < 5,060

DOP1 1 1
ROOT CANAL Ai.iTERiOR
SITTING -ENDODONTICS

SECOND t 1,210 t 1,510 < 1,820 \ Z,LLU < 2,+20

DOPL12
ROOT CANAL PC}STERIOR -

ENDODONTICS
< 2,860 t 3,580 < 4,29A < 5,010 I 17)n

DOP113
ROOT CANAL PC'STERIOP. F-IRST SITTING
-ENDODONTICS

{ 1,2i0 1,5 l0 < 1,820 < 2,12A < 2,+20

DOPl 14
ROOT CANAL PC}STERIOR SECOND
SII'TING -ENDODONTICS

{ 1,760 < 2,2t0 < 2,6+0 t 3.080 ? 3,5?0

DOP11A ROOT CANAT, SII!GLE SIT'I'ING . < 4,070 t 5.090 < 6,110 t 7.120 t 8,140

N
chi

BANiJ
aChief Meclcal urr

R. 5, t'4.M. Ltd.' Jhama*otra
UDAIPUR

RMC No'.:-11809
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ENDODONTICS

DOP116 RPD PER TOOTH -PROSTHODONTI c T BBO < 1,100 al?7n { 1,540 < 1,760

DOP117 SCALING GRADE 1 .PERIODONTIC5 < 1,650 t 2,060 t 2,480 { 2,890 < 3,300

DOP118 SCALING GRADE 2 -PERIODONTICS t 2,750 t 3,440 <4130 t48L0 - 5,500

DOP119
SCALING GRADE 3 PER SITTII'{C -
PERIODONTICS

< 660 iT B3O < 99tl t 1,160 t 1.320

DOP120
SCAR REMOVAL SURGERY GRADE
SURGERY

{ 4,400 t 5,288 t 6,158 t 7,0.10

DOP121
SCAR REMOVAL SURGERY GRADE
SURGERY

< 5,830 < 7,298 < 8750 { L0,200 < 11,660

DOPTZZ
SELF LIGATING 1ST SITTING -
ORTHODONTICS

< 23,100 t 28,880 < 34,650 < 40,430 < 46,2A9

DOP123
SELF LIGATING 2ND SITTING -

ORTHODONTICS
?7?10n ? 2n nnn < 34,650 < 40,43A < 46,2O8

DOP124
SELF LIGATING 3RD SITTING -

ORTHODONTICS
< 23,100 < 28,880 < 34,65;0 t 40,430 { 46,200

DOP125 SELF LIGATIN G _ORTHODONTICS t 69,300 < 86,630 < 1,03,950 < 1,2L,288 < 1,38,600

DOP126 SIALOLITHIS REMOVAL -SURGERY < 4,62A t 5,780 t 6,930 t 8.090 < 9,240

DAP1?7 SINUS LIFT BONE GR,AFT -PERIOD{ NTICS t 11,550 < L4,44A = 
1't ?it 8 , .}n11n ,,23,1A8

DOP128 SPACE INFECTION GRADE 1-SURG RY < 2,860 < 3,580 < +,290 t 5,010 < 5,720

DOP129 SPACE INFECTION GRADE 2 -SURG JRY t 5,830 <7,290 t 8,750 < 10,200 t 11,660

DOP130 SPACE MAINTAINER .PEDODONTI 5 < 2,090 < 2,6LO t 3,140 t 3,660 < 4,180

DOP1s1 SPLINTING -PERIODONTICS { 2,860 { 3,580 7 4,29t0 ? 5,010 < 5,720

DOP132
TMJ RETROS}NTHESIS PER SITTIN
SURGERY

tJ-
< 2,860 < 3,580 t 4,290 { 5,010 < 5,72A

DOP133
TRAUMA MULTIPLE FRACTUP.E
SURGERY

< 23,100 < :ZB,BBO { 34,650 t 40,430 < 46,200

DOP134 TRAUMA SINGLE FRACTURE -SUR ERY < 9,240 {:11,550 t 13,860 < 16,170 t 18,480

DOP135 ZOE DRESSING _GENERAL t 110 t 140 t 170 { 190 < 220

DOP136 OCCLUSAL NIGHT GUARD UPPER < 2,75A < 3,,f40 < 4,1310 { 4,810 { 5,500

uuv l5 /
OCCLUSAL NIGHT GUARD UPPER +

LOWER
t 4,400 t 5,500 t 6,6010 < 7,7AA t 8,800

NOTE:-
a

a

All other.services like tsed Charges lnvestigations Drugs & Consumables Charged Extra.

*r

!$1
tll
gl

Any implant used for the fbove procedures would be charged extra.

In c<rse of emergency charges will be hiked by 1.50 tinnes.

ii:

'fr'L''.4it'l'';*'::;415b*:ti..l'.*{:r'el+w;e:".i|.---J1*rq#Ei'mr'.,*g.'
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DEIIARTMENT OF ENT

NOTE:-
. The cost of impiant wiii ibe chargeci extra.
. These Packages inciudr:s bed ren! Dr. Visit, Patieni's Diet, Investigations and Medicines

Iimited).
. After complerion of package days, Open Billing will be availed.

The MRP cost of Investigations and Medicines under ali packages is limited to 30% of the cost
of Pacl<ages beyond whir:h it will be charged exrra as per hospital soc/MRp.
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ENT OPEN BII,IING

{:35,000

< 22,OOO

t 90,000

t 1,10,00D

< 17,168

< 12,760

< 6,600

< 88,000

< 1,54,000

< 1,10,000

t 88,000

< 33,000

< 1,21,000

< 46,200

? 8R nno

{ 39,600

< 52,800

< 46,200

< 46.20A

< 17,600

t 41,800

t 99,000

t 13,200

{ 13,200

{ 35,200

t 35,200

{ ?8,600

NCHIAL CYST FISTULA t 17,500

BRONCHOSCOPY AND FOREIGN BODY
REMOVAL < 11,000

CONSERVATIVE LARYNGECTOMY'IIOTAL
LARYNGECTOMY WITH VOICE PROSTHESIS
PROSTHESIS COST EXTRA

t56,250 | {67,500

COMMANDO SURGERY

DIRECT LARYNGOSCOPY AN D BIOPSY

DIRECT LARYNGOSCOPY < 11j70
ENDOSCOPIC CAUTERIZATION

ENDOSCOPIC CSF RHINORRHOEA REPAIR < 77.000

ENDOSCOPIC HYPOPHYSECTOMY < 1,15.500 { 1,34,750
ENDOSCOPIC OPTIC NERVE
DECOMPRESSION

ENDOSCOPIC ORBITAL DECOMPRE$SION < 44,000

ENDOSCOPIC POLYPECTOMY < 2fr,630

ENTS15 ENDOSCOPIC REMOVAL OF ANGIOFIBROMA < 75,630

ENDOSCOPIC SEPTOPLASTY

FACIAL NERVE DECOMPRESSION

< 34,550

HEMIGLOSSECTOMY < 26,400 < 33,000

HEMITHYROIDECTOMY AN D ISTHMECTOMY { 23,100

HEMITHYOTDECTOMY GA t 34,650

INTM NASAL POLYPECTOMY {13,200 i {15,400
LATERAL RHINOTOMY < 31.350

LATEML TEMPORAL BONE RESEC]IION

LUMP NECK IUNSPECIFIED] t 11,550

LYMPH NODE EXCISIONAL < 1L,550

MASTOIDECTOMY t22,000 | <26,4AA

MASTOIDECTOMY MODIFIED MDICAL GA

MICROLARYNGEAL EXCISION OF
N ODULE/POLYP/CYSTS / BI OPSY

{ 14,300

MICROLARYNGEAL SURG ERY

MYRiNGOPLASTY

{ 13,200

<u,BUo iilt,oou i ?rg,zou

t L6,500 { ?3,100

MYRINCOTOMY & GROI\4MET IONE EARi { 8,250

t 26,400
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NASAL CAUTERIZ.4.TION <2,200 | <2,750
NASAL ENDOSCI]PY GA

NASAL ENDOSCOPYLA < 1,650
NASOPHARYN GEAL ANGI OT'TEROi\AA

I 55,000

OTO ACOUSTIC EMISSION IOAEI
PAROTID SURGERY SUPERFICIAL < 34,650 < 40,430
POWERED ADEhIOIDECTO}4Y < !9,25C
PREAURICULAR CYST FISTU LAGA < 11,550
PREAURICULAR CYST FISTULALA

RADICAL NECK T}ISSECTION

RADICAL PAROTIDECTOMY t 48,130
SELECTIVE NECFI DISSECTION * 5s,000

SUBMANDIBULAR SALIVANY CMTUN
EXCISION { 26,950

SEPTOPLASTY WTTH TURBII.IOPIASTY PON
INFERIOR & MIDDLE TURBINATE5; < 25,7L0 < 30,860

STAPEDECTOMY

SUBMUCOSAL DI.ATHERMY

SUBTOTAL THYROIDECTOMY t 31,900 < 47,850
SURGERYFOR LI]P CANCER t 21,450 { 32,180 { s7,540
THYROGLOSSAL {:YST FISTLTLA

TONSILLECTOMY' t 13.200
TONSILLECTOMI' AND ADENOIDECTOMY < 24,750
TorAL coNsERVATlvE pARorrDECToMy I < ++.ooo <ss,ooo | <ee,ooo
TOTAL LARYNGECTOMY t 90,750
TOTAL THYROIDI]CTOMY GA < 48,130 < 57.75A < 67,380
TRACHEOSTOMY - BED SIDE t 11,000
TMCHEOSTOMY IN O,T. < 23,100

ENrs64 
i fitlltirtli+t,#i 

ocuLoPLASrv lnotre t16,500 | {20,630 < 24,758

TYMPANOPLASTJ' < 16,500

ENDOSCOPIC UNCINECTOMY t 11,000

ENDOSCOPIC DCR: < 24,75s
\rnDE LocAL EXC[stoN FoR oFAL cANCEE i t ze,+oo

t 4,400

t 5,500

< 2,640

? BB,OOO

< 2,200

< 46,200

, 11 nfrA

{ 15,400

< 11,000

{ 96,250 < 1,10,00D

< 77.000

t 88,000

t 'rL Aan

t 30,800

< +'t,1.48

< 44,000

< 11,000

< 63,800

< 42,900

{ 3B,500

< 17,600

t 33,000

< 1,21,000

< 77,frq9

< fi,60a
< 26.40A

< 33,000

t 26,400

< 22,AA0

t 33,000

{ 52,800
NOTE:-

e

{ 39,600 ? 46.20q

All other seiw!ces like Bed Charges Investigatlons Drlugs & Consurnables Charged Extra.
Any impla*t used fbr the above procetiures wouki bb charged exira.
These are p;'o:edr:re charges ''iv i.clude or, Anaesthesia & surseon charses.

{.,";;,:,;l{
::'F;-i+r:*-ii*'**:=ii::::. j-;;r:::;ii.;,,{t+j++-R:-:!i:s+'-3.F€+;€3r+;:];r
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STIRGERY
OP,EN BIIIINGGENERAL SURGERY

GSOl ABDOMINOPERINEAL RESECTION ILJ t 48,400 ir 60,500 < 72,600 { 84 700 t 96.800
GS02 ABDOMTNOPERTNEAL RESECTTON [O] t 37,950 { 47,4+0 t 56,930 < 66,410 < 75,900
GS03 ABSCESS DRATNAGE (cAl t 9,350 li 1L,690 < 14,030 t 16,360 < 18,700
GS04 ADHESTONOLYSTS {Ll < 33,000 1t 47,250 { 49,500 < s7,758 t 66,000
GS05 ADHESTONOLYSTS {O) < 25,300 { 31,630 < 37,950 < 44,280 t 50,600
GS06 ADRENALECTOMY IOPEN) < 33,000 <'4L,25A ? 49,500 < 57,750 t 66,000
GS07 ANAL STRETCHING t 9,350 i' 11,690 < 14,0:30 t 16,360 < 18,700
GSOB

ANTERToR RESECTToN/Low arureruoF
RESECTTON [O] < 48,400 < 60,500 < 72,61J0 { 84,700 < 96,800

GSO9
ANTERToR RESECTToN/Low aNrERr oF
RESECTIOI\I(L) < 55,550 < 69,440 t B3,330 < 97,210 < 1,11,100

GJIU ANY MiNOR CASE NEEDING GA < 9,350 < 11,690 t 14,030 < 16,360 { 18,700
GS11 AXILLARY DISSECTTON [LOW] < 18,150 < 22,69A < 27,23A < 31,760 < 36,300
GS12 AXILLARY DISSECTION FOR MALIGNANCY { 22,000 < 27,5A0 { 33,000 < 38,500 { 44,000
/:q1? AXILLARY LN BX / CERVICAL LN ? 6,600 { 8,250 < 9,900 { 11,550 { 13,20S
GS14 CECOPEXY < 22,000 < 27s00 t 33,0Cr0 < 38,500 { 44,000
GS15 CELI-AC GANGLION BLOCK < 13.750 < 12190 { 20,6310 < 24,060 < 27,500
GS16 CENTRAL PANCREATECTOMY < 57,2Ag < 71,500 { 85,800 t 1,00,100 { 1.14,400
GS17 CERVICAL SYMPATHECTOMY < 27,500 t 34,380 < 41,250 { 4&130 t 55,000
GSlB CHANGE OF SETON { 5,500 { 5,880 < 8,250 < 9,630 { 11,000
GS19 cHoLECYSTECTOMY IMDICAL] { 37,950 < 47,440 t 56,930 < 66,410 t 75,900

GS2O
cHoLEcysrncroMy IRADr caq wrrHJno
EXCISION t 61,600 < 77,OOO < 92,4A8 { 1,07,800 < 7,23,200

G521
LTTUTJI.L I ) I BL I UN'I Y LIJU T,XPLURA'I'ION AND T.
TUBE DRAINAGE < 35,200 t 44,OOO { 52,800 < 61,600 < 70,400

GSZ2
cH0LEcysrEcroMy cBD sxpr,oRAfroN AND
CHOLEDOCHODUODENOSTOMY {OI

t 41.800 < 52,250 < 62,70,0 { 73,150 < 83,600

GS23
CHOLECYSTECTOMYWITH
HEPATICOJEJUNOSTOMY f O')

t 48,400 t 60.500 7 72,6A0 < 84,70a 196,800

GS24
CHOLEDOCHAL CYST EXCISION WITH
HEPA!! CorEluN osToMYtol < 48,4u1) t 60,500 < 72.601J t a4,zoo - 96,800

GS25
CHOLEDOCHAL CYST EXCISION WITH ROUX-N-Y
HEPATTCOTEJUN0STO MYtL) { 4&400 < 60,500 < 72,601) < 8+,70A < 96,800

G526 CHOLEDOCHODUODENAL FISTULA t 34.650 < 43,310 < 51,980 t 60,640 < 69,300
GSZT crRcuMcrsroN (LAJ t 9,s50 { t 1,690 t 14,030 < 16,360 < 18,700

GS28
COLONIC TLANSPOSITION FOR CORROSIVE
OESOPHAGEAL STRICTURE < 57,t00 { 71,500 < Bs,B00 t 1,00,100 < 1,14,400

G529 COI,OSTOMY { 15,400 { 19,250 < 23,100 { 26,950 t 30,800
G530 COMPLETION RADICAL CCX t 37,950 ? ,17,448 < 56.93!l < 66,410 t 75,900

9s31_ COMPLICATEO\CHOLECYSTECTOMY LAP t 27,500 t 34,380 t 41,25flr t 48,130 t 5s,000
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G532 COMPLICATED C|HOLECYSTECTOMY OPEN < 20,350 < 25,440 t 30,530 { 35,610 t 40,700
GS33 CONVENTIONAL HAEMORRHOIDEC'IOMY < 27,,OOB a 77 qno { 3-?,000 t 38,500 a 44 nno
GS34 CYSTOGASTROS'f OMYIO) { 33,000 < 41,25A t 49,500 < s7,750 < 66000
GS35 CYSToJEIUN oST oMYILAP] t 37,950 < 47,44A { 56,930 { 66,410 < 75,900
GS36 CYSTOPERICYSTE CTOMY i-AP < 37,950 < 47,440 < 56,930 t 66,410 { 75,900
GS37 CYSTOPERICYSTECTOMY OPEN < 33,000 < 41.,250 { 49,500 t 57,750 < 66,000
GS3B DSBRIDEMENT OT; WOUN D [LARGT'..GA] < 9,350 < 11,690 { 14038 < 16,360 < 18,700
GS39 DEBRTDEMENT 0F WOUND{GA_SMA.LLI < 5,500 { 6,880 < 8,258 < 9,630 < 11,000
GS40 DIAGNOSTIC LAF'AROSCOPY t 16,500 { 20,630 < 24,750 < 2B,BBO t 33,000
GS41 DIAPHRAGMATIC HERNTA REPAIRII.] { 48,400 t 60,500 < 72,6A0 { 84,700 t 96,800
GS42 DIAPHRAGMATIC HERNIA REPAIR{MESHPLASTY] < 41,800 < 52.258 < 62,700 t 73,150 t 83,600
GS43 DIAPHMGMATIC HERNIA REPAIRIOJ { 33,000 { 41,250 t 49,500 { 57,7s0 < 66,000
cs44 DTABETIC GANGFTENE AMPUTATION {LARGEJ < 14,850 < L8,560 < 22,280 { 25,990 < 29,700
GS45 DIABETIC GANGFIENE- AMPUTATION (SMALL) t 6,600 < 8,250 < 9,900 t 11,550 < 13,200
GS46 DISTAL GASTRECTOMYWITH BILL ROTH- 1 < 41,800 < 52,250 < 62,700 { 73,150 < 83,600
GS47 DISTAL GASTRECTOMYW]TH SILL ROTH 2 { 41,800 < 52,25A <62,780 I {73,150 t 83,600
GS4B

DISTAL PANCREI\TECT0MY WITH S

PLANECTOMY { 41,800 < 52,258 < 62,700 < 73,150 t 83,600

G549
DISTAL PANCREIiTECToMy ISPLEEN
PRESERVINGI t 47,850 t 59,810 < 7L7BA < 83,740 < 95,700

GS5O DMINAGE OF LI\IERABSCESS LAP < 27,500 t 34,380 < 4L,250 < 48,130 { 55,000
GSs1 DRAINAGE OF LIVERABSCESS OPEN < 22,000 < 27,500 { 33,000 t38,5oo | <44,000
bJJ Z DUODENAL PERFORAT]ON REPAIR t 25,300 < 31,630 < 37,950 < 44,280 t 50,600

GS53
DUODENAL ULCER BLEED LIGATION * Uyi,ORo
PLAY & VAGOTOX{Y < 33,000 < 41,250 { 49,500 t 57,750 { 66.000

GS54
DUODENUM PRES;ERVING PATCNEANC UEEN
RESECTION < 57,200 < 71.500 { 85,800 t 1,00,100 t 1,14,400

GS55
OESOPHAGEAL DIIVASCULATZeTtON f totoOrrtsD
SAcUAROS/HASSABTSI t q1 ?on t 54,63C -'7"7 Cai t 90,4es t 1,03,400

GS56 OESOPHAGEAL FOREIGN BODY REMI]VAL < 37,950 < 47,440 { 56,930 < 66,4tfl < 75,900

GS57
OESO PHAGEAL PF:RFORATIOM NIPATR ANO
DMINAGE < 51,700 < 64,630 < 77,550 t 90,480 t 1,03,400

6S5B ESOPHAGSCTOMY FOR BENIGN DISEASE t 51,700 t 64,630 < 77,550 { 90,480 t 1,03,400
GS59 EXCISION OF CARIJNCLE GA < 6,600 { 8,250 t e,900 { 11,550 < 13,200
GS60 EXCTSToN oF LTPOMAIGAJ < 9,350 q 11,690 t 14,030 < 16,360 { 18,700
trsCtl EXCISION OF MES]SNTERIC MASS fOPENI < 22,000 7 27,50a { 33,000 { 38,500 < 44,000
CS62 FASCIOTOMY { 12,55 0 r 15,810 { 18,980 < 22,1.40 { 25,300
GS63 FEEDING JEJUNOSTOMY { 22,550 { 28,190 { 33,830 t 39,460 { 45,100
GS64 FEiltoRAL HERNir, oFEN [UNILATEtu{L} \ 1b, rJU < zL,olv \ at,z5u ( i r,/ou ( Jo,JUU
GS65 FIBROADENOMA EXCISION < 16,500 { 20,630 < 24,758 T 2B,BBO < 33,000
GS66 FIBROADENOSIS { 11,000 t 1s,750 t 16,500 { 19,250 < 22,000
GS67 /,\ FISTULECTOMY LOW GRADE { r 6,500 { 20,630 .<..2+;750 t 28,880 { 33,000

\""k BFth$tj*ffiff***=*5fry
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GS68 FISTULOTOMY WITH SETON PLACEM iNT {HTGHJ < 20,350 < 25,440 t 30,530 < 35,610 < 4B,7AO

GS69 FUNDAL VARIX EXCISION { ?? nnn I 41 )q^ 7 4q qnn ? q7 7qn < 65.000
GS70 FUNDO PLTCATTON{LAPJ t 37,950 < 47,44A { 56,930 < 56,410 { 75,900
GS71 FUNDO PLTCATION(OPENI < 33,000 < 47,25A { 49,500 < s7,750 t 66,000
GS72 GALACTOCELE EXCISiON < 9,350 t 11,690 < 14 030 { 16,360 < 18,700

GS73
GASTRIC PULL UP FOR CORROSIVE
OESOPHAGEAL STRICTURE < 51,700 { 64,630 < 77,550 < 98,480 t 1,03,400

GS74 GASTRO JEIUN0STOMY + VAGOTOMy oPENI < 33,000 < 47,250 t 49,500 { 57,750 { 66000
GS75 GASTROSTOMY < 19,800 < 2+.750 <. ?9,1',00 {:+,eso { 39,600
GS76 GYNAECOMASTIA t 11,000 { 1s,750 t 16,500 < L9,250 ? 22,AOO
GS77 HELLER',S OPERATTON {LAPI < 44,000 t 55,000 { 56,0100 < 77,OOO < 88,000
GSTB HELLER'S OPERATTON [O] { s7,950 < 47,440 t 56,930 < 66,+10 < 75.900
GS79 HEMITHYROIDECTOMY < 18,150 { 22,69A < 27,230 < 31.760 { 36,300
GSBO HAEMORRHOTDECTOMY [WrTH STAPIER] t 35,200 t 44,000 t 52,800 < 61,500 { 70.400
GSBl HEPATECTOMY(LT] < 57,2AA { 71,500 t 85,800 < 1,00,100 < 1,14,400
GSB2 HEPATECTOMY(RT] < 57,200 { 71,,500 t 85,800 < 1,00,100 t 1,14,400
GS83 H EPATECTO MY.EXTENDED RT < ob,S)u < dJ,ryu t 99,830 < a,lb,+rJu t 1,33,100
GS84 HEPATECTOMY-LEFT LATERAL SEGMENT t 37,950 t 47,440 { 56,930 < 66,410 { 75,900

GSB5
HEPATICOJEJUNOST0TvfY FoR BILIARY
STRICTURE < 41,800 < 52,250 < 62,700 t 73,150 { 83,600

GSB6 HERNIORRHAPHY < 18,150 < 22.690 < 27,2.30 < 3L76A < 36,300
GS87 HERNIOTOMY < 13,200 {' 16,500 < 19,Btt0 < 23,100 < 25,400

GS88
HTATAL HERNTA REpAIR wlrH ruxnd
PLTCATTON (LAPJ < 37,950 < +7,440 { 56,9:}0 <66,4fi I t7s,9oo

GS89
HIATAL HERNIA REPAIR WITH FUNDO
PLTCATT0N [O)

< 33,000 { 41,250 < 49,500 t 57,750 < 66,000

G590 HIGHLY SELECTIVE VAGOTOMY t 33,000 { 41,250 < 49,500 < 57,7SO { 66,000

G591
HoLLowuscus pERFoRaTlor,r ct osdRr
IoPEN] t ?5,300 4 21 Aen t 37,950 < 44,28A { 50,500

GS92 HYDATID CYST-EVACUATION AND DE OOFING t 27,500 t 34,380 < 41,250 t 48,130 < 55,000
GS93 HYDROCELE { 11,000 t 13,750 { 16,5C}0 t 1%250 < 22,000
GS94 ILEAL CONDUIT FOR BLADDER DIVERSION { 34,650 t 43,310 { 51,9810 { 60,640 { 69,300
G595 ILEAL PERFORATION REPAIR < 27,500 { 34,380 { 41,250 { 48,130 < 55,000
GS96 TLEocECAL RESECTTON IoPEN] { 33,000 t 41,250 t 49,500 < 57,750 < 66,000
G597 TLEOSTOMY / COLOSTOMY < 15,400 t 19,250 t 23,100 t 26,950 { 30,800
G598 ILEOSTOMY I COLOSTOMY CLOSURE t 15,400 t 19,250 t 23,100 < 26,950 < 30,800
GSg9 I{,EOTRANSEVERSE BYPASS { 27,500 t 34.380 < 4r,250 t 48.130 t 55,000

GS100 INCISIONAL H ERNIOPLAST}' t 30,800 { 38,500 < 46,208 t 53,900 t 61,600
GS10 1 INCISIONAL HERNIORRHAPHY { 22,550 t 28,190 t 33,830 t 39,460 t 45,100
cq I n? INGUINAL HERNIA {OPEN] t 18,700 t ,? ?ao t ?a n(n t 32,738 7 2'7 LAit

GS1O3 II.JTRAABDOM INAL PACK REMOVAL { 19,800 < 24,751) < 29,70A t 34,650 { 39,600
GS104 tNTRA(lFER,Aif i\'l't-, ,L Nl?FRr )Sr-()I'y {r1,5s0 | ry/!:{,_1 r17.33c lJ2!4la Lrz11o_J

.-4{2 :
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LAPAROTOMY LA!'AG[], AND DRAINAGE

nM,

SR

PEMTIVE TRUCUT LIVER BX t 12,100

LAP INGUINAL HIJRNIA { 41,250 < s7,75a
LAPVARICOCELE < 23,380
LAPAROSCOPiC ABDOMINOPERINEAL

< 47,44n

LAPAROSCOPIC ADRENAL { 37,950 < 66,4L0

< 57,750
LAPAR0SCOPIC APPENDICULAR ABscESs
DRAINAGE { 34,650

LAPAROSCOPIC BARIATRIC SURGERY GASTRIC { 76,450 < L,33,79A

LAPAROSCOPIC CBD EXPLORATION < 47,2s0 { 57,750
LAPAROSCOPIC CTST GASTRECTOMY /

< 47,44A < 66.41.0

LAPAROSCOPIC DEROOFING OF HYDATID ,-27,59A I <34,380 , A1 'tEn

LAPAROSCOPIC DISTAL GASTRECTOMY < 47,850 < 71'780
LApARoscoptc DisrAL paircnearecrorrai

< 47,850

LApARoscopIc ouonEmail peRroRAroN
< 51,980

LAPAROSCOPIC FIJNDO PLICATION 4t,250 < s7,750
LAPAROSCoPIC GASTRO JEJUNoSToMy +

< 56,930 < 66,410

LAPAROSCOPIC H]ELLER'S WITH PARTIAL UNDO
PLICATION t 41,800 - 73,150

LAPAROSCOPIC INCISIONAI], HERNIOPLASTY t 29,700 R 37,130 t 51.980
LApARoscoptc rN:cutNAL fisRNte nrpa_in s/L

K 41,250 { 49,500 t 57,750

LApARoscoprc rN curNAL HrnNroeiaswlsTr,l ? L1 )c,fi - 4q qnc

LAPAROSCOPIC LIVER ABSCESS DMINAGE
LAPAROSCOPIC PI\NCREATIC ABSCESS { 27,500 { 48,130

< 49,500

LApARoscopIc RESECTIoN REcropEXy | <:2.s50 ( 47.448 { 56,930 < 66,41.A

LAPAROSCOPIC SPLENECTOMY < 57,750

LAPAROTOIVIY { 19,800 t 34,650

LAPAROTOMY A C OLOSTOMY/ILEOSTO MY

LAPAROTOMYAND PACKING FOR LIVER INIURY < 27,500 { 41,250
LAPAR.OTOMY AND RESTORAT]ON OF t33,000 | t41,2s0 i t+S.SOO t 57,7s0

LApARoroMy FoFr colol.Jtc FIsruLA I t :s.ooo < 49,500 < 57,75A

LAPAROTOMY FOFI INTESTINAL FISTI'LA FAECAL t 57,750

{ 44,000

{ 1,52,900
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GS139

LAPAROTOMY WITH LADDS PROCEDURE
FORMALROTATION < 3s,000 < 41,250 < 49,5Cr0 { 57,75:0 < 66,000

GS14O

LAPAROTOMY WITH LIGATION OF
GASTRODUODENAL ARTERY FOR BLEEDING
GASTRIC ULCER / UNDER RUNNING OF GASTRiC

t 33,000 < 4L,250 < 49,5010 < 57,7510 t 66,000

GS141 LATEML ANAL SPHINCTEROTOMY t 9,350 { 11,690 { 14,0310 { 16,3611 t 18,700

GS142 LIMITED COLONIC RESECTION < 27,5A0 < 34380 < 41,250 { 48,13rl < 55,000

GS143 LUMBAR SYMPATHECTOMY < 22.000 < 27,500 < 33,000 < 38,500 < 44000

GS144 MASTECTOMY { 22,000 t 27,500 < 33,000 t 38,500 ? 44,000

GS145 MC KEOWN'S ESOPHAGECTOMY t 66,550 t 83,190 t 99.830 71,16,4€,0 t 1,33,100

GS145 MECKEL'S DIVERTICULECTOMY < 27,500 t 34,380 t 41,250 t 48,130 < 55,000

GS147 MESOARIAL SHUNT { 66,550 { 83,190 < 99,830 t 1,16,460 t 1,33,100

GS148 MESOCAVAL SHUNT { 66,550 { 83,190 < 99,B30 7 1 1A n-Afi E 1,33,100

GS149 MICRODISCECTOMY t 11,000 { 13,750 t 16,500 t 19,250 { 22,000

GS15O OPEN APPENDECTOMY < 18,700 < 23,380 { 28,050 < 32,73{l < 37,400

GS151 OPEN CHOLECYSTECTOMY f SIMPLEI < 17,600 7 22 00rl. ? 26 4fi$ - ?n cnfl ? ?q ?on

GS152 PALLLATIVE GASTROJEIUNOSTOMY < 27,500 < 34,380 { 41,250 t 48,13tl { 55,000

GS 153 PALLIATI-VE HEPATICOJEiUNOSTOMY < 33,000 t 4r,250 t 49,500 { 57,75i1 < 66,000

GS154
PALLIATIYE HEPATICOJEJUNOSTOMY WITH
GASTROIEIUNOSTOMY

t 33,000 < 47,258 t 49,500 < 57,7SCl { 66,000

GS155 PANCREATIC ABSCESS DRAINAGE IOPT ) < 23,650 < 29,568 < 35,480 < 41,390r { 47,300

GS156 PANCREATTC NECROSECTOMY (OPENI < 33,000 t 41,250 { 49,500 < s7,750 < 66,000

GS157
PANCREATICODUODENECTOMY IWHIPPLE'S
RESECTIONJ

{ +1,800 t (? f <n < 62,78A t 73,15C t 83,600

GS15B PANCREATOIEIUNOSTOMy/FREy'S Opl RATION { 66,5s0 t 83,190 < 99,8310 7 7,76,46'0 < 1,33,100

GS159 PAMTHYROIDECTOMY [B/L] < 41,800 < s2,250 < 62,7010 < 73,150 { 83,600

GS160 PAMTHyROTDECTOMY [U/LJ { 33,000 < 41,250 { 49,50t1 < 57,758 { 66,000

GS161 PAROTIDECTOMY.SUPERFI CLAL < 33,000 t 41,250 { 49,50t1 t 57,750 { 66,000

GS162 PERIANAL ABSCESS/ANAL ABSCESS/ E A t 13,750 < fi,19A t 20,6311 < 24,060 < 27,508

cs163 PERINEAL TEAR REPAIR { 7,150 { 8,940 < 10,73{} t 12,510 < 14,300

GS164 PILONIDAL SINUS EXCISION t 13,750 < 17,190 < 20,530 < 24,060 < 27,5A8

GS 165
POLWISCERAL RESECTION FOR CARCINOMA
STOMACH < 57,200 t 71,500 t 85,800 < 1,00,100 t 1,14,400

csi66 FORTOCAVAL SHUNT ( )1,/uu ( b+,bsu ( / /,JJt' { 90,4E0 ( T,UJ,*UU

G5167 PROXIMAL GASTRECTOMY t 37,950 < 47,440 { 56,930 < 66,470 t 75,900

GS168 PROXIMAL SPLENORENAL SHUNT < 51,700 t 64,630 < 77,550 < 90,480 t 1,03,400

GS 169
PYLOROPLASW/GASTROIEf UNOST0MV +

VAGOTOMYfLAP} { 41,800 < 52,250 < 62,70{l t 73,150 { 83,600

GS170
PYi.OROPLASTY/cASTROIEJUNASTOM
vAGOTOMYIOPEN]

i ? 
"? 

f)t)0 ? ztl ?(ll t l-0 cr)rt t q" 7(o 7 aa nnn

GS1 71 RADICAL CBD EXCISION C RYHI t 57,200 t 71,500 { 85,800 { 1,00,i0r! { 1,14,400

GS"t72 RAItrCAr. COLF,CTOMY [RT] < 41,800 < s2,250 < 6?,70t1 t 73.150 t 83,6S0
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RADTCAL COLECTOMYILT] < 52,25D { 73.150
MDTCAL COLECTOMYIR?_LAP] < 41,250 74A1?n
MDICAL MASTECTOMY { 57,750

G51"77 RADIIAL SUBTOTAL GASTR.ECTOMY { 56.930 < 66,41A { 75,900
RADICAL TOTAL GASTRECTOMY 1^/ITH
OEISO PHAGO J EIUI.{OSTOMV t 51,700 < 77,550 < 1,03,400

RE:IECTION OF RETROPERITONEAL MASS < 41,250 ( )./,/)U
< 41,250 t 57,750

RESECTION OF COMPLEX RETROPERITONEA'
\ oo,+lu

REIiECTTON RECTOPEXYIOJ < 75,900
GS1B3

SECTOR MASTECT'OIdY WilI'H AX]LLAR'
< 27,50a t 41,250 t48,130 | <55,000

SEGMENT 3 BILIA.RY ENTERIC BYPASS < 57,200 < 1,00,100 < L,14,400
SEGMENTAL DUODENAL R < 57,758
SINUS EXPLORATION IGAJ

SLE|EVE DUODEN.A,L R ?7?1qO

SLEEVE RESECTION OF STdMACH t 73,150

SMrtLt BOWEL IN'fUSSUSCEPTION < 47,2sA

SMTILL B0WEL RESECTI0N ISTNGLE]I 47,250
SMIILL BOWEL RESECTION ANASTOMOSIS
{MTTLTTPLE)
SMI\LL BOWEL RESE.-IONEITH END
ILEI]STOMY AND I\4UCUS

+L,250

SMIILL BOWEL STIi.ICTU < 27,50A < 4r,250 { 48,130

sMlrLL BOWEL STt{tcTUROpi.ASTy {MULTIPLEI 41,258 ( )/,,/JU
SPLENECTOMY (OUENJ

SUBMANDIBUillR SALIVARY GLAND EXCISION

SUBTOTAL COLEfiTOMY ILEORECTAL
ANASTOMOSIS

SUBTOTAL/TOTAL, COLECTOMY WrTH

THI]ERSCH OPERA']ION { 12,100
TFiO|RA COLAPARO:]C OPiC ESOPHAGECTC*T t 66,550 83,190 t1,16,460 1t1,33,100
THOTRACOSCOPIC E:SOPHAGECTOMY [LAp] { 1,00,100 t 1,14,400

THO,MCOTOMY WITH TUMOUR EXCISION { 47,8s0
THO MCIC INTERCOSTAL ri]I gC ONETIIACN
UND'ER WATER SEI{L t 11,550

THYROGLOSSALCI.ST/FISTULA iti+.eso
TOTAL PANCREATIiCTOIVlY

TOTAL PROCTOCO]I-ECTOMY WITH ILEOANAL

< 22,280

< 51,700 64,630 { 77.550 { 1,03,400

{ 1.00.100 t 1,14,400

,AL THYRGTDECTOMY < 55,798 < 64,900

{ 61,600

< 55,000

< 29,70fr

Fn4{i F.!rt.:-1 1 tl*9
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fl€E *r.*rt"*t ,** *ith;*;;.

TOTAL THYROI DECTOMYIMDICALJ

TR{NSANALBIOPSY

TRANS ANAL EXCISION OF RECTAL
POLYP { 14,0:}0

TMNS HIATAL ESOPHAGECTOMY < 1,14,400

TRANSTHOMCIC ESOPHAGECTOMY t 71,500 < 1,00,100 < 1,14,400

UMBILICAL HERNIA REPAIR {2z,ooo I <26,400

t 12,100

< 14,850

VARICOSE VEIN STRIPPING AND LIGA

VASOVASECTOMY

YENTRAL/INCISIONAL
HERNIOPI-ASTYTLARGE) IOPE < 41,250 < 57,75A

VENTRAL/rNcrstoNAL HERNI OP t 41,25;0 < 48,130

WEDGE RESECTION OF LIVER LESION < 37,950 < 47,44A

{ 41,250
HEMICOLECTOMY WITH ILEOT
COLONIC ANASTOMOSIS

BOTOX INIECTION

PLUNGING RANULA EXCISION < 24,75A

FISTULECTOMY WITH HEMORRH < 41,250 < 48,130

SALPHINGO OOPHRECTOMY

OTHER MINOE SURGERY

< 29,150 < 51,01r0

OTHER MAIOR SURGERY < 47,850 { 59,810

< 78,100

t 3,300

t 18,700

\ -t,io,DUU

REMARKS:.

* s.xi Nl 
*',. 
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t

a

a

a

All other services like Charges Investigations Dmgs & Consumables Charged Ext;ra.
Any implant used for the
These are procedure cha

procedures would be charged extra.

In case of emergenry su

only include OT, Anaesthesia & surgeon Charges.

charges will be hiked by 1.50 times.

tisi
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fl
EI
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DEP'ARTMENT OF GA ROENTROTOGY
RATESOPEN BILIIN

RIiMARKS:-
r Any impllant used for the aibove procedures would be Lharged extra.
t All other services like Bed Charges, Investigations, Drirgs & Consnmabrles Chargeri Extra

' These are procedure charges only include o! Anaest$esia & surgeon charges.

A]RGEN PLASMA I:LOTTING < 5,72A < 10,810
GASOPO2 t 7,510

c SCI,EROTHEMPY [EST) < 4,290

< 21,450 < 26,8L0 < 32,180
FOREICN BODY REMOVAL t 12,510
GI\STRIC BALLOO'N PLACEMENT FsR
OT]ESITY TREATIUENT t 28,600 < 42,900 < 57,200

GT,UE THERAPY <7,78O | <Z,ZsS < 11,550
HT'MO CLIP PLAC]SMENT t 10,120
P.I].G. PLACEMENT < 11,440 < 1.7,1.60

PNIEUMATIC DILATATION { 7,150 <10,730 | t12,510 < 14,300

{ 10,730 t 12,510
S.I]ILATATION t 7,1s0 < 10,730 < 12,510

t 5,010 < 5,720
GASOPl6 < 18,708 < 32,nA < 37,400

EI{DOSCOPI C DI I.,\TATICI-] t7,1so | {7,150 , ao^n t 1C,730 7 1? q1n

.} FJ
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s
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excsltei?t care'*riih err":oiic*s

DEPARTMENT

PAIN LESS ttEr,lVERy IEXCI,UDING AN
CHARGE

MISSED ABORTION WITH MEDIIINE

M rssED ABORTTON [AFTER ADf4tSSION]

F GYNECOLOGY ND OBSTE:TRIC
GYNECOLO OPEN BITLING ROCEDURlES

< 22.000

< L7,500

{ 5,500

< 7,7A0

< 14,300

< 22,000

< 12,100

< 22$A0

t 55,000

< 77,OOA

{ 17,600

< 12,10G

BARTHOLIN CYST EXCISION T 11,000

BARTH OLIN CYST MARSUPIALIZATIO

CERYICAL CAUTERIZATION

DIAGNOSTIC HYSTEROSCOPY < 12,5;10

DIAGNOSTIC LAPAROSCOPY < 19,2t50

FRACTIONAL CURETTAGE

LAP STERILIZATION LS

LAPAROTOMY - STAGING t 48,130

TOTAL LAPAROSCOPIC HYSTERECTO t 67,380

< 23,650

OPERATIVE HYSTEROSCOPY < 14,030 { 1B,700

OPEMTTVE LAPAROSCOPY IMA]ORI < 57.200

GYNS14 oPERATTVE LAPAROSCOPY [MrN OR]

OS TIGHTENING

POSTERIOR COLPOPERINEORRHAPHY t 11,s50 < 13,480

POSTERIORIANTERIOR COLPOPERIN RHAPHY { 14,030 t 16,3,60 { 18,700

MANUAL REMOVAL OF PLACENTA fMRPI

EXAMINATION UNDER GA t L 1,000

EXPLORATION OF PERINIEAI HEMATO < 13,750 < ly,tt)u
REPAIR OF COMPLETE PERINEALTEA < 13,750 { 1e,250

GAPED EPISIOTOMY

IVTANAGEMENT OF P.P.H.

HYMENOTOMY

EXCISION OF VAGINAL SEPTUM { 13,130

CONIZATION OF CX t 12,100

THERAPEUTIC AMNIOCENTESIS

GYNS28 VAGINOPLASTY t 11,550

BARTHOLIN ABSCESS REMOVAL

EXAMINATION UNDER GA & REPAIR OF'COITAL { 11,5s;0

NORMAL DELMRYIHicH RISK]

< 3j,i1ii0

< 5,500

_"-!.i-

< 41,25u

t 4,130



to-+ *ffi##ip;*d:
.€ljfi a teriiarg care hos;t}:gx{# I excelignt c*re rnilth einr

&.frq*5

ai

.$B.*rc*,:owrvEffi 
=s::..*s,e';..:rpe:E+-e

ffi
%m

r'ux,J,D*,f: tEg€,l ;i-:+.,'i ar t:i :1;.i;:4
+t-

:-::-;iFe-:ielr'+-€41-s1;!:5;-1 :Y,3i?8,?9J j,5r*34:3ff)+ :lf,:*l-,S$* '-P,+qteff?"5ffi'#Nfnsze TAHWITH BSO t 35,20{ t 44,000 t 52,800 t 61,500 < 70,400
GYNS39 LSCS IHrGH Rlsrq t 33,00c < +7,25A t 49,500 t 57,750 { 66,000
GTN54O COMPLEX HYST]ERECTOI r IABDOMTNALJ { 44,00( < 55,000 t 66,000 < 77,OOO { 88,000
GYNS41 POST COUTAL iNiURY (E AMINATION UNDERGAI < 11,000 { 13,750 t 16,500 t 1e,250 < 22,rAO
GYN542 C I'RVICAL TiN CT'RLAGT' < 6,600 < 8,250 < 9,e00 { 11,55s < 1_3,205
GYN543 LAPAROTOMY S|IMPLE < 27.500 < 34,380 t 41,250 t 48,130 t 55,000
GYNS44 CAUTERY t 5,500 < 5,BBO { 8,250 t 9,630 { 11,000
GYNS45 U'TERINE PACKII{G < 7,780 < 9,630 < 11,550 t 13,480 < 15,400
GYN546 ITID INSERTION IUNDER G < 1,650 < 2,060 < 2,480 < 2,890 < 3;oo I
GYN547 ILICD REMOVAL < s50 < 690 < 830 { 960 { 1,100
GYNS4B IT]ID INSERTION < J5U < 690 t 830 < 960 t 1,100
GYNS49 IU'I - DONOR < 11,000 t 13,750 t 15,500 t 19,250 < 22,000
GYNSSO IUI - SPOUSE < B,BOO < 11,000 < 13,200 { 15,400 { 17,600
GYNSs1 NDW{ < 29,700 t 37,130 { 44,550 < 51,980 { 59,400
GYNSs2 MDICAL HYSTERECTOM] { 27,500 < 34,380 { 41,250 < 48,130 { 55,000
GYNS53 SJ.LPHII!GC ODPHORECT{ { 29,150 , aa iAi < 43.73C t51,010 | t5s,300
GYNS54 TLIBAL MICROSURGERY < 27,5A0 { 34380 < 41,250 { 48,130 t 55,000
GYNSs5 FERN TEST { 550 < 690 < 830 < 960 { 1,100
GYNS56 CC'PPER T REM0VAL t 550 t 690 { 830 t 960 t i,100
GYNSs7 CRYO SURGERY ICONSUM, BLE INCLUDED] t 1,650 t 2,060 t 2,480 t 2,890 t 3,300
GYNS5B EVACUATION FOiI ABORT )N {UP TO B WEEKS) t 8,250 < 10,310 < 12,380 < 74,440 { 16,500
GYNS59 EVACUATION FOR ABORTI )N IAB0VE B WEEKSI < 11,000 < 13,750 < 16,500 < 19,250 < 22,0{JA
GYNS6O CYNE OPD PROCEDURE {rv UOR] { 170 < 210 t 260 { 300 < 340
GYNS61 GYNE oPD PROcE:tJuRE ttu N0R] < /t) <90 t 110 < 120 t 1,4i1
GYNS62 HYDROTUBATIOhi { 550 t 690 t 830 { 960 t 1.100
GYNS63 IUI{INTRAUTERI}IE INSEM NATTONI t 11,000 < L3,750 { 16,500 t 19,250 < 22.,00a
GYNS64 AP REPAIR < 23,100 < ZB,BBO { 34,650 < 40,430 < 46,20A
GYNS65 RUPTURE UTERU:J WITH T -.s. REPATRIVAGTNAL] < 16,500 < 20,630 < 2+,750 { 2B,BBO t 33,000
GYNS66 REI]OSITION OF I I{VERSIO

AB]DOMINAL}
UTERUS IOPEN t 33,000 < 41.,250 < 49,500 < 57,7sa { 66,000

GYNS67 RU]?TURE UTERUS t 35,200 t 44,000 t 52,800 t 61,600 < 78,4A8
RHIWARKS:.

,r These are: procedt

n ' Any impiani used
i | " Ail other services

. "r/ r-' charged extra'

\\ ,ftif " Itt case of emerger
\\ *"N Y,N"\

BR. NASFIEEN -BAF'IIJ,T
Chief Metlical Qfilcei " '"trdlvt lsr+h#ra'rkc{Ea-"'p'l

**.uR1]::itenffitg

re charges only include OT, Anaestbr]

br iJre above procedures wouid be d
like Bed Charges, Investigafions, Df

cy surgery charges r,vill be hiked by

w 48

ilffi'f#i;.:+.:zI

esia & surgeon Charges..

hargeti extra.
'ugs & Consumables, and Blood would bre

l
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GYNECOLOGY DAY CARE lvB NG

RO DUR

ECOL

P CE E
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GYNPROl D&C t 6,600 {f 250 ,{ 9,900 { 11550 t 13,200
GYNPRO2 D& C WITH CERVICAL BIOPSY t 8,800 t1 ,000 l' 13,200 < 15,400 < fi,600

GYNPRO3 D & C POLYPECTOMY < 7,700 t9 530 t'11,550 < 13,480 { 15,400
GYNPRO4 ABORTION UPTO 10 WEEKS T 9,350 {1 ,694 < 14,030 t 115,350 { 18,700
GYNPRO5 ABORTION 1O-12 WEEKS t 13,200 t1 ,500 t 19,800 { 2:3,100 < 26,400

GYNPRO6
MTP KIT [MED]CAL TERMINATI(
EXCLUDED

v KtTl MEDICINE { 1,650 t2 i60 i: 2,480 { 2,890 { 3,300

GYNPROT MTP KIT IMEDICAL TERMINATI( ,r KrTl < 2,750 t3 *+o i: 4,130 { 4810 t 5,500
GYNPROB TERMINATION OF PREGNANCY ! ITH MED]CATION < 4,400 t5 ;00 i: 6,600 < 7,7AO { B,BOO

GYI\IPR1O II TRIMESTER SPONTANEOUS AE IRTION { 12,650 t1 810 { 18,980 < 2L,140 < 25,300
6YNPR11 MTP SURGICAL UPTO B WEEK { B,BOO <1 000 t 13,200 { 15,400 < 0,6a0
GYTIPRl2 MTP SURGICAL 8-12 WEEK < 13,200 {1 500 t 19,800 t 2:i,100 < 26,400
GYNPRl3 MTP SURGICAL SECOND TRIMES' ER < 19,e00 < 2t: 750 < 29,7AO t 341,650 t 39,600
GYNPRl4 VESICULAR MOLE UPTO 12 WEE { 8,800 <1 000 < 13,200 { 15,400 < 17,600
GYNPR16 VESICUI-AR MOLE SECOND TRIM STER < 11,550 t1 4+O { 17,330 < 20,210 < 23,100
GYNPR1T BIOPSY CERVIX < 2.75A t3 +o <'4,130 < 4,810 < 5,500
GYNPRl 8 IRENA INSERTTON{COST OF MIRENA TNCLIIDEDI - 5,500 {6 rB0 { 8,250 t 9,,630 { 1 1,000

NOTE:-
a

a

a

a

Extra

f}F \I,ASREEE{ BANU*' 
b,,'*r,,cuql"q1- 9g'J,T..1,,,"

a. s. 
-,,,,r vr. r-t?"i;,.5R.

gMe ['lo,:-XXS09
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ART,DEF
CHRONIC

aRTMENT 0F NEpHROLOGY
RENAT FAILURE DIATYSIS CHARGES

rrrcae;rili:,! 'i,::!l:ili irr! 5 :t)26*;:r sf,=rii;f$g€:* Y.:i:t:,"e
,:tyl15l,tv4rts Faft t{tji*':f I Eilt tq.*t4.t]F[Pii

NEOPO2
ACUTE PERITONEAI
CATHETER ]INSERTI

DIALYSIS
rN NA 3,500 t5,008 COST OF CATHETER

EXTRA
NEOPOT DIALYSIS FC}R SERO EGATIVE t 15,000 15,800 { 15,000
NEOPOS CAPD-DiALITSIS < 375 4375 <+ /5
NEOPO9 CHEMICAL I,UMBAR ;YN,IPATHECTOMY { 15,000 t5,000 t1,000
NEOPlO CHRONIC HIJMODIA YSIS RE.USE t1,100 1,100 < 1,100
NEOPiI DIAL-YZER { i,120 L,120 <L72A

NEOP12 DIALYZER. SINGLE
TUBING

SE - NIPRO PLUS
< 750 :750 < 750

NEOP13 DOUBLE IUII{EN HEI
CATHETER INSERTI(

'ODIALYSIS
N

l\n J,UUU \ J,UUU

NEOP14 DOUBLE LUIUTEN CUI rED KIT < 3,980 3,980 t3,980

NEOP15
DOUBLE LululEN HEI
TUNNELED CATHET,

ODIALYSIS
RINSERTION <2,250 2,25A <2,250

NEOP16 EMERGENCI'ACUTE IEMODIALYSIS { 2,000 2,00a t2,000

NEOP17 HEMODIALYSIS - AU:
AND / Br-CARBONAI

IRALIA ANTIGEN
J DIALYSIS { 1,200 1,200 <L2A0

NEOP18 KIDNEYBIOPSY - USI GUIDED < 10,000 t 0,000 t 10,000
USG CHARGES EXTRA
RS 700'l

NgoP19 PERITONEAI, DIALYS s -rPD iCAPD] NA ? 7 onn ? 7,000

NEOP2O
PERCU'TANEOUS REI\
NATIVE KIDIIEY US t

{L BIOPSY-
JIDED t 1,300 ? t,300 t 1,300

NEOP21 PERMACATH INSERT loN NA ( 8,000 t 18,000

INCLUDING ALL
IVIEDiCiT,igS,

INVESTIGATIONS &
STAY f1 DA\TI

NEOP22 PLASMAPHERESIS P OCEDURE t 10,000 0,000 t 10,000
NEOP23 PLASMAPHE]RESIS [I CLUDING KIT] <30,000 t: 0,000 { 30,000
NEOP24 1ST HEMODII.LYSIS C D NA { .100 t 1.500
NEOPz5 2IiD HEMODIIILYSIS A )MITTED PATIENT NA { ,100 t 1,500

NEOP26 DOUBLE LUIVIEN CAT
HEMODIALYSIS

ETER +
NA { 500 t5,000

NEOP27 SINGLE LUMI]N FEMI TAL CATHETER t 300 300 { 300
NEOP28 THROMOLISE <2,400 t ,400 { 2,400

:)tJ

RFIMARKS:-

rc
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srED/ RF DIALYSIS RGES

REMARKS:.

*rF-t:;il;'-;'t'\ ;1,I"; 
;i''t *o'

SLEDWiTH DOUBLE LUMEN

SLED IIND DIALYSIS IP & F

PERMACATH CATHETER REM AL UNDER GA

ACUTE HEMODIALYSIS { 1,430

ARF EMERGENCY DIALYSIS

DLC INSERTION

il*si1*.;:!+i;tE:*i;irt-i;::i;t*JF"zi*:;=*ii::t1,:...rjiiiiliS#,: :.:?r*9,f.*;:!l.4#_:*:rj.:':ti:*!:-r!s4*.9;:j1::i:: *+: a,1:::-t.n+i*
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DE:PA TMENT OF NE ROSURGERY
CRANIAL GERIES NON T UMA OPEN BILLING

ce*d$*F#F%

< 1,47,480

t 1,65,000

{ 1,32,000

Chief
R.S.M.M

ISUR{}ERY FOR BRAIN TUMO
INFRIITENTORIAL - IiIMPLE
2SURGERY FOR BRAIN TUMO
INFRr''TENTORIAL - {lOM < i,23,750 < i,44,380
1SURGERYFOR BMIN TU
SUPfu\TENTORAL- SIMPLE
2SURGERYFOR BMIN TUM
SUPMTENTORIAL - COM
FORA]I4EN MAGNUM DECOM
CHARI MALFORMATION < 1,32,000

POSTT;RIOR FOSSA DECOM { 1,36,400
oTHErr MAIOR SURGIiRY INEU { 1,15,500
OTHER MINOR SURGIJRY fN < 22,550 - 4E 10n
SURGE:RY FOR ORBIT,AL
NERVT|LESION

SURGERY FOR CRANr{L ISKU <74,11,0 | <B4,7oo
TMNS; SPHENOIDAL JSURGER

MICROVASCULAR DE{]OM
TRIGEl\4INAL N EURAt,GIA < r,17,700
MICROVASCULAR DECOMP
HEMIFACIAL SPASM < LAZ,ggA < 1,L7,700
VENTR.CULOATRIA L //ENTRI
SHUNT' < 57,75A

C.S"F. RHINORRHOEA REPAIR t 96,250 t 1,10.000
ENDOSCOPIC C.S,F, RF]IINORRH < 1,02,030
BMIN SURGERY* ENDOSCOP
VENTRICULOSTOMY
ENDOSCOPIC ASPIRATION OF
INTMCEREBELLAR HAEMA

< L,02,990 < 1,17JAA

<ezAoo lt1,05,600

SURGEICY/BIOPSY/AS PIRAT < 1,15,500 < 1,32,000

EXTERI{AL VENTRICULAR D NAGE {EVDI < L2,320
EVACU,{TION /EXCISIC}N FOR
CRAI'JIOTO},{Y

IN ABSCESS BY
< 1,15,500

BRAIN ISURGERY - ABSCESS TA MULTIPLE < z2,oa0

ENDARTERECTOMY f CAROTID

ANTER]|OR EN CEPHALOCELE < 96,250 t 1,10,000
SOFT T]SSUE AND VASCULAF, RGERY -

OPTIC NERVE { 60,500 { 90,750

t l,i5,500

{ 1,2 1,000

EPiLEPIiY SURGERY _ I.ESIONE
TEMPO,ML LOBECTOI\iIY / H

t 77,C0$ t 1,34,750

rol ct,t!'pit'rt'oF

fq.+*ilii-i . *;*e*

al Officer '-u' "-,-.ri;'.i'"i

.t 
-r a m e,r,&gt'i4.1-..,. ii. t

'tJ R i' -*'"''.

6;d:+;!#i#,,€:ji . isq$sii<:.:+,i*ii;ri?i- r;tBiF+F
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ffiw
ANEURYSM

NS27
SU RCERY FOR INTRACRA.NIAL ARTERIO'
MALFORMATION

Ntrrl rc t 88,000 < 1.10.000 < 1,32,000 < 1,54,000 < 1,76,000

NtlB ECIC BYPASS PROCEDURES { 8&ooo < 1,10,000 < 1,32,000 < 1,54,000 < 1,74000
/]IS29 :-1: ;a$i-S-ff& 1'{11;o?;1F.$i :{-_l25,1ilt!

N530
BRAIN SURGERY _ DECOMPRESSIVE
CRANIECTOMY f N ON-TMUMATIC) < 60,500 { 75,630 { 90,75;0 < 1,05,8{t0 < 1,21,000

NS31
DEEOMPRESSIVE CRANIOTOMY FOR SIV
/ INFARCT

I r tf,ta
t 60.500 t 75,630 { 90,750 t 1,05,8ti0 < 1,21,000

NS32 CRANIOPLASTY < 36,300 < 45,380 < 54,450 t 63,53t0 < 72,600

CRANIAL SUR I.Y fTRAUMA CASESI OPE
'I 

BILLING
NS33

EXCISION OF LOBE IFRONTAL, TEMPORI
CEREBELLUM, ETC.I < 66,000 < 82,500 < 99,000 < 1,15,500 < 1,32,000

NS34
CRANIOTOMY AtJD EVACUATION OF HErt

- EXTRADURAL
-\ I uivl?r t 55,000 < 68,750 < e2,500 < 96,2511 < 1,10,000

ryFs
CRANIOTOMY AND EVACUATION OF HEI\

- SUBDURAL
\TOMA t 60,500 < 75,630 < 90,750 < 1,05,880 { 1,21,000

rN]s:ss ssED)' €r44,0${F rr$:$$i{id*t:': ,:- 7?,os{} ,Fq8,900:

N537 BURR HOLE SINGLE < 22,000 < 27,500 < 33,000 { 38,500 < 44,000

N53B
BURR HOLE EVACUATION OF CHRONiC
SUBDUML HEMATOMA TUIL]

t s3,000 < 41,250 { 49,500 < 57,750 < 66,000

NS39
BURRHOLE EVACUATION OF CHRONIC
SUBDURAL HEMATOMA f B/L) < 52,800 { 66,000 < 79,2AA < 92,400 t 1,05,600

SPINAL SURGERIES OPEN EILLINI

N540

Al LUMBAR DTSCECTOMY STNGLE

LEVEL/LAMINECTOMY/FENESTRATION { 49,500 < 61,880 < 74,250 < 86,63(| < 99.000

B] LUMBAR DISCECTOMY MULTIPLE LEV < 60,500 t 75,630 { 90,750 { 1,05,8B0 < 1,21,000

N541 TRANS LUMBAR INTER BODYFUS]ON { 60,500 t 75,630 1 90J50 < 1,05,880 < 1,2i,000

N542 SPINAL SURGERY - SYRINGOh{YELIA t 59,400 < 74,250 < B9,10rD t 1,03,95CI < 1,18,800

NS43 CERVICAL OR DORSAL LAMINECTOMY { 49,500 t 6,1,880 < 74,251J < 86,63{ll < 99,000

{il Ns++ CERVICAL LAMINOPLASTY t 66,000 t a" (nn t 99,0$tl t 1,15,5OCI < 1,32,000

I| N545 ANTERIOR CERVICAL DISCECTOMY t 49,500 < 6,1,880 < 74,25t) t 85,630 { 99,000

tl
NS46

ANTERIOR CERVICAL DISCECTOMY MUL'
LEVEL

PLE
< 66,000 < 82,500 < 99,00u { 1,15,50p < 1,32,000

!l
il

A] SURGERY FOR RECURRENT PIVD & EP
FIBROSISf SINGLE)

)URAL
< s5,000 < 68,750 ? 82,50{) < 96,254 < 1,10,000

li
!i

B) SI-TRGERY FOF. R-ECI!RRENT ptvlr & Ep
FIBROSISf MULTIPLE]

)URAL
< 60,500 < 75,630 < 98,750 < 1,05,88p < 1,21.000

!t A] SURGERY OF SPINAL EXTRADURAL TL {ORS { 51,700 t 64,630 < 77,550 < 90,480 < 1,03,400

Ei
BJ SURGERY OF SPINAL TUMORSIIDEM) t 53,900 ? 67,380 t 80,850 { 94,330 i 1,07,800

EiL:'-
SPINAL INTRA MEDULLARYTULIORSf SM
LEVELS}

LLI[ 2
< 59,400 < 74,250 { 89,100 t 1,03,950 { 1.18.800 i

I

friu'-
SPIN.AL INTF3 \4ED{.]LLARY TU!4ORS MO
THAN 2 LEVELS

E
< 73,700 { 92,130 t 1,10,550 < 1,28,980 L,47,4A0

EiLr:l N4ENI NGOMYELOCELE RE PAI R t 51,700 7. 64,63A < 77,S9tl < 90;480 i,03,400

f;i I Nssz MENINGOCBLE . OCC|PI-|AL t 49,500 { 51,880 t 74,25i1 t 85,630, { 99,000 j

gl I NSs3 Iyi L-- 
---rFI

FI
E}

$i
et

li- 
--- 
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a tertiarg care hospi 2l

llxreiletii cer* vriih

RE|MARKS:-

All other services

These arre proced

,-ttg**

ire*e€Ep**

{ 1,21,000

t 1,21,000

< 1,L7,700

t 1,32,000

< 1,21,000

< 1,21.000

t 1,98,0G0

t 1,32,000

t 88,000

{ 2,200

{ 9,630

a

a

3

a

Any irnplant us ior the above procedures would be arged extra.
like Bed Charges, ln'restigetions, D & Consumables Charged extra

e charges only include OT, A ia & surgeon Charges.
In case of em cy surgery charges will be hiked 1".50 times.

ffiffi5##$: .-t.W.$-

.*k

LAMTNOTOMY/ FENESTM t 60,500

TRAI{S ORAL SURGIIRY

C1-C2 FIXATTON < 1,82,99A

OCCIPITO CERVICAI, FUSION

\IERI|EBRAL BODY I'XCISION

SPiNAL FUSION PRT}CEDURE <90,750 l<1.05.880
SPINE 360 DEGREE FUSION 1,23,758 < 1,7325A
SPINA BIFIDA SURGERY M

SP]NAL SURGERY- SPINAL

ANTI]RO LATEML DECOM
SPINE

ION OF DORSAL

LAM]INECTOMY WIT'H FUSIO t 1,21,000
COMJBINED TMNS . ORAL SU

IUNCTION FUS]ON 1,29,258 < 1,55,100

DflIAt clrn^nnrFo n hFlrrTIIf1L atlJlS,LrE IIIEJ Ur.UN
PERIPHEML NERVII SU t 48,130
NEUI{OSURGERY - NERVE
CARFIAL TUNNEL SU:RGERY

CMN{I-AL NERVEA
RECCINSTRUCTION

FACIAL NERVE
27,500

TWIS;T DRILL CRANIOTOMY

BRAIN BIOPSY

< 5,940

ABSCESS TAPPTNG IStNGLEJ < 19,250

SUBITURAL TAPPING

SKULL TMCTION AP PLICATI t 4,400 < 7,70A

LUMIiAR PUNCTURI| { 1,930

LUMBAR PRESSURE MON t 7,510

LUMBARDMIN t 8.250

'i,''-t-""'
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_a 
tertiarg care h-ospital

excelient care with emotions
ffiw

DEPART

REMARKS:-
o Any implant if used would b
. Bed Charges, Drugs & Consu

charged extra.
ables would be charged

. In case of emergency .su charges will be hiked by
extra.
1.50 times

*R, g,i"cr$rqrr: gu BAfd,Jiriei r ieiiieai Cfficel.
R. S. tV3. ll1. Lid., ihariraricstr

i-i*";::iPi-"1R
ailta' i..t$09

ENT OF ORTFI

ASPIMTION OF

CAST COMPLETION

FMCTURES {MrNoR)

CTEV Cast under GA B

CTEV Cast under GA U

DEBRIDEMENT AND S

FINGER TIP REPAIR K.WIRE FIX T LA

FUNCTIONAL CAST 712nn

HIP SPICA

INTM-ARTICULAR IN

KNEEAND ELBOWI

KNEE AND ELBOWI

PLASTER REMOVAL -
PLASTER SLAB [A

PLASTER STAB fB KNEE AND ELBOM

SKELETAL TRACTION

STEROID INIECTION

SyNTHETTC CAST{A

SyNTHETIC CASTIB KNEE & ELBOWI

,{ 
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rfl".; .^ - j
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DE ARTMENT OF RTHOPEDICS
sotl RGES OF ORTH PEDIC PACKAGES

< 77,OOO

NIITE:-

c

a

The cost of impla t will be charged extra
All other servi like Bed Charges Investigations & Consumables Charged Extra.
The MRF'cost of
Packages; beyond
After connpletion

nvestigations and Medicines under I packages is limited b 3AVo of the cost of
hich it will be charged extra as pe
package days, Open Biiling will b

In case ofem cy surgery charges will be hiked b

hospital SOCIMRP.
availed.
1.50 times {150%1.

nR. I'IASREE-I\i BAN*' 
bni.t Mecical Office.r 

.
- #ilutJtiJJ;l*.'n"'

RMC t{o':-1il809

< 1,87.000
TKR-BILATERAt, < 2,47,50A t 3,30,000
LAMINECTOMY.D t 96.250 t 1,10,000
ARTHROSCOPY.JKNEE.MI

{ 57,750

t 1,10,000
A]RTHROSCOPY-SHOULD
MODERATE

t 1,10,000
A]ITHROSCOPY-SHOULDE
MINOR t 27,500 < 41,250 { 55,000
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excelieni r;i-e !a,'iih sr**ti**e

ORTHOPEDIC qENERAL PRO CE

ffiffi

ffiw
URE CHA]RGES

ORJHG0l AMPUTATION ABOVE KNEE < 20,s2a 030 < 30,030 { 35,040 < 40,04
Gfi+€e#1 Ltffi"p,lfig&,TlerriiiFpFir*{ii;iB Er -.rE?.OSZg.:.:i

.:i;e? ,si' :',.Qr3..S ;' ;.Q.48'$4!

ORTHGO3 ANTIBIOTIC CEMENTED BEAD INS] LLATION { 13,860 t1 ,330 < 20,799 < 24,260 < 27,72

I onrHco+ BANKART REPAIR < 47,528 ts 400 i< 71,28A < 83,160 < 95"04{

ORTHGO5
BTMALLEOLAR/TALUSICALCANEUM/LISFMNC'S # .
MAIOR < 22,00s <?, 500 E 33,000 t 38,500 t 44,00

ORTHGO6
BTMALLEOLARITALUS/CALCANEUT{I/LTSFRANC'S # _

MINOR t 18,700 <2. 380 it 28,050 < 32,730 < 37,40

ORTHGOT BIOPSY DEEP < 16,500 <2{ 630 i!,24,750 t 28,880 < 33,00
ORTHGOB BIOPSY SUPERFICIAL t 9,900 t1 380 if 14,850 < 17,330 { 19,80
ORTHG09 CEMENTED NAILS K/V/ ENDERS < 22,AAO < z', 500 it 33,000 < 38,500 ? 44,000

f6ffiriets-l CtosE REDTICTION: of FMCTURES I.1:Gi6.lf,,-€!i+ :iii$€ iSS..:. ., { g,goQ; 
: --13,"??S

ORTHGll COMPLEX INTM ARTICULAR # COT \,1.# t 27,500 t34 380 il 41,250 < 48,130 { 55,000
ORTHGl2 CORE DECOMPRESSION < 19,250 = 1t 060 i: 2aBB0 < 33,690 < 38,500
ORTHGl3 CR &PERCUTANEOUS P!NNING LAR E BONE t 16.500 {2t 630 { 24,750 ? 2B,BBO t 33,000
ORTHGl4 CR &PERCUTANEOUS PINNTNG SMA ,L BONE t 8,250 t1r 310 { 12,380 < 14,440 t 16,500

ORTHGl5 CR & PERCUTANEOUS PINNING MII\ ]R t 3,850 i4 10 { 5,780 < 6,740 < /,/uu
ORTHG16 CTEV CIRCUMFERENTLAL RELEASE < 2L,780 <27 230 <:32,670 < 38,120 t 43,560
ORTHGlT CTEV POSTERO.MEDIAL RELEASE < 19,800 <24 754 <:29,700 < 34,650 < 39,600
ORTHGlB cYsT / BURSA EXCISION IMA]OR] < i6,500 {20 t30 < z+,/5u { 28,880 < JJ,UUU

ORTHGl9 cYsT/ BURSA EXCTSTON {MODEMT l { 9,900 < L2,380 { 14,850 t.17,330 { 19,800

ORTHG2O cYsT/ BURSA EXCISION tMrNORl < 5,500 { 6,{ t80 it 8,250 t 9,630 t 11,000

ORTHG2l DEBRIDEMENT & SUTURING UNDEF

ILARGE]
ANAESTHESIA

< 16,500 t 20, 630 < 24,75A { 2B,BBO < 33,000

di

il

ORTHG22
DEBRIDEMSNT & SUTURING UNDER

ISMALL]
ANAESTHESIA t 8,250 t 10, 1n < 12,380 ! lLLLA t 16,500

ORTHG23
DEBRIDEMENT & SUTURING UNDE
fULTRAMINOR)

ANAESTHESIA
< 4,400 t s,I 00 il 6,600 < 7,700 < B,BOO

tl ORTHG24 DELAYED UNION/ NON-UNION# < 24,20t <30 r50 < 36,300 t 42,3s0 < 48,400
ORTHG25 EPIPHYDIOSIS < 16,500 < 20, t30 < 24,750 T 2B,BB() < 33,000
ORTH625 EXCI.SION OF I,ARGE TIIMOIIR HANT { 19,80{t 724 50 < 29,7{tO t 34,650 < 39,500

!l
tl ORTHG2T EXCISION OF SMALL TUMOUR { 9,900 { 12, lB0 t 14,850 < 17,330 < 19,800

I|
ORTHG2B EXTERNAL FTXAT0R IOPEN #] < 27.500 < 34,: tdu < 41.,250 t 48.130 { 55,000

$
I|

ORTHG29 FASCIOTOMY MAIOR < 22,A80 <27 00 < 33,000 t 38,500 { 44,000

5il
F' I

rit
git

gii

gii
FI I

EI

b!
F}
*i
al
n:

ORTHG3O FASCiOTOMY MINOR { 9,900 < 12, BO < 14,850 { 17,330 t 19,800
UN I NUJI FORE QUARTER AND H;ND QUARTEI nlvtfulnllult t JJ, UU { 66,000 < 77,000 ( ud,uu !,

CRTHG32 FRESH H WITH BONE GRAFT { 33,000 < 41, 50 { 49,500 { 57,750 { 66,000

oRl'r{G33
GENERAL # FIXATION {PELVIS/ACETABULUMJ 

iMINOR 
- I

cnr.rERAL # FTXATTON- 
---tIPELVIS/ACETABU{,UM/C(JMPLEY#} MoDNRATF I

-+--- \"4{ A
" =--'"'8RWl,qStSgX; 

h-'n ffi; ;" 
**"J' "'**

t 16,500

t ;i2,0s0 
i-..,-..-*-,-.1

tl
/-"/-,
-...:.,i.i*i.!.;i+:i=

t an ;30 < 24,750 T ?B,BBO { 33,0C0
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*xc*iiei':t lae with

ESTRECTO]i,iY MINOR

' 
']:trr '- "'l: ;:.{:ru " .

< 44,OG{

< 44,08t

{ 48,40C

< 66,000

t 33,000

< 16,500

< 7,70A

{ 83,160

< 28,600

{ 14,3D0 '--,
t 5,94C

< tt,tluu

< 48,400

{ 48,400

{ 44,000

t 11,000

< 16,500

t 44,000

< 58,300

< 58,300

< 48,400

t 66,000

< 33,000

t 39,6s0 1*,,
{ 55,000

{ 88,000

< 5s,000

< 46,2A0

{ 41,580

{ 61,600

{ 44,000

< 46,200

t 44,C00

{ 15.400

: i li :2 .t> +|z! f :'- T, ;- ;,: \ii:.-. :-;a ;-i -br+ {i;

GENEML # FIXATION
< 48,130 < 67,380

'SIRDLESTONE 
ARTHRO

ll{Altux vALcuslvARUS

I]EMI RE PLACEMENT A < 30,250
I{EMI RE PLACEMENTA ROPLASTY {MODULARJ < 41,,25A < 5/,/5U

{ 10,310
ORTHG42

< 4,810

< 72.77A
IM PLANT REMC}VAL NAI AND PLATES

IM PLANT REMOVAL W]R AND SCRSWS {MAIORI t 10,730 { 12,510
ORTHG46 IM PLANT REMCIVALW] AND SCREWS IMTNOR] { 3,710

ilVCROWIi\iG TOli NAIL J ( 4,:/5U

* ?n ?(n
IIVTM TROCHA}{TER_ - cRrF/oRrF# < 42,350
LARGE IOiNTARTH

MIANIPULATION I A

MIANIPULATION J A - MAIOR < 10,310 < 74,440
ORTHG53 M:ONORAIL FIXA'IOR SIM

MONOMIL FIXA'IOR SIM CORRECTIVE t 51,010
ORTHG55 MUSCLE PEDICLE GRAFT < 43,730 t 51,010

O]LD # FIXATION WITH GRAFT MODERATE < 30,250 { 42,350
O]LD # FIXATION WITH BO E GRAF| MAIOR
OIJEN REDUCTION & FIXA
FOREARM

N SINGLE BONE

ORTHG59 , aA ax^

OIIIF LONG BONES

ORIF PELVIS AND ACETA

i':{, 435$r:
OS;TEOTOMY &FIXATION

ORTHG64 OSTEOTOMY FOR DEFO {27,s00 I <34,380 < 41,250 < 48,130
ORTHG65 PATELLAR REALIGNMENT t 2.3,100 < 34 650 < 40,430

{ 31,190
PERIARTICULAR. ORIF WI
PLATEIPROXIMAI. HU
DISTAL HUMOURIS/TIBIA

H LOCKING
s/ItBrA/FEMUR/

PHEMISTER BONE GMFTI < 27,500 t 33,000 { 38,500
POSTEROLATERAL BONE

ECTOI\,{Y MAj0R

< 23,i00
ORTHCTO sAlu6EpJ24"tON AND

SAI]CERIZATION AND S <7,78A i i9,530 < r r,550 { 13,480

o-.i t tti
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REMARKS:.
r Any implant used for the above procedures would be r:harged extra.

' All otJrer services like Bed Charges, Investigations, DruLgs & Consumables Charged Extra.
. These are procedure charges only include OT, Anaesthesia &surgeon Cfrarges.
. In Case of Emergency charges will be hiked by 1.50 times [150o/0J.
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sHAFT TIBTAIFEMUR/HUMOURS - CRIF/ORIF# it 33.000

t 34,650

SKIN GRAFTING MODEMTE < 12,380 iI 14850 < 77,330

, srcn.cx*rriNc'sMAtL

ORTHGT6 TENDO ACHILLES REPAIR

TRIPLE ARTHRODESIS

TROCHANTER /NliCK OF l.EMiJR - CRiF/ORlii#

UNTMALLEOLAR/OLECRENON/cR.TUBEROSITy
HUMOUP.S/CLAVI CLE/LT. CON DYLE /MED.
EPICONDYLE/DISTAL RADIUS/SCAPHOID #

ALIGNMENT PROCEDURE MINOR { 13,200

ALIGNMEN? PROCEDURE MODERA

ALIGNMENT PROCEDURE MAIOR < 16,500 < 29,630

1::p*.:1.,:ii.-i:...r;it),,,.r.::!:.e.:;,:{t:rariatl:.:r'f:iir.r.!ir*.::,rr.,.-r;::J--r ii:n)al;,r.
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In case of ,emergenpy

RETyIA
t

t

a

'Y ' 
" c.\\1

^u"FBhi P**-*
.:-ffiT:*;**; 

-,

HA$ID IOINT & PEDIATRIC SURGERY
PROCEDURE CHARGE

ORTHHOl C.ARPAL TUNN]EL I DET UERVAIN'S RELEASE < B,BOO < 11,000 t 13,200 < 15,400 < 17,600

ORTHHO2 CONTRACTURE RELEAI E MAIOR t 23,100 I ZB,BBO t 34,650 { 40,430 < 46,20A

ORTHHO3 CONTMCTURE RELEA: E MEDIUM t 13,860 < 1.7,330 < 20,798 < 24,26A < 27,728

ORTHH04 CIONTRACTURE RELEAI MINOR < 9,248 t 11,550 < 13,860 < r6,fia < 18,480

ORTHH05 CROSS FINGERFLAP t 13,860 < 17,330 < 20,790 < 24,260 < 27,720
ORTHHO6 DARRACH'S PROCEDUF { 16,500 < 2il,630 < 24,75A < 2B,BBO < 33,000
ORTHHOT DEBULKING IM|ACRODT CTYLY] t 23,100 t 28,880 t 34,650 < 40,43A < 46,2A0
ORTHHOS DORSAL FLAP ARTHRO 'LASTY{KTENBOCK'SJ t 22,000 7 ,'7 qon { 33,000 - 

"a 
(nn < 44,000

ORTHHO9 G-ANGLION EXCISION TI EEPI < 14,300 t 1ZBB0 { 21,450 { 25,030 t 28,600

ORTHHlO cANGLTON EXCTSTON {S IPERFICIAL] { 11,000 t 13,750 < 16,500 { 19,250 { 22,C00

ORTHHll GROIN FLAP < 23.100 < ZB,BBO < 34,650 < 4s,+3A ? 46 ?.fin

ORTHHl2 NERVE REPAIR SINGLE < 19,800 < 24,750 < 29,700 < 34,650 t 39,600

ORTHHl3 FLADIAL HEAD REPLACI MENT < 30,800 < 38,500 < 46,200 t 53,900 t 61,600

ORTHHl4 RAYAMPUTATION < 22,000 < 27,500 < s3,000 < 38.500 t 44,000
ORTHHl5 SCAPHOID # FIXATION OLDJ wiTH GRAFT { 27,500 t 34,3B0 < 41,250 t 48,130 t 55,000

ORTHHl6 SCAPHOID # FI]KATION RESH t 22,000 t 27,500 < 33,000 < 38,500 { 44,000
ORTHHlT st4ALL IOINT RE PLACE 4ENTS < 27,500 < 34,380 < 4L,258 < 48,130 t 55,000

ORTHHlS SI]NDACTYLY COMPLE) { 28,930 < 36,160 { 43,400 { 50,630 < 57,860

ORTHHl9 SI'NDACTYLY SIMPLE < 19,030 < 23,790 { 28,550 { 33,300 { 38,060

ORTHH2O TIiNDON REPAIR MULT PLE < 27,500 < 34,380 < 47,250 t 48,130 { 55,000

ORTHHzl T]JNDON REPAIR SINGL < 11,000 t 13,750 < 16,500 < 19,250 < 22,000

ORTHH2Z T]]NDON TRANSFER MI LTIPLE { 28,930 { 36,160 t 43,400 { 50,630 < 57,860

ORTHHZ3 TI]NDON TRANSFER SI} GLE t 19,030 < 23,790 { 28,550 < 33,300 t 38,060

ORTHH24 TITIGGER FINGER /THU {B RELEASE t 6,600 { 8,250 t 9,900 t 11,550 t 13,200

RSfl 
So"' - S:
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_a tertiar_g care !g:gl:l
exceilent c*.e with emotion_"

REMARKS:.
I

0

I

a

Any implant used for the
AII other services like Bed
These are procedure cha
In case of emergency cha

PEDIATRIC OR OPEDIC PROCEDUHIE CHARGE

IOINT REPIJIC MENT PROCEDURH CHAFTGES

$

p

It
\iv

,i
.j

1

l

,i

)

{ 1.32.00t

t 1,32,00t

{ 1,10,00c

< 14300

< 19,800

t 59,400

< 15,400

REMARKS:-
I

a

!

a

These are procedure charge

Any implant used for the procedures would be charged extra.
All other seryices like Bed rrges, Investigations and Drugs & Consumables Charged Extra.

only include OT, Anaesthesia &surgeon Charges.
rn case 

"t " Ty 
rn^rr

\"{

will be hiked by 1.50 times.
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JOINT LAVAGE POST REPLACEM t 18,150 < 31,"t6A

ELBOW IOINT REPLACEMENT

SECOND STAGE REVISION < 1,03,130

TOTAL ELBOW / ANKLE { 1,15,500

TOTAL SHOULDER REPLACEM < 1,15,500

UNICONDYLAR KNEE REP < 96,25A

ORTHPOl ADDUCTOR TENOTOMY t 8,940 < 12,510

ORTHPO2
ADDUCTOR TENOTOMY
+OBTURATOR NEURECTOMY t 17,3s0

ORTHPO3 CDH CAPSULORRAPHY { 51,980

CDH CLOSED REDUCTION HIP

CTEV CAST J GA B/L t 4,810

CTEV CAST I GA U/L t 3,300

LENGTHENINGf GASTROCNEMI

TENDOACHILLES TENOTOMY

TENDOACHILLES TENOTOMY t 11,550
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SIIOLIOSIS SURGERY -

ItifAlOR

SPI E SURGERYP OCEDURES

t 1,00,100 1,,

t 71,500

< 81,400

t 99,000

< 1,19,900

t 1,40,800

< 79,200

t 1,00,100

< 66,000

< 24,280

t 58,300

< 1,19,900

t 1,40,800

t 58,300

< 1-2,100

< 1,00,100

- qR ?nn

< 58,300

{ 6,600

t 15,400

t 86,900

< 15,400

t 1,15,500

< 92,400

< 58,300

t 1,21,000

t 1,21,000

t 12.100

{ s8,300

t 1,21.000

{ 1,?1,000

SPS32

*%#lfiffii*g'::;
- --$ 31, i;;11,1il:':"':

sPsol r ALD/DEBRTDEMENT

ANTERIOR CERVICAL D < 71,238
ANTERIOR CERVICAL D
FIUSION

At\ I Xt(tuta LB.ftyiLAL {_,

II,ISTRUMENTATION < 1,04,910

ANTERIOR CERVICAL
II'ISTRUMENTATION MU < 1.,23.208

ANTSRIOR INSTRUMENT

ANTERIOR RECONSTRU

F]USION MULTIPLE
CERVICAL LAMINE
FIUSION SINGLE t 57,750

LE.'(VTLllL KII' I.ALIJIUN < 72,1A8 < 18,150 { 21,180

CERVICAL RIB EXCISION t 29,1s0 t 43,730 t 51,010
COMBINED ANTERIOR
S]PINAL SURGERY

t 59,950 < 89,930 t 1,04,910

COMPLEX SPINE REC

C.ONVEX EPTPHYSIODES t 29,150 t 51,010
c'r GUTDED BIOPSY ICT

DECOMPRESSION iMrN T 29,150 ? 51,010

t 51,010

EPIDUML INJECTION

FORAMINAL INJECTION ,630 I { 11,5s0

t 43,450 i 65,180 t 76,040

GROWTH RODS ADJUSTM

LAMTNECTOMY IMAIOR]

LAMiNECTOMY iMrNORl ( zy,l5t, { 43,7.30 { 51,010

MiINIMAL INVASIVE DI { e0,750

MIINIMAL INVASIVE SPIN t 90,750

NERVE ROOT BLOCK

ODONTOID SCREW FIXA { 29,150 < 43,73A { 51.010

REVISION SPINE SURGER

SI:OLIOSIS SURGERY"
INSTRUMENTATION {e0,7s0 I{1,c5,880

"*Jt":t"1180e 
'

ICR RgI,EASE
< 50,ri5fi t 1,00,100
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:SH€ a tertiarg care hospital
#A "i."ri*tr*r *'itt "*Eio* ffi
sPs33 SCOLIOSIS SURGERY - ANTERIOR RF

{MrNoRl
,EASE t 29,150 < s6,+40 t 43,7s0 < 51,01.0 < 58,300

SPS34
SCOLIOSIS SURGERY - POST
INSTRUMENTATION f MAIOR') < 60,500 < 75,630 < 90,750 < 1,r)5,880 { 1,21,000

SPS35
SCOLIOSIS SURGERY - POST
INSTRUMENTATION IMINOR)

{ 39,600 < 49,500 { 59,400 t 69,3010 < 79,200

sPs36 SPINE DECOMPRESSION MINOR < 11,550 < 7+,440 < 12330 < 28,2LS t 23,100
SPS37 SPINE DECOMPRESSION MODERATE { 17,600 t 2 2,000 < 26.40A t 30.800 t 35,200
SPS3B sPINE DECOMPRESSION MAJOR < 29,150 t 315,440 { 43,730 < 51,010 < 58,s00
sPs39 SPINE DECOMPRESSION SUPMMAI{ < 46.200 { 5:7,750 { 69,300 t 80,850 < 92,4AO
SPS4O SPINE FIXATION MINOR < 33,000 < 4'1,250 { 49,500 < 57,750 < 66,000
sPs41 SPINE FIXATION MAIOR t 55,000 < 68,750 < 82,500 < 96,250 { 1,10,000
SPS42 SPINE FUSION t 29,150 < 36,440 < 8,BA { 51,010 t 58,300
sPs43 SPINE INTERNAL FIXATION IMAJOR- < 49,500 < 6lt,BB0 < 74,250 t 86,6310 { 99,000
SPS44 SPINE INTERNAL FIXATION IMINOR < 29,750 ? 3{t,44O < 43,730 { 51,01rD < 58,s00
sPs45 SPINE OSTEOTOMY t 50,050 { 62,560 < 75,080 < 87,591) { 1,00,100

sPs46
TOTAT DISC RE PLACEMENT CERVIC

IMULT]PLE LEVELI t 86900 < 1,08,630 { 1,30,350 < 1,52,0tt0 < 1,73,800

SPS47
TOTAL DISC RE PLACEMENT CERViC

TSINGLE LEVEL}
L

< 50,050 t 6;:,560 t 75,080 t 87,590 { 1,00,100

sPs48 TOTAL DISC RE PLACEMENT LUMBA t 60,500 < 75;,630 t on ?qn ? 1,05,8S0 t 1,?1,00S
SPS49 TMNS ORAL SURGERY < 39,600 < 49,500 { 59,400 < 69,300 < 79,200

sPs50
TMNSFORAMINAL LUMBAR INTERE
FUSION

IDY
< 60,500 < 75,630 < 90,750 t 1,05,880 t 1,21,000

sPss1 VERTEBROPLASTY t 19,250 < 24,060 T 2B,BBO t 33,690 < 38,500

REMARKS:-
r Any implant used for the ab

" All other services like Bed C

t These are procedure charge
. In case of enplSerrcy charge

\/,r\ _ddN\
*,r,, tbi::*5'4,.ffifr)i:iaf lule*l

n s ii;* 'rt:{qd;il-
i"l4e 9'1c

rt::Jt.ta-4r+r.'.. rr*f,ft q4R-ri4ritf-?j -,?.il irrr,f,*r:€r)rs i

ue procedures would be chrarged extra.
arges, Investigations and ltrugs & Consumables Charged Hxtra.
only include O! Anaesthesia & surgeon Charges.
will be hiked by 1.50 rimes [1S0%i.

/^,{ -0
n$ffi.

SJ
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ercelient care wlth emciion=

REMARKS:-

ARTFtrROSCOPIC SUR ERY CI{ARGES

a

t

t

I

Any impiant used for the above procedures would be rged extra.
AII other services like Bed Charges, Investigations an Drugs & Consumables Charged Extra.

esia &surgeon Charges.These are procedure charges only include OT, Anaest
ln case of emergency charges will be hiked by 1.50 ti

\"w
ER, h[AsREritl,sANU-' iii'tl*r Medical officer

R. s :M 
-nn. Lttio';r&*u'not'u

R.MC No':-1i809

lo'
s{.snsl"

Rsq#:x;;ai,r,--

ARTHROSCOPY KNEE/ SHOULDER MINOR < 8,25C { 10,310

ARTHROSCOPY KNEE/ SHOULDER MODEMTE < 24,75A

ARTHROSCOPY KNEE/ SHOULDER MAIOR < 27,500

ARTHROSCOPY KNEE/ SHOULDER SUPRAMAIOR < +7,250
ANTERIOR SHOUTDER STABILIZATION /
BANKARTREPAIR { 34,s80 < 48,130

NtCL RECONSTRUCTION { 18,150 < 3L,768

T/TULTIDIRECTIONAL SHOULDER INSTABILITY

PCL RECONSTRUCTION

SHOULDER DEBRIDEMENT { 18,150 <z2,6eo | <27,23s

SIUBACROMIAL DECOMPRESSION < 42,90A < 57,208

< 23,100

TIBIAL SPINE FIXATION < 19,250 < 24,860

b4
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i#;g a tertiarg care hospiial
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DEPAR
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MENT OF ONCOLOGY

fri

El
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tl
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li

$

il
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ONCOl BONE MARROWASPIMTION / BIOT v < 1,320 { 1,650 t 1,980 { 2,310 < 2,640
oNc02 BONE MARROW ASPIMTION ONLY t 3,850 t 4.810 < 5,780 < 6;74A < 7,708
ONCO3 BONE MARROW BIOPSY & ASPIMTI IN IOPEN GA] < 660 t 830 < 990 < 1,160 < 1,320
ONCO4 CENTRAL DUCT RESECTION t 1,870 { 2,340 < 2,810 < 3,2.70 < 3,74A

ONCO5
CERVICAL LYMPH NODE EXCISION E

ONCOLOGY
OPSY_

< 9,460 t 11,830 t 14,190 t 15,560 < 18,920

UNLUb CHEili0-p0 RT FLUSiiiii G C'TiEMOTH KAl,Y ( 4,+UU < 5,5UU < b,ouu < /,tvu < d,duu
oNc07 CHEMOTHERAPY BOLUS < 660 < 830 < 990 t 1,160 < 732A
ONCOB CHEMOTHERAPY HIGH DOSE < 1,320 t 1,650 < 1,980 < 2,3r10 < 2,640
UIYLUY CHEMOTHERAPY INFUSIONAL ( tbu t ttSu < 990 < 1,160 \ I,J ZU

ONClO CHEMOTHERAPY INTM PLEURAL < 1,870 < 2,340 t 2,810 < 3,2:70 < 3,740
oNc11 CHEMOTHERAPY INTM VESICAL t 1,320 { 1,650 { 1,980 t 2,310 < 2,640
ONC12 CHEMOTHERAPY INTM-THECAL 71?2n =16qn < 1,980 < 2,310 < 2,648
ONC13 CHEMOTHERAPY MULTIPLE DRUG I FUSIONAL t 1,870 { 2.340 t 2,810 < 3,27A < 3,740

oNc14 CHEMOTHERAPY PLANNING AND C( JNSELLING < 990 < t,240 t 1,490 t 1,730 { 1,980

ONC15 CHEMOTHEMPY SINGLE DRUG INFI SIONAL < 990 < L24A t 1,490 t 1,730 < 1,980

ONC16 CHEMOTHERAPY MULTIPLE DRUG E }LUS { 660 { 830 < 990 < 1,160 t 1,320

ONC17 CHEMOTHEMPYORAL { 660 < 830 < 990 t 1,160 t 1,320

oNc18 CHEMOTHERAPY SINGLE DRUG BOL S < 330 < 410 < 500 t 5E0 < 660

ONC19
CHEMOTOXICITY CARE - ACUTE NOI
HEMATOLOGIC CHEMOTOXICIry TO ICITY

< 1,320 t 1,650 { 1,980 t 2,310 < 2,64s

ONC2O
CHEMOTOXICITY CARE . GMDE % N
WITH INFECTION

,UTROPENIA
< 1,870 < 2,340 t 2,810 < 3,270 < 3,748

ill

$l

tit
Hlt
Ei

$i
sttt
gi

oNc21 CSF < 7,320 t 1,650 < 1,980 t 2,310 < 2,640

UIILZZ
EXAMINATION UNDER GENERAL AN
f0NcoLoGn

STHESIA ( J,tvu { 3,990 ( +,/yu < 5,580 < 6,380

ONC23 HIGH ADJUNCT CHEMOTHERAPY { 2,310 < 2,890 < 3,470 t 4,0,+0 < +,620

ONC24 INTMPERITONEAL CHEMOTHEMP < 1,540 < 1,930 t 2.310 < 2,700 t 3,080

ONC25 INTRAPERITONEAL. HI6H RISK CHE OTHERAPY ( 1,870 < 2,340 { 2,810 < 3,270 < 3,740
ONC26 INTRA PLEURAL CHEMOTHERAPY < 1,540 t 1,930 { 2,310 < 2,700 t 3,080

ONC27 INTRA PLEURAT- HIGH RISK CHEMO HERAPY < 1,870 < 2,340 { 2,810 < 3,270 t 3,740

ONCzB INTRATHECAL CHEMOTHERAPY t 1,870 < 2,340 { 2,810 < 3,270 < 3,740

ONC29 INTRATHECAL- HIGH RISK CHEMOTI ERAPY t 2,310 t 2,890 < 3,478 { 4,040 < +,62t
ONC3O INTRAVENOUS CHEMOTHEMPY { 990 { t-,240 < 1,490 { 1,730 < 1,980

oNc.31 INTRAVENOIIS CHEMOTHERAPY HIG { 1,320 { 1,650 { 1,980 t 2.3r 0 < 2,640

ONC32

9Xj:1
9vi1
0N{.35

INTRAVESICAI. CHEMOTHERAPV { 1,540 - 1,930 { 2,:110 < 2,7tt0 t 3,080

INTRAVESICAL- HIGH RISK CHEM r,KAT Y < t,al /u { 2,340 t 2.810 t 3,2?'0 < s,748
MICRO DOCHECTOMY { 9r,460 t i1,830 t 14,190 { i6,515l} t 18,920

N E EDt.fi Bi OPSY- B0t/rs {AXIAl,)

-= ,{*-{k
\\}- \\

'rl.s.-, . .**1i gl- q1;;:r;$HH Fj{ *
eiilef Medir:a:i tlii

R'S.ild.lli''-tt,,_'r,it"
r3f

: iiil g{



N SEDLE BTOPSY-BONES INONAXTALJ

PLEUML TAP/ASCITIC TAP

T,{PPING OF ASCITES AND PERITONEAL
IbIDUCTION OF CHEMOTHEMPY < 7,700

REMARKS:-
Any implant used for the above procedures would be rged extra.
AII other services like Bed t.harges, Investigations and rugs & Csnsumabies Charged Exffa.
In case of ernergency charges v.rili be hiked by 1.50 ti [1so%].
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d,fu ffi#dipuf**
f,m? a tertiarg care hospital
'qWl ur."ti"nt.*u *itt 

"*oti*..

.t
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DEPARTn{ENT OF ONCO_ SURGER!'
PRqCEDURE CTIARGES

t 1,15,50(

<'t,47,40e

{ 1,04,500

< 1,47,400

t 1,68,300

< 69,300

t 20,900

t 1,15,500

< 7,56,280

< 7,47,400

< 1,73,800

{ 71,500

< 1,15,s00

< 1,26,500

{ 1,26,500

< 1,27,600

< 1,45,200

t 71,500

t 1,56,200

iLEAL CC}.IDUIT FCR BLADDER DIVE
{]NCO

TLEOCECAL RESECTTON {OPENj_ ON

TLEOSTOMy i coLosToMY_ ONCO

< 79,2A0

< 5I,980

{ 34,650
ONCOS3C

ABDOMINOPERINEAL RESECTION < 72,79A t 1,01,060
ABDOMINOPERINEAL RESECTION t 92,130

< 52,250
ANTERToR RESECTToN/Low aNreEon
RESECTION fOI. ONCO t 1,28,,980
ANTERTOR RESECTTON/LOy/

{ 84.150 < r,47;260
AXTLLARy DrssEcrroN ron naauEilaxcy-

< 43,310

,4-YILLARY I.N BX / CERI,'ICAL LN-

cHoLECYSTECTOMY IRADI CAL] _ < 57,75a t 1,01,060
cHoLECysrECToMy ( ReDrcAt lwlrlH ce D
EXCISION- ONCO < L,17,1,50
CHOLECYSTECTOMY WITH
HEPATTCOIEJqI.I osToMYIOI- oNco

oNCOSll coloNrc rRANSpostfloN FoR conFostvE
OESOPHAGEAL STRICTURE. ONCO t 1,30,350

coLosToMY- oNco

COMPLETION MDICAL CCX- ONCO .4 72,79A { 1,01,060
DISTAL GAsrREcroMywtrH elt LnbTH_ 1- { 63,250

oNcosl5 DrsrAL cAsrRgcroMywrrn eu,t RbTH z_
t 1,10,690

DISTAL PANCREATECTOUY Wrrrl
SPLENECTOMY. ONCO < 1,11,650
DISTAL PANCREATECTOMY T
PRESERVINGI- ONCO < 1,27,058

FEEDTNG IEIUNOSTOMY_ ON CO

cAsrRrc puLL up ron Connosrve I
OESOPHAGEAL STRICTURE. ONCO < 1,17,150

GASTROSTOMY- ONCO

ONCOS2l HEMITHYROIDECTOMY- ONCO < 29,150 t 51,010
HEPATECTOMY(LTI- oNCo < 1,08,630
HEPATECTO|\4Y{RTI-oNCo I <ee,voo t 1,52,080
HEPATECTOMY-EXTENDED RT- ON { 1,51,800 < 1,77JAA < 2,02,4AA

ONCOS2S
HEPATECTOMY.LEFT LATEML SEG t 57,750 < 72,190 { 1,01,060
HEPATTCOIEIUNOSTOMY FOR BTLTAR
STRICTURE. ONCO t 1,10,690 { 1,26,500

ONCOS2E t 78,380

t 43,310

'* i\rl

,. I:+
I

:1, "il
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oNCOS3l ILEOTRANSEVERSE BYPASS. ONCO < 43,450 54,310 < 65,180 < 76,A48 < 86,900

ONCOS32 INITRAOPEMTI1ry TRUCUT LIVER B-K- ONCO { 6,050 - 1 <,An t 9,080 7 1rlqqn < 12,100

ONCOS33
IIIPAROSCOPIC ABDOMINOPERINEIIL
RIiSECTION- ONCO < 57,750 72,198 < 86,630 { 1,01,060 t 1,15,500

oNcos34 IJ\PAROSCOPIC ADRENAI.]ECTOMY. ONCO < 57,758 72,L90 { 86,630 < 1,01,060 ? 1,15,500

oNCOS35 LAPAROSCOPIC ANTERI OR RESECTI ON- ONCO < 52,250 65,310 t 78,380 { 91,440 { 1,04,500

oNcos36 UIPAROSCOPIC DISTAL GASTRECTOMY- ONCO < 72,600 9D,750 { 1,08,900 { 1,27,050 t 1,45,200 r

oNcos3T
UIPAROSCOPIC DISTAL PANCREATE:CTOMY

W]TH SPLENECTOMY- ONCO
< 72,680 90,750 < 1,08,900 < 1,27,05A < 7,45,2A0

ONCOS3B
I,/IPAROTOMY & COLOSTOMY/ILEOIiTOMY.
orvco < 34,650 43F10 < 51,980 < 60,640 < 69,300 

r

oNcos39 MC KEOWN'S ESOPHAGECTOMY- ONCO < 1.01,200 7,26,504 < 1,51,800 < r,77,LOD < 2,O2,40A

oNcos40 MICRODOCHECTOMY- ONCO < 17.600 22,408 < 26,4A0 { 30,800 t 35,200 i

oNcos4l NI]AR TOTAL /SUBTOTAL THYROIDUCTOMY-
oi{co < 46,200 57,750 { 69,300 { 80,850 < 92,480 I

oNcos42 PIILLIATM GASTROIEIUI.IOSTOMY- ONCO t 43,450 54,310 t 65,180 < 76,040 t B6,900

oNcos43 PAI.I.TATIVF }fFPATIf-f|IFITINNCTNMV- NNfN . (" 
"(n 4( ?1n t ?a 20n , 01 Ain tlnt(^n\ r,Ua,Jvu

ONCOS44
PIILLLATIVE HEPATI COJEJUNOSTOMY WITH
CTISTROIEIUN0STOMY- Oliico < 52,250 65,310 { 78,380 < 91,440 < 1,04500

oNcos4S
PIINCREATICODUODENECTOMy IWHrppLE'S
RI]SECTION'}- ONCO < 63,B00 79,750 < 95,700 t 1,11,650 < 1,27,60A

ONCO546 PI\RATFryROIDECTOMY- ONCO { 52,250 65,310 < 78,380 < 91",4+B t 1,04,500

ONCOS4T PI\ROTIDECTOMY-SUPERSICIAL. ONCO < 52,250 65,310 < 78,380 < 97,440 { 1,04,500

ONCOS48 PROXIMAL GASTRECTOMY- ONCO < 57,750 '17 1A(\ t 86,630 < 1,01,060 { 1,15,500

oNcos49 R]\DICAL COLECTOMY TRT'I- ONCO t 63,250 79,060 t 94,880 t 1,10,690 < 1,25,500

oNcos50 RltD ICAL COLECTOMYILEFT-LAPJ - C]N CO < 57,75A 72,198 < 86,530 t 1,01,060 { 1,15,500

oNcos5l RTIDICAt COLECTOMYILT]- ONCo t 63,250 79,468 < 94,880 t 1,10,690 ? 1,26,500

oNcos52 tulDICAL COLECT0MYIRTI.LAP] - oNCo { 43,450 54,310 t 65,180 < 76,040 < 86,900

oNCOS53 tu\DrcAL MASTECTOMY [MODTFTEDI- ONCO < 52,250 65,310 < 78,380 < 97,440 < 1,04,500

oNCOSS4 RITDICAL SUBTOTAL GASI]RECTOMY. ONCO < 57,75O 72,790 t 86,630 { 1,01,060 { 1,15,500

oNcos55
fuIDICAL TOTAL GASTRECTOMY
wITHOESOPHAGOIEIUNOSTOMY- ONCO

{ 78,100 97,634 < 1,17,150 { 1,36,680 t 1,56,200

oNcos56
RI'SECTION OF RETROPERITONEAL MASS-
ot{co t 52,250 65,310 < 78,380 < 91.440 t 1,04,500

oNcossT R}'SECTION OF COMPLEX RETROPETIITONEAL
M,ASS- ONCO

t 57.750 72.L90 { 86.530 < 1.01.060 { 1,15,-500

ONCOS5B
SE;CTOR MASTECTOMY WITH AX]LLARY
CI,EARANCE- ONCO

{ 34.650 43,310 < 51,980 { 60.640 < 69"300

oNcos59 SFLENECTOMY [OPENJ- ONCO t 43,450 54,310 < 65,180 t 76,040 t 85,900

oNcos60
STIBMANDIBULAR SALIVARY GI-AND EXCISION.
ol{co { 43,450 54,310 { 65,180 < 76,040 < 86,900

ONCOS6i
ST'BTOTAL COLECTOMY IITEORECTAL
AI,IASTOMOSIS. ONCO

{ 73,700 92,t39 < 1,10,550 t 1,28,980 7 1,47,40a

ONCOS62
STIBTOTAL/TOTAL COLEC OMY WII-H
ILEOSTOMY- ONCO

t 73,700 92,1.38 { 1,10,550 t 1,28,980 1 1,,47,400

ONCOS63
THORACOLAPAROSCOPI C ESOPHAGECTOMY

fIJAR). ONCO
t 1,01,200 \ r,26,500 < 1,51,800 < 1,77,rA0 < 2,82,400

t:
Y
N msruu

58
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oNcos64 THORACOSCOPIC ESOPHACECTOMI
oNco

ILAP]- < 86,900 ?: 1,08,630 < 1,30,350 < r.,52,080 < 1,73,800

oNcos65 THORACIC INTERCOSTAL TUBE DR,
UNDERWATER SEAL- ONCO

INAGE
< 10,450 t 13,060 t 15,680 < 18,290 < 20,900

ONCOS66
THOMCOTOMY WITH TUI.'OUREX(
oNco

SION,
< 72,600 { 90,750 < 1,0B,900 { 1,27,1050 < L,45,200

oNcos6T TOTAL PANCREATECTOMY- ONCO < 78,100 'a 97,63A < 1,12150 { 1,36,1580 < 1,56,200

oNcos6S TOTAL PROCTOCOLECTOMY WITH I
POUCH- ONCO

,EOANAL
< 86,900 < 1,08,630 < 1,s0,350 t 1,52,1180 < 1,73,800

oNcos69 TOTAL THYROIDECTOMYf RADICAL ONCO < 53,800 r 79,750 < 95,700 { 1,11,{550 < 7,27,6A0

ONCOSTO TOTAL THYROIDECTOMYf SIM PLEI. )NCO < 42,350 < 52,940 < 63,530 < 74,110 t 84,700
oNcosTl TRANSANAL BIOPSY- ONCO < 2,750 < 3,44A < 4,130 < 4,810 t 5,500

oNcosTz TRANSTH ORACIC ESOPHAGECTOM] ONCO < 86,900 < 1,0B,630 < 1,30,350 { 1,52,080 t 1,73,800

oNcosT3 CHEMOPORT PLACEI"{ENT VR. ONC{ < 26,400 i: 33,000 t 39,600 = telnn t 52.800

figN s,+t*u
ieal CIffie{r
, Jhamar$etra
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DEPARTI'IENT OF O HALMOLOGY

< 39,600

{ 52,B00

t 5S,300

< 90.200

< 1,76,600

t 1,te,eoo\.-.,

{ 1,16,600

< 97,900

t 1,90,300

{ 2,43,100

< 3,2230a

t,*,s$e "

{ 1,37,500

< 24,2A0

< 45,100

< 37,400

t 63,800 '

t 88,28C

,R

ECCE/ SICS+ IoL
< z+,75ACATARACT SUncenv pHeco r,rlrTH llorrr_

ASPHERIC FOLDABLE IOL
cATAMcr suncenffico tirrrrH
ASPHERIC FOLDABLE IOL
CATARACT SURCERY PHACO WTTH-
[upoRreo rololsr,F srryctE prEcE rol

t 43,730 { 51,010

< 57,65A
CATARACT SUnCgny pHaco v;trtt
IMPORTED FOLDABLE IQITECFINIS IOL
cATAMcr suncenyFnaco EITH TNDrAN
MUTTIFOCAL IOL
cATA RA cr srln c sn-FH;ao wnH
IMPORTED MULTIFOCAL I OL < 87,450
CATAMCTSUNCCNV

{ 61,190
cATAMcr sunceRy FHACdWiH
IMPORTED TOR.IC IOL < L,42,730 t 1,66,510REFRACTTvESUn@
CONTACT LEI{S ICL t 1,21,550 t 1,51,940 t 1,82,330 < 2,72,770REFRACTTvESUn@
CONTACT LENS ICL TOIRIC t 1,61,150 < 2,+1,730 < 2,82,0L0
GLAUCOMA TRABLE

CTAI}Eb-MT-TI{ABLE \A SHUNT SURGERY
< 1,03,130 t 1,20,s10PTERYGIUM EXCISION I 12,100 < 15,130 { 18,150 < 21,180PTERYGIUM EXCISION WTH GRAF|INC t 33,830

CORNEAL TEAR REPAIR

< 3?J30coRNEALnEparnwffi
FOREIGN BODY

< 74,L10
PERFORATING IN]URY REPAIR

{ 47,8s0
LID TEAR REPAIR t 18,700

< 32,730RETINAL DETACHMENT SURGERI/
< 97,2fi t 1,1 1,100CHALAZION

ENTROPION ONE LID
13,060 { 15.680

t 2e,150 < 437s0 < 51,010 < 58,s00SQUINT PER MUSCLE { 29,150 { 43,730 t 51,010

< 46,200ENUCLEATToN wmu oEEner_ rivu,LANrs
AND ARTTFTctAL PRosTFtESTS

t 26,400 - ?n 4/r^
EVrscERATroN wrrn-onierrAL TMF,ANTs
AND ARTIFTqIAL PROSTHT;srs t 64,350 { 75,080
,rNT RAVTTR EA r r uJ e cnohr-S_ o r

i i,02,990 < 1,17,70a
73,550

/.i



wjkffi#dF#uF**
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R-EMARKS:-
InvestigaUons, Drugs &
ADove mentioned chare

ffi

tn case of emergenry

nsumables will be chargecl extra.
include 1 day bed rent .

;es wn u" r,*."J uy l. ; ;X:TJrl', *_ategori 
es.

< 66,410{ 31,900

{ 31,900 { 47,850
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ffiw

ASTIC SURGERY
CHARGES

PS01 ABDuMINopLAsrrr re
< 46,200

PSo2
< 57,750 { 69,300 { 80,850 { 92,400I'ul\r bHAt l'MA ]R { 19,800 7 24,750 < 29,7saPS03 ALVEOLARBONE GRAFTMII\ )R

t 34,650 t 39,600

PSO4
{ 13,750 < 17J9A { 20,530 < 24,868 < 27,509
{ 52,250 t 65,s10 < 78,380PSO5 BLEPHAROPLASTY, LOWER T D, BILATI|ML

< 97,440 { 1,04s00
< 24,200 I 30,250 < 35,300 { 4? ?qnPSO6 BLEP.HAROPLASTY, UPPER LI < 48,400BILATE]RAL < 24,2AA I 30,250 < 36,300

PS07 BRACHIAL PLEXUS RECONST
MUSCLE TRANSFERS

< 42,3s0 < 48,400I'^DI rUl\L I IUNAL
< 46,2A0 57,750 < 69,300 < 80,850 < 92,408

{ 58,300

PSOB
NERVET*^NTTT*, 1au;^"1: 

bxPLoRA'rtoNAND 
| < rn,rro 36,440 < 43,730 t 51,010

PS09
D^/lLflIAL rLN,XUS RECONST:
NERVTE TRANSFERS {c5, c6l

EXPLOMIIION AND
< 35,750 44,69C \ J5,b5U < 62,560 t 71,500

PS10
,rr4LrrrdL f LD^UJ f(ELUNS I':
NERVL TRANSFERS ICOMPLE.

XPLORAI]ION AND
e PALSYT < 75,350 94,L90 < 1,13,030 t 1,31,860 t 1,50.700

PS11
BRACTIIAL PLEXUS RECONSTR
NERVII TRANSFERS

.JLITUN: MULTIPLE t 46,200 57,750 { 69,300 t 80,850 t 92,400
PS12

< 24,200

< 34,650

30,250 t 36,300
PS13

BREAST RECON WIT[{ pDn<Tlr I 42,350 t 48,400
INCLUDED IN PACKAGEI s 433Ia t 51,980 { 60,640 { 69,300

PS14
BREAST PtrTNI\IETD

FLAP
K NrttutEP/AL'l

{ 40,700 { ;O,BBO < 61,050 < 71,23a { 81,4c0PS15
rE TUG Fr"Ap | < +o,zoo (. ;O,BBO

PS16 { 61,050 < 7L,230 t 81,400nKEAs l' RECONSTRUCTION: t.r ]AL PEDI{,LED FLAP t 30,250 t 7,Bta
PS17 { 45,380 { 52,940 t 60,500KEA5 t: AUGMENTATION: OW TISSUE t 17,600 , 2,000
PSlB

< 26,400 { 30,800 t 35,200nr(r,As l : AUGMENTATION: pROSTHESIS 
fl MPLANT

NOT INCLUDED IN PACKAGE'I ' { 34,650 - 3,310 | t 51,980 < 60,640 { 69,300
PS19 LT)IUN UI GYNECON,,IASTIA < rzooo I < 2,O00 < 26,400PSz0 BREASIi MASTOPEXY IBREAST rFfl

t 30,800 { 35,200
< sa,eso I t 6,060 { 55,280PSZl BREAST': NIPPI.F' PFrnN roN

< 64,490 < 73,700

PS22
< 11,550 | t +,440 < 17,330 < 20,21.0 { 23,100

"ASTY { 40,700 t ],BBO

t,060
PSz3 { 61,050 < 71,230 { 81,400t 10,450 t
PSz4 CLEFT I IP,P, P^r

, SINGLE STAGE

lL SINGLTi STAGE

{ 15,680 { 18,290 t 20,900

15l5 CLEFT LIP & PALATE: UNILATEF

t 23,100 <2 r,880 t 34,650 { 40,430 < 46,2aa
t 20,900 <z i30 t 31,350PS26 { 36,580 t 41,800trKAL

CI,FF? I,IP. IIN'I
7 24,20a {l ,z5u t 36,300

PS27 t 42,350 t 48,400

PS28 CLEFT PALATE: COMPLETE
{ 15,e50 t1 ,948 t 23,930 < 27.91,0 t 31,900
q. I /,c(itl {2 000 { 26,400 < 30,800

{ 25,990

PS29 t 35,200II\LUMPLb'I'! { i4,850 (t 550 < 22,280
PS30

TI.FFT < 29,7A$
rtrnloir 

'-n rLLUrru^n r Kr'rA!K(l'ls l.LrLA]:
< 20,9C0 \z 130 { 31,s50 t 36,580 q 41-sofi
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ffi*#5p#$%#
a_t e1t i_a5 9 c a1e !o:p ; !.-l

excet{ei.it cre with emoticcs

clsrrpaffi
CONGENITAL HAND CoRRgCrtOru, V
CONGENITAI Hahl n CORR SCftOf.i,
CONGENTTAL HANo CORRECTtOu,

< 24,75ACONcEN ITAL HAIVO CORReCftOU,

fi?T&naCT%
t 32,7s0CONTRACTUR E: M ICROiNSCU LAR F

:a 43,310coN rna cru R s. ps1s;G;;il p
CONTRACTURE: npf,EASE & FLAP

< 24,20a i'30,250coNfte cru ne, nElEas-E aTilF
COVER:MODEMTE

< L7,1s8coNTRAcruR E. RE Lil;E &;;;F
< 43,310CONTMCTURE: RET,sAsE a Z PLASTY; t 13,750 < 77,7saPgggIE' RELEase a z pLASry: s t 10,450.c,oiti'nacr@MODERATE

*rygrrgxlF FAcrar namv leEuconnecrr%
GRAFTING

ffll$iffl,,w@
connecrrron@

< 46,200

I 51,010CRANTOPLASTY (MAloRl
cRANroPrAsry tMrNoRj { 56,930 t 75,900
CRANI OpLASTY qrrrOUen+ rUl
cRANroplAsry (supRA-

=S3lSltIgyR G.qrtoN,s, Drcrrscruncar@
7 71,4A

DEQUERVTANs' nsLeasE
EAR RECONSTRUCT'* (r4"_r
EAR R ECONSTRUCTIOfv 

1nr f r.rOnl
< 24,'.750PSE c r'gl_iglr P Lasr-a;toR ( t 11,550

T{9lI E crtguotopLasrvt.. rt,ralon r t 23,i 007 29,150EAR: CoRRECTTON (ofOpLASTy): MINOR
? 4s,730 { 51,010t 12,650 t 15,8X0EAR: EARLOBE TEAR GPAIR): MAioR
{ 11,550

< 71.230{ 61,05c

< 35,200

< 62,7A0

< 27,50a

t s9,600

< 96,800

< 37,40s

t 69,300

t 20,900

< 48,40a

{ 27,500

< 69,300

! )a t^^

t 20,90a

l

'1

.3

t

PSs1
\
s52

PS53

EAR: EARt.nBE Tnan lnf rnlnl: MtN()R
EX c I s I o N o p ya 5 s u LA RilrFo- R M;i1 o 1T.ffiMODDRATE { 23,1 C0 t z8,Bft0

a I2,6-50 { l5.A l0

{ 34,650



W,# ffi=#dep*$ss
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EXC]ISION OF VASCULAR MA RMATIONS: SUPRA < 57,750 { 86630 t 1,01,060EXC]SION &RECONS:
{ 56,930 < 55,410EXCISION &RECONS: NA IOII: LARGE

exo sroN anEcbES, NAEyu$EtmbN;SMArt
fLAI

< 15.680
EXCIISION OF CMNIOFACIAL
TUMouRs[NEUROFTBROMA

EXCI];ION Or CNEI.IiO FACI,AL

< 7t,23AEXcISIoN op cRaxropafml IttCfV tUtIOURS.
T 23,100

< 40,430
EXCIS;ION OF SKIN TUMOUR:

EXCISIION OF SKIN TUMOUR: { 13,750
EXCISION OF SKIN TUMOUR:

t 20,630EYE: IIECONSTRUCTION EYE

EYE: FIECONSTRUCTION EYE

EYE: FIECONSTRUCTION oF LID: MAJOR

D: MINOR
< 29,7A0EYE: RECONSTRUCTION oF

EYE: TARSORRHAPHY
{ 14,030FACE I,IFT, COMPLETE

FAT INJECTION LARGE

FAT IN'ECTION MODERATE

FAT INJECTION SMALL { 13,750
< 24,060 t 27,500FEMALE GENITAL RECONSTRUCfTOIT, COt\,,pLETE

GENITI\L REIUVENATION < 34,550

FEMALE GENITAL RECONSTR
LABIOF LASTY/HYMENOPIA { 31,350

vAGINoPLAsrytFLAp) | < so,zso
FEMAT]J GENITAL RECONSTRU
VAGINCTPLASTY [SrCN GRAFT] { 29,150 t 51,010
FINGER AMpurarlOti STUA{p

ANCEMENT FLAP
FINGER aIapUTeION .sTt_lt,tp 

-ffi 
SUne f tltRECT

CLOSUREI 940 I < 10,730 t 12,510
FTNGER AMPUTATToN STUMp c4osuna 6nossFTNGER// THENAR FLAP) ( r r,55u

{ 23,100FOOT AND lec ne cor.isTnucTlorv, enaa
MICROVASCULAR

t 92,400

t1e,s00 | t2 ,7s0 i T 2e,7oo { s4,65c { 39,600

t 15,950 { 23,930 < 27,9r0FO0T ANDAEC, ntsfat nnrent
REV4lgJ4A*rsA4oN FoR PVD

Ya* ol Ercef;

t 1,15,s00

{ 75,900

{ 35,200

< 20,900

< 29,70a

a 81,400

< 46,2s0

< 48,40A

t 2Zsoo

< 20,900

< 27,500

< 35,200

< 18,700

{ 39,600

t 18,700

< 1&700

t 69,300

{ 71,500

FooT ANI) t uc necor.rstEuen : LARGE LOf,AL
FLAP

FOOT AI\ID LEG RECONSTR'CT : SMALL LOCAL
FLAP

C , fl,s!re,ru\\s,aedu d-#,$^^w
f,/l t +: 

*-_.vzE\.j€T,n!4

. _ub;i,p"J5mar"kofra
h#:'';t-'RMe Nqit.iisee
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jWE a tertiarg care hospitalffil ;r*Gr.*" *,th *.r"r*.

FLAIR TMNSPLANTATION: COST /
HAND COVERAGE: LARGE FREE FL{P
HAND COVEMGE: LARGE LOCAL F < 17,600
HAND COVERAGE: SMALL FREE FLAP

HAND COVEMGE: SMALL LocAL FLA { 13,750 < 17,190
HAND COVERAGE: REVERSED Fo
HAND MULTIPLE FRACTURE

HAND TMUMA MAIOR

HAND TRAUMA MINOR
{ 10.730 < 12,510HAND TMUMA MODEMTE

< 24,750
HAND TRAUMASUPM MA'OR

HAND: MAJOR WOUND DEBRIDEMENT
< 32,73AHAND: SMALL BONE FMCTURES:

HAND: SMALL BONE FMCTURES: FI)G
HAND: FINGER-IP REFAIR DEBRIDEM
CLOSURE t 10,310 < 12,380

PS113 HAND: FINGER TIP: LOCAI FLAP: { 13,750 < 77,790HAND-MINOR WOUND DEBRIDEMENi
CLOSURE

HYPOSPADIAS: FISTULA cLoSURE tA { 31,350
HYPOSPAD]AS: FISTULA closURE
HYPOSPADTAS: MULTISTAGE: FIRST ST

FTTPOSPADIAS: MULTISTAGE: SECOND
FTYPOSPADIAS, SIT.ICLE S-fAG E, MID /
PENILE < 43,730 < 51,010HYPOSPADIAS. SINGLE STAG E TORONA
ISUBCORONAL t 34.650
LIPOSUCTION: < 3 L1TRES { 32,450
LIPOSUCTION: > 7 L1TRES

t 1,04,910 t 1,19,900TIPOSUCTION: 3-7 LlTRES
< 47,300

MALE GENITAI, nECoNstnGTioT.I, FENI
ENLARGEMENT
MALE GEN ITAL RECONSTRUCTION.TOT

t 94,190 t 1,50,700MALE GENITAL RECONSTEUETION,JM
SCROTAL RECON { 43,310
MIDFACE LIFT

{ 51.010MINI-ABDOMINOPLASTY
< 34,650 { 43,310 t 51,980

MU LTIPLE NERVE REPAIRITRANSFERS' t 43,3r0
NERVE REPAIR: MULTIPLE

t 34,650 { 39,600NIRVE REPA]R: SINGLE

['5^132

t e2,400

t 35,200

< 73,70s

< 27,500

< 48,400

t 39,600

{ 52,800

< 14.300

t 39,600

< 81.400

< 37,400

t &800

t 23,100

? 16,500

< 27,500

< 17,600

{ 41,800

< 29.7A0

< 29,700

< 48,4AA

t 58,300

{17,330 | rzn,zio | {23Joo

141i73{) i_ ::l,t:l i_:'t{T
N{)SE: AUCMENTAT't0N

B-qTdu ' -':' -- . 
1""-

:,--"=-".- ;'\
', r., ,g\iffi

*;.SV:i',4f ..i:' ; ei;...i!Gir'. i-
:,"i_;l l .+ 1;.: .-,.- -.-.-i



nnE#{FiF**c**
iE&E a tertiarg care hospiial
ffi* **Jr*nt r*. *,*t 

"ooti*=

PS133 NOSE: AUGMENTATION NHI.IOFLASTY: MINOR < 19,800 24,75A < 29,700 < 34,650 { 39.Eoo
PS134 NOSE: ALA CORRECTION: ttlatdn + 14A(n 1q qAn < z2,2BA ? 25,990 29.7D{l
PS135 NOSE: ALA CORRECTION: MINtiR t 10,450 13,060 { 15,680 t 18,290
PS136 NOSE: IWIN0R REPAIR {rnaUUAl { 9,350 71,690 { 14,030 t 16,360 18,700
PS137 NOSE: MASAL TIP CORRECTION < 17,600 { z2,ooa t 26,400 < 30,800 < 35,200
PS13B NOSE: IIEDUCTION RHINOPI ASiIy: MAIOI{ < 34,650 t +3,370 t 51,980 t 60,640 t 69,300
PS139 NOSE: ITEDUC'I'ION RHINOPIESI Y: MINOIT < 18,700 { 23,380 t 28,050 < 32,rcA { 32.4fi{-l
PS140 NOSE: ITEPAIR naalonlruuua; ? 11,550 t 14,440 t 17,330 { 20,210 23.1 00
PS141 PLASTIC SURGERY MAJOR PROOEDURE t 30,250 t 17,810 { 45,380 < 52,94A 50.500
PS142 PLASTTC SURGERY MODERATE PROCEDU]RE < 20,900 ( t6,t30 < 31,350 I 36,580 41.80n
PS143 PLASTIC SURGERY SUrne_ua1on pRocEDURE < 46,208 { i7,750 t 69,300 < 80,850 { 92,400
PS144 PLASTTC SURGERY MINOR PROOEDURE t 7,150 8,940 t 10,730 t 12,510 < 14,300
PS145 PRESSUIRE SORE: DEBRIDEMEN AND FRI]E FLAP < 47,300 9,130 < 70,950 { 82,788 ? 94.60n
PS146

PRESSUIRE SORE: DEBRIDEMENip AND LAIIGE
LOCAL JFLAPS { 27,500 { 4.?AO < 41,25a , 

^a 
1a^ { 55,000

P5147
PRESSUIRE SORE: DEBRIDEMENT AND SMALL
LOCAL JFLAP ? 13,750 7,190 { 20,630 < z4,a6a < 27,50s

PS148
RE-TMPLANTATTON: FOREARMIaRU/r,Ecnrr cH
LEVEL < 75,350 { 4,190 <1,13,030 1<r,sr,soo { 1,50,700

PS149 RE-IMPLANTATION: THROUGH AtM WRIST < 57,750 2,190 < 86,630 < 1,01,060 { 1.15.500
PS150 RE.IMP LANTATION; THUMB/FINGER { 40,700 O,BBO < 61,050 < 7L23A < 81,400
PS151 SCARRIIVISION: LARGE < 20,900 t 6,130 t 31,350 < 36,580 < 41,800
PS152

SCAR RIIVISION: LARGE, NEEDING FREE
MICROVASCULAR FLAP t 34,650 3,310 < 51,980 { 60,640 t 69,300

PS153 SCAR RIIUSION: MODEMTE < 12,650 \ 5,810 { 18,980 < 22,7+0 { 25,300
PS154 SCAR RIJVISION: SMALL { 8,250 1,310 t 12,380 < 14,440 { 15,500
PS155 SECONITARY LIP DEFORMITY CORRECTI0I{: MAf OR t 19,800 t +,750 < 29,700 < 34,650 { 39,600
PS156 SECONITARY LIP DEFORMITY CORRECTIoT{; MINOR < 9,350 t 1,690 < 14,030 < 16,360 < 18,700
PS157 SEPTOPLASTY t 20,900 , i,130 { 31,350 t 36,580 t 41,800
PS15B SKIN GRAFTING: EXTENSIVE >10olo BSA t 35,750 { 1,690 { 53,630 < 62,560 t 71,500
PS159 SKIN GRAF"TING: LARGE :6-100/o BSA < 25,300 <: ,630 { 37,950 < 44.285 t 50,600
PS160 SKIN GRAFTING: MINOR LESS THAN 1% Bs;A { 11,550 t t,++0 < 17,330 < 20,210 { 23,100
PS161 SKIT,I GRAFTING: MODEMTE LESS THAN 5%BSA { 19,800 {t ,750 < 29,70a < 34,650 t 39,600
PS162 TENDOI\{ INfURIES: >B TENDONS < 25r,300 {: ,630 < 37,950 < 44,28A < 50.600
PS163 TENDOI.{ tNfURIES: 1-3 TENDONS { 10,450 t1 ,060 { 15,680 t 18,290 { 20,900
PS164 TENDOII INJURIES: 4-8 TEND0NS t 17,600 <2 ,,000 { 26,400 t 30,800 t 35,200
PS165 TENDOI{ TMNSFERS: MAIOR < 24,2A0 {: ?trn { 36,300 t 42,350 { 48,400
PS156 TENDOI\I TRANSFERS: MiNOR { 14,300 BBO t 21,450 t 25,0s0 { 28,600
PS167 TENOLYSIS: MULTIPLE TENDONS { 18,700 <7 ,380 < 28,050 < s2,730 t 37,400
PS168 TENOLYSIS: SINGLE TENDON { 1i,550 ,140 { 17,330 < za,zL{) { 23,i00
PS169 THIGH PLAE Y t 29',150 t ++0 < 43,na { 51,010 { 58,300

l. NP,SRErS\€ BAgdU
Itffit#8ffiffiffi3?flcer--'d*
. M.M. ttd., Jharmarkotra

UDAIPUFI
RMC No;:-11.809

.1k,ft;$"1*.ffi
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ex.elieni care with *;;t,*; ffi
PS170 TOE TO HAND TMNSFER t 59,950 < 74,94A < 89,930 t 1,04,910 < 1,19,90(
PS171

TRUNr{/ LEc RECONSTRUaTION, LAR
COMPLEX FREE FLAP

EOR
< 47,300 t 59,130 < 70,9s0 < 82,;180 < 94,600

PS17Z TRUNK /LEC RECoN-iRUaTroN,l;Rr
FLAP

LOCAT
< 20,900 < 26J3a { 31,s50 < 36,580 ( 41,800

PS173

PS174

TRUNK /LEG RECONSTRUCTION: SMAI , FREE FLAP { 34,650 t 43,310 {.51 qRn t 50,6;40 t 69,300TRUNK /LEG RICONSTRUCfT0N, sMA
FLAP

, LOCAL { 13,750 < 17,190 t 20,630 < 24,06a ? 27,500
PS175 vyrlrt\lr) 6. ituKNS: IIRESSING IN OT t 3,850 t 4,810 < 5,780 7 6,7,10 < 7,700
PS176 WOUNDS & BURNS, EXCISION & SKIN 6

6a/oTA lBVo
IAFTING

< 24.2AA { 30,250 t s6,300 < 42,350 < 48,400
P5177 wouNDS a euRNs,-tai3roNIilD?il

5o/o
rTING: 1TO

< 13,750 < 17,L90 < 20.530 < 24,060 < 27,5A0
PS178 WOUNDS & BURNS: suruAE_oF n,ruIu

LACERATIONS
LE t 17,600 E 22,a00 < 26,+0a t 30,8D0 t 35,200

PS179 g DU^IIJ; JU I UT(X, UI WUUNI
MAIOR

SUPRA
T 19,800 '{ 24,750 < 29,7A0 t 346s0 < 39,600

PSlBO uul\uJ t5r BURNS: SUTURE OF WOUN MAJOR { 13,750 aa 17,190 t 20.630 < 24,060 t 27,500PS1B1 WOUNDS & BURNS: SUTURE OF WOUNI MINOR { 6,050

t 8,B00

{ 7,560 < 9,080 t 10,5r)0 { 12,100
PS182 WOUNDS & BURNS: SUTIJRE OF WOm

MODERATE { 11,000 < 13.200 t 15,4Cr0 < 17,600
PS183 WOUNDS & BURNS: WOUNb DEBRIDEM

MAJOR
rNTL { 19,800 <'24,750 < 29,70s < 34,650 t 39.600

PS184 5: WUUNLI IJEtsRIDEM
MINOR

NT:

Nll

t\l:

< 6,050 it 7,560 t 9,080 < 10,590 { 12,100
PS185 WOUNDS AEUNNS, WOUNb DEBRIDEM

MODERATE < 11,550 < 14,440 { 17,330 < 20,2ra { 23,100
PS1B6 woUNDs a suanis: W-OUNEbEBEIDEM,

SUPRAMAIOR < 30,250 t 37,810 { 45,s80 { 52,940 { 60,500
PS1B7 MU LTIPLE FMCTURE MAXI'LATMANdI

IMA]oRl
LE

< 52,250 { 55,310 { 78,380 < 91,440 t 1,04500
PS18B M U LTIPLE FRACTURE MAX-'LATMAND I

IMrNoR]
LE

< 44,000 < 55,000 t 56,000 < 77,DOt) t 88,000

<s.r.*:;E.rr*"i.. j.;::dE€*ifi;.,:-,.i_i:n:A€e=di€3iid$;+g!:ea|:a\*tsnaeae:ssi.x$E*Ei+i_:*;;;*,
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PLITSTNC SURGERY SP CIAI CHARGES

< 5,500

< 12,100 \v'

REMARKS:.
Any implant used for the above procedures would be
All sther services iike bed i:en! medicines & investiga
Thespre procedirre charges only include OT, Anaes

ns chargeabie extra.
esia & surgeon Charges.

es {150%}.In ca{e f f err'.ergehry charg;es will be hiked by 1.S0 ti

60BT-T-:'oru 3i{El

",,:t:Yj13*[:,1Xfltnu *n u *
^. 

i.ae!;J6 feorpa{nj j*tqe
NNVS fVHSHS,dffS 'HG

KWrRE REMOVAL [LA]

I1:WIRE REMOVAL IGAJ < 10,590

CARPAL TUNNSL RELEASE < 20,2ta
1'RIGGER FINGER AND TPJUMB REI,EASE <14,4+0 | <rZ,:so
MANIPULATION UNDER ANAESTHI]SIA

PLASTIC SURGERY SPECI]AL PACKAGE 2 { 4,810

P.LASTIC SURGERY SPECIAL PACKAGE 3 { 10,590

PLASTIC SURGERY SPECiAL PACKAGE 4

PLASTIC SURGERY SPECIAL PACKAGE 5 < 74,4+8 < 20,270

| " ^*.'ti:1""".ttrt;

TS* j''"''
sdffi*'*
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PDOl PHOTOTHERAPY - SINGLE SURFAC t 1,100 < 1,100 t 1,380 t 1,650 t 1,930 < z.2BO
PD02 PHOTOTHERAPY - DOUBLE SURFA{ t 1,540 t 1,540 t 1,930 t 2,310 7 2,7A0 t 3.080
PDO3 PHOTOTHERAPY - Triple Surface < 1,980 < 1,980 ? 2,480 < 2,970 { 3,470 < 3,960
PD04 ENDOTMCHEAL TUBE INSERTION { 1,100 < 1,100 < 1,380 < 1,650 < L,930 ? 7 zrl.tr
DNA E SURFACTANT {SURVANTAI

ADMINISTRATION < s50 { 55C < 690 { B3C < 950 < 1,100
PDO6 PERIPHERALLY INSERTED CENTM LINE < 1,100 t 1,1rD0 < 1,380 t 1,650 t :t,930 77?nn
PDOT LUMBER PUNCTURE { 1,100 < 1.1t10 t 1,380 t 1,650 { 1,930 < 2,200
PDOB CHEST TUBE INSERTION < 1,100 < 1,1{10 < 1,380 t 1,650 < 1.,930 < 2.2nfi
PDO9 SToMACH WASH/RyLE'S TUBE rNSr ITION < 280 t 280 < 350 < 420 < 4eo < 560
PDlO CENTML LINE INSERTION < 1,100 < 1_,100 t 1,380 < 1,650 < 1,930 ? 2?O{t
PD11 ARTERIAL LINE INSERTION < 1,100 < 1,100 { 1,380 t 1,650 < 1,930 < 2,20A
PD12 URINARY CATHETERIZATION < 550 t 55li { 690 { 830 { ,960 t 1.1 nO
PD13 BLOOD SAMPLING { 280 t 280 < 350 < 420 < ,490 < 560
PD14 PERITONEAL DMINAGE/DLALYSIS t 1,100 < 1,100 { 1,380 < 1,550 t 1,9s0 < 2,20A

REMARKS:.
' Any implant used for the abpve procedures would be crharged e>q,rra.o All other services like bed r{nt, medicines & investigations=chargeable extra.o In case of emergenry chargels will be hiked by 1.50 times (150%J.
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DEPARTMENT OF PH SIOTHERAPY
OPE]N BILLING HARGES

"'.'#qsltthl;';''.,

{ 1,320

T 780

{ 5,500

< 7,7A0

{ 9,900

? 3,300

I Lcn

< 1,100

< 440

= 2ti

{ 340

< 2,980

{ 1,540

< 2,980

< 1,540

< 340

< 2,200

< 440 \./

LASE:R THERAPY 1O SITTINGS fPHYSIO'IHERAPN

PY 5 SiTTiNCS IPHYSTOTHERAP]'I

< 1,660

< 440

< 2,420

< r,220

{ 340

t 1,980

{ 1,000

< 340

t 2,980

t 1.260 { 1"440

{ 440

t 440

t 3,640

R.S.M.M. Ltd., rthamarkotra
UDAIPIJR

RMC No.:-11809

ANTTiNATAL EXERCISE PROGRAM (60 MINS )

ANTI]NATAL EXERCISE PROGRAM 30 MINS

COMBINED THERAPY {EXERCISE AND
ELEC:TROTHERAPII'} FOR iO DAYS

< 4,810< 4130

COMBINED THEMPY IEXERCISE AND
ELECTROTHERAP1II FOR 15 DAYS

COMBTNED THERAPY IEXERqTSE AND
ELECTROTHERAP'II FOR 20 DAYS

t 6,190

C0MBINED THEMPY IEXERCISE AND
ELECTROTHEMPI'I FOR 30 DAYS

{ 11,550

COMBINED THERAPY IEX

ccNl'rNuous pAssrvE MoTroN [cpM] 15 r{rNs

coN'flNuous PASstvE MOTION {CPM):30 MrNS

CRYOTHEMPY PER SITTING

CRYOTHERAPY [ICE PACK APPLICATIO]\]

DLAT'HERMY SHORT WAVE {PHYSIOTHI]RAPY)

DIAT'HERMY SHORT WAVE IPHYSIOTHUMPYJ 10
< 2,248 t 2,610

DIAT'HERMY SHORT WAVE IPHYSTOTHT]MPyJ 5 STTTTNGS < 1,350

ELE{:TROTHERAPY. 1O SITTtrNGS IPHYSIOTHEMPYJ < 2,61A

ELECTROTHERAPY - 5 STTTTNGS IPHYSTOTHERAPY] { 1,350

ELECTROTHEMPY - HOT PACK l COMFRESSION AP
PLIC,ATION TPHYSIOTHERA

ELECTROTHEMPY CHARGES IFOR 5 DAYS]

ELECTROTHEMPY FOR ADDITIONAL PER DAY

EXERCTSE THEMPY IFOR 7 DAYS] < 1,250

EXEFICISE THERAPY ADDITIONAL PER DAY

HEA'| PACK [10 STTTTNGS] t 1,510

HEA'| PACK [5 STTTTNGS]

HEAT PACK I HOT FOMENTATION

lcE F'ACK [10 SITTINGSJ
?:31
PT25

ICE FACKS [5 SITTINcS]

INFRARED THERAPY

INFRARED THERAPY [10 SITTINGS ]
INFRARED THERAPY [5 STTTINGS ]
lNIT]iAL EVALUAT]ON AND EXERCISE TPHYSIOTHERAPYJ

LASE:R THERAPY {PLrySIOTH EMPY]

. NASREi:

{ r,650i 1,410 { 1,880
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excellent care with ernetic*s ffi
PT34 MANUAL MOBILIZATION TPHYSIOTHEF Pn t 170 t 210 < 260 < 300 t 340

PT-?5 MANUALMOBILIZATION 10 SITTINGS T HVS'NTHFPAP\rl 71Lqn t 1.860 < 2,248 { 2,610 t 2,980

PT36 MANUAL MOBILIZATION 5 SITTINGS fP IYSIOTHERAPYI < 720 t 900 { 1,080 t 1,250 { 1,440

PT37
NEURO DEVELOPMENTAT TI{ERAPY [C
30 MINS

REBML PArSyl t 330 < .410 < 500 t 580 < 660

PT3B
NEURO DEVELOPMENTAL THERAPY {C
60 MINS

REBRAL PALSYJ
< 500 { 630 < 750 < t'80 { 1,000

PT39 NEURO REHABILITATION 30 MINS t 330 < 410 t Enn < :i80 < 560

PT4O NEURO REHABILITATION 60 MINS < 500 < 630 t 750 < 880 { 1,000

PT47 NEURO REHABILITATION HOME VISIT I issroN [30 MrNj T BBO t 1,100 { 1,320 < 1,540 < 1,760

PT42 NEURO REHABILITATION HOME WSIT I issroN {60 MrNl t 1,49C| t 1,860 < 2,240 < 2,610 { 2,980

PT43 0RTHOPTTC EXERCISES - pER SITTTNG ( 'HYSIOTHEMPYI { 280 < 350 < 420 { ,190 < 550

w44 PARAFFIN WAX BATH < 170 t 210 < 260 t 300 { 340

PT45 PARAFFIN WAX BATH [10 SITTTNGS] < 1.Z1Cl < 1,510 t 1,820 < 2,,L20 < 2,420

PT46 PARAFFIN WAX BATH [5 STTTTNGS] { 610 < 76A < 920 < 1'070 < 7,220

PT47 PHYSIOTHERAPY CHEST < 280 < 350 < 420 < 490 < 560

PT4B PHYSIOTHEMPY LIMB < 220 { 280 t 330 { 390 < 440

PT49 SUPERVISED EXERCISES 1 HOUR T1O SI: rrNGs) < 7,760 < 2,200 < 2,64A < 3,,080 { 3,520

PTsO SUPERVISED EXERCISES 20 MINUTES < 220 < 280 t 330 t 390 t 440

PTs1 SUPERVISED EXERCISES 2O MINUTES I }SITTINGS) < t,820 < 2,280 t 2,730 < 3,190 < 3,640

PTs2 SUPERVISED EXERCISES 20 MINUTES ( srl-rrNGsj { 940 { 1,180 t 1,410 < 1,650 < 1,BBO

PTs3 SUPERVISED EXERCISES UPTO 1 HOUR < 220 < 280 < 330 < 390 < 440

PT54 SUPERVISED EXERCISES UP'TO 1 HOUR ;SITTINGS] t 1,100 t 1,380 < 1,650 < 1,930 < 2,200

PTs5 TMCTION IPHYSIOTHEMPYI < 220 < 280 { 330 < 390 < 440

PTs6 TRACTION 10 SITTTNGS IPHYSIOTHEM \,) < 2,20A < 2,750 t 3,300 { 3,850 t 4,400

PTs7 TRACTION FrVE STTTTNGS IPHYSTOTHEI \PN { 1,100 { 1,380 < 1,650 < 1,930 < 2,200

PTsB ULTRASOUND TH gRAPY {PHYSIOTHERT )\r) ,11n ? 21C , 1an t 300 t 340

PTs9 ULTMSOUND THEMPY 10 SITTINGS [t IYSIOTHERAPY] < 1,490 { 1,860 < 2,240 { 2,610 < 2,980

PT6O ULTMSOUND THEMPY 5 SITTINGS fPT asroTHEMPYI < 720 t 900 t 1,080 t 1,260 < 1,448

PT61
ULTRAVIOLET LAMP THERAPY - 1O .SIT'

fPHYSIOTHERAPYI
NGS ( 1,050 { 1,310 t 1,580 t 1,840 < 2,100

yt62 ULTRAVIOLET LAMP THERAPY IPHYSIC
.HERAPYJ < zzg { 280 t 330 t 390 < 440

PT63
ULTMVIOLET LAMP THERAPY 5 SITTII
iPHYSIOTHERAPYJ

;s
< 500 < 630 < 750 < BBO t 1.000

PT64 WAX BATH PER SITTING < 220 t 280 < 330 { 390 < 440

REMARKS:.
. Any implant nsed for the al

" All otlier sei-;ices lilie bcd i
* In caF\of emergency chargi)
\\ \/*{

ive proce.Jures would be charged extra.
lii, nre dicines & invesiigati,ons chargeable exira.
s will be hiked by 1.50 times {150%1.
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PLOl FITTEROPTIC BRONCHOSC( PY t 13,200 < 13,20ff < 16,5$0 t 19,8t!$ < 23,1ee < 26,400

rLvz FITIEROPTIC BRONCHOSCO
IN1TUBATION

PIC t 6,600 { 6.600 < 8,25fi { 9,9Se { 11"558 { 13,200

PLO3 DI]IECT LARYNGOSCOPY f BEROPTTq t 5,50CI t s500 t 6,880 { I,Zst} < 9,&3S { 11,0S8
PLO4 BRONCHOSCOPIC LUNG BI PSY ITBLB] t 4,40r] { 4,400 t 5.58S { 5,6$$ t'7,7$& t 8,880
PLO5 BRONCHOSCOPIC TBNA < 4,4S0 t 4400 { 5,500 t 6,6fii { y,7ffi t 8,800
PLO6 BRONCHOSCOPIC PSB t 4,400 < 4,480 < 5,500 t 6,6S0 { 7,7&S T B,BOO

PLOT BRONCHOSCOPIC TARGET D BAL { 4400 t 4,400 < 5,5*S t 6,6019 t 7,7€S { B,BOO

PLOS
BRONCHOSCOPIC THEMPEUTIC
AIITWAYTOILETIN6 { 4,400 t 4,400 t 5,500 t 6.500 7 7,7W t 8,800

PLO9
BRONCHOSCOPIC FOREIGN
REMOVAL

BODY t 4400 { 4,400 ( ),)uu t 6,608 { 7,7&fi t &EBo
PLlO ICI.I BRONCHOSCOPY t 13,280 { 13,200 t 16,5eS t 19,880 { z3,1AS < 26,4AA
PL1 i BRONCHOSCOPIC BPF CLO URE t 15:5s0 < 16,500 t 28;530 < 24,75a t ?s,gEE < 33S00

PL12
NTERCOSTAL CHEST TUBE
N$ERTION <.13,2q0 t 13,200 < 16.5S,t1 t 19,880 { 23,{FD E 25,4S0

PL13 N]IRA PLEURAL FIBRINOL ZCTC t 5,580 t<<no ? 5.SgO { 8,359 te,6?s - 11 nnn

PL14
INTRA PLEURAL SALINE BBTADINE
wlsH t 55oo t 5,500 { 6,888 { 8,250 t 9"63S t 11t00

PL15 PLEURODESIS < 13,280 t 13,200 < 16,508 t 19,S80 { ?3,nco t 26,400

PL16
SEIIIIFLEXIBLE THORACOS{
DIIIGNOSTIC

OPY
< 19800 < 19,800 ? 2+,750 { 29,7€t} t 34S5A t 39,600

PLl7 SEI{IFLEXIBLE THORACOS(
THEMPEUTIC

;OPY
< 24,20{} < 24.2ao < 30,25$ { 36,3S0 { 41354.} t 48,4{JU

PL18 RIGID THOMCOSCOPY < 24,2{0 < 24.288 { 3S,250 t 363A0 '{ +?,s50 < 48,4S0

PL19
DIIIGNOSTIC SLEEP
sTU DYIPO LYSOMNOG RAPrln { 13,20S { 13,200 { 16,58S t 19"888 { e3,}-$S t 2g,cgt

PL2O TITRATION SLEEP STUDY < 13,200 { 13,200 { 16,50A < 19,ffi) :( g3,a,g8 t 26,400

PLz! PLEURAL FLUID ASPIRATION
DIAGNOSTIC t 3,190 t 3,190 t 3.990 < 47*{J { 5.68$ t 6,380

PL22
PLEURAL FLUID ASPIRATIO}N

THISRAPEUTIC t 55os { 5,500 { 5,A8* { E?sS { Br63e < 11,000

REIMARKS:-
. The cost of implarlts will be charged exr.ra.
r These are the profedule charge-s Bed,,*rai.g+:, Csslsulia

be charged extra
r In case of emergerlry charges rmll be hikecl by 1.S0 tim

n"'\\ v^/\**t/'
DTj, r,l$skFhf,\t EArd:_J ,._l ,U- -:l\x:;f Yri:5i;*J:'.:' / \ 0\'. ip.*{'1,,ot-s
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REMARKS:.

,::]

i.J -'

ii",,.;ia:r :i.:-,rln.ri ;::;..jr#r,;:*.F*€r?isl+::.{:ar*

DEPA TMENT OF UROLOGY
IOGY PACKAGES

. The cost of implants will be charged exfra.

' TheMRPcostof InvestigatipnsandMedicinesunderall packagesislimited to3oo/ooflJrecostof
Packages beyond which it lrill be charged extra as per h-spital soc/MRp.

' In case of emprgency charges will be hiked by 1.50 timr:s.In case of emprgency chargqs will be hiked by 1.50 timr:s.

\\ l,\, ---'4u
\" ',,,

DIAGNOSTIC CYSTOSCOPY

DI STENTING- SINcLE ISTENT
< 27,5t0

DI STENTING- BILATERAL fSTENT
INCLUDED

PCNL - NORMAL STONE

PCNL. STAGHORN { 55,000

< 22,800 t 27,59A

t 51,980

TURP LARGE (>5ocMJ < 41.,250

IJRPl 2

VIU-OIU

LASER LOWER END URS t 34,380

LASER UPPER END URS < 41,250

LASER BNI

rr ':f 4.-.: t ;jj.!i4{:s:j/i:: t !
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CAL PROCEDURES
NG

URSOl ADRENALECTOMY < 43,450 ts ,310 < 65,180 < 76,040 t 86.900
URS02 ANTEGRADE CYSTOSCOPY t 6,050 560 t 9,080 t 10,590 t 12,100
URS03 AV FISTULA { 11,550 <1 A4t t 17,330 < 20,210 t 23,100
URS04 B/,1DI STENTING < 14,300 t1 ,880 < 21,45A { 25,030 t 28,600
URSO5 B/L URETERIC REIMPU.N'I lTION < 40,700 <5 .BBO { 61,050 < 7\23A { 81,400
URSO6 B/.1 VARICOCELE LIGATIOI < 19,800 <z .750 < 29,700 < 34,650 t 39,600
URSOT BII,ATEML ORCHIECTOM\ t 13,200 t1 ,500 < 19,800 t 23,100 < 26,400
URSOB BII-ATERAL ORCHIOPEXY < 24,2A0 t3 -z5u { 36.300 < 42.350 t 48.400
URSO9 BIOPSY OF BLADDER < 7,7AO <: 530 < 11.550 t 13,480 t 15,400
URSlO BLADDER LAVAGE < 4,40A <i 500 t 6,600 < 7,7A0 { B,BOO

URS11 BLADDER NECK SUSPENSI{ N { 18,700 <2 ?RN + ?n nqn 7 ?) 72n 7 27 t-nn

URS12 BOOGIOGRAM { 4,400 (.: 500 < 6,600 < 7,7A0 < B,BOO

URS13 CAVITY ENDCSCOPY t 4,4C0 {: 100 < 6,50C t 8,80C

URS14 CHECK CYSTOSCOPY { 6,600 (d 150 { 9,900 { 11,550 { 13,200
URS15 CHORDEE CORRECTION < 16,500 t2 630 < 24,75A t 28,880 t 33,000
URS16 CITICUMCISION { 6,600 <t 150 { 9,900 t 11,550 { 13,20s
URS17 COMPLEX URINARY FISTUI \ REPAIR t 43,450 <5 310 < 65.180 < 76,04A t 86,900
URS18 CYSTOGRAM < 4,400 ts ;00 { 6,600 < 7,700 { B,8BO

URS19 CY:STOLITHOTRYPSY - SMI I { 13,200 t1 500 < 19,800 t 23,100 < 26,400
URS20 CYSTO LITHOTRYPSY- LAR( t 14,850 560 < 22,280 < 25,990 < 29,70A
URSz1 CYSTOSCOPIC FOREIGN BO YREMOVAL < 8,250 <1 3i.0 < 12,380 < 14,440 t 16,500

URS22 CY:STOURETHROSCOPY UN ER GA { 7,150 t8 )40 { 10.730 { 12,510 { 14,300
URSz3 CYSTOURETHROSCOPY UN ER LA < 2,750 {3 t40 t 4,130 { 4,810 ? 5,500
URS24 DEBRIDEMENT { 4,950 t6 90 < 7,430 < 8,660 < 9,900

URS25 DI/IGNOSTIC CYSTOSCOPY < 7,700 <9 t30 < 11,550 t 13,480 t 15,400

URS26 DLIGNOSTIC LAPAROSCOP t 11,000 t1 7SB < 16,500 { 19,250 t 22,000

URS27 Dli\GNOSTIC NEPHROSCOP { 9,900 t1 380 { 14.850 { r7,330 t 19,8&0

URS2B DI1\GN OSTIC URETEROSCO I t 9,900 (t 380 { 14,850 < 17,330 t 19,800

UI(JZY DIFFICULT URETHRAL CAT r.ElDt(tJrIrrutl \ L,tuv JU I J,JUU \. 5,6JU ( +.+uu

URS3O DII/ERTICULECTOMY t 24,750 {3( 940 t 37,130 { 43,310 t 49,500

URS31 D' STENT EXCHANGE / REI\ OVAL < 7,700 {9 30 { 11,550 { 13,480 { 15,400

URS32 iiJ STENTiNG t 1 1,ii00 \l 7..;i) t i6,5C0 { 1S,250 t ?:2,0c0

URS33 DJ STENTING- BILATERAL < 15,950 940 t 23,930 { 27,9!A t :t1,900

uR-s34
-nlsr!ryryqtsrNGL, t 13.200 (l 500 < 19.800 { 2.3,100 { 25,400

URS35 DoRSAL t\,1 ^,/ { 6,050 </ { 9,080 t 10.590 { 12,.r00\\. *M*
\Nslr y

]R, hIASHTTIt'BANU
_ Chief fr&dlcalQffieer _

tr5h?:fijiTfr :ilTlffi 
-niffi 

ffirrr5
U[}AIPUR

RMC Nio.:-X1809
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{ r 1,550 { 14,4i40

< 9,900

t 16,500

t 49,500

{ 26,400

< 27,5AA

T 2A,eO0

t 16,500

t 39,600

t 8,800

< 19,800

t 13,200

< 26,+00

t 59.400

< 49,500

{ 69,300

{ 8,800

< 26,400

{ 85,900

< 86,900

t 69,300

< 29,700

{ 86,900

< 24,750

26,40a t 30,800 t 35,200

t 23,100

'r^'9"

nn $tate ilIineg & Mlnc'IilY" !-t'

ti{*efa Marg' LiC::it":f -J''i'i t'r; '

DRAIN/CATHETER PLACEMENT

ENDODILATATION OF URETHRA t 10,310 < 14,4+0
ENDOSCOPIC URETHRAL REALIGN

ENDOSCOPIC URETHROCELE INCISI
< 23,100

ENDOSCOPIC VALVE FULGURATION < 13,750 < 17,790
EPIDIDYMECTOMY

TJXCISIONAL BIOPSY {.t0,310 < 1.4,44.0
EXPLOMTION FOR BLADDER RU < 19,800

FLEXIBLE CYSTOSCOPY UNDER GA

t 11,550

HYPOSPADIAS REPAIR. SINGLE ST { 37,130
ILEAL CONDUIT DIVERSION

ILIOINGUINAL LYMPH NODE D

INCISION AND DRAINAGE

INGUINAL ORCHIECTOMY

LAP ADRENALECTOMY
PHEqCHROMOCYTOMA t 54,310

LAP MDICAL NEPHRECTOMY < 43,450
LAPAROSCOPIC NEPHRECTOMY

{ 60,640
T.APAROSCOPIC BIOPSY

I-APAROSCOPIC VARICOCELECTOMY

MEATOPLASTY

t 11,550 { 13,200
MiCTURATI NG CYSTOURETH ROGRA < 3,440

t 11,550
OPEN BIOPSY

< 10,,31S
OPEN COLI,EI-TION DRAINAGE t 12,380
OPEN CYSTOLITHOTOMY

t 23.100 < 26,400
< 1,4,440 17,330 t 23,100

OPEN PROSTATECTOMY

PARTIAL CYSTECTOMY

uRs70 i FARTTAL NEFi_{RECTOivti.
t 43,31C

{ 34,650 t 43,3i0 t60,640 i <eg,:oo
PARTIAL PENECTOMY

URS73
17.330 { 2{},21C

:Y- .-,, : .:-,:-,
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lr]RST4 PCNL. NORMAL STONE t 23,650 t 9,560 t 35,480 t 41,390 < 47,300

URS75 PCNL _ STAGHORN { 38,250 't 91fl. ? 4q ?en { q} aLa < 50,500

RS76 PELVIC EXENTERATION < 52,250 { t.310 < 78,380 < 9L44A t 1,04,s00

IiJRSTZ PENILE FRACTURE REPAII < 17,600 t 2,000 < 26,40A { 30,800 { 35,200

tt]RSTS PERINEAL ANASTOMOTIC IRETHRO PLASTY < 37,950 7 44n < 56,930 < 66,4fi t 75,900

llnszs PERINEPHRIC ABSCESS/ F

DIIAINAGE
.ANK COL]LECTION t 14,850 3,550 < z2,z80 < 25,990 < 29,70t

{IIRSBO PITLOLITHOTOMYINEPH OLITHOTOMY < 23,100 ( },BBO < 34,650 < 40,430 < 46,2sA

I]JRSSI PI'ELOLYMPHATIC DISCOI VECTION < 24,750 ).94$ { 37,130 { 43,310 { 49,500

RS82 PIELOPI-ASTY < ze,L50 t t,440 < 43,738 < 51,010 < 58,300

UnssE RADICAT CYSTECTOMY < 46,200 7,75A { 69,300 t 80,850 { 92,400

!lnsea
RIiDICAL CYSTECTOMYWI
LYMPHADENECTOMY

:H PELVIC
< 69,300 5,63C < 1,03,95C < !,21,28A < 1,38,600

URS85 RITDICAL NEPHRECTOMY { 34,650 ],310 < 51,980 < 60,640 < 69,300

trRs85 RADICAL ORCHIECTOMY < 13,750 { ,790 t 20,630 < 24,A6A t 27,500

l:.Hlllq4n K-4irr+4r,_ rr(u)_ r..4 I tsL I u M .- .'. i .:l'i-j.lT,i ,t.+il;zoo; I ,.:.*:l i;fbBi ''-ial,ostir:i r. (; r l:-lst * #.€S&As$l

RSBB RADICAL PROSTATECTOM LAPAROSCOFIC < 60.500 t: ;,630 { e0,750 t 1.05,880 t 1,21,000

URSBg RESUTURING { 6,600 \. .250 { 9,900 { 11,550 t 13,200

RS90 RFTROGRADE PYELOGM} {RGPI t 6,600 t ,250 < 9,900 { 11,550 { 13,200

ItRS9l RETROGRADE URETHROG AM IRGUI < 2,750 140 < 4,130 { 4,810 t 5,500

IiJRSg2
REITROPERITONEAL LYMP

DISSECTION
I NODE t 34,650 t,310 < 51,980 < 60,640 < 69,300

uRsep SIFiPLE NEPHRECTOMY t 25,300 <r ,630 t 37,950 < M,288 < 50,600

URS94 SII\4PLE ORCHIECTOMY { 9,900 t r,380 t 14,850 { 17,330 { 19,800

RS95 SII\,IPLE ORCHIOPEXY t 1s,400 t1 t,250 t 23,100 < 26950 t 30,800

trjRSg6 SII{OGRAM t 4,400 , .500 < 6,600 < 7,7A0 T B,BOO

JRS9Z STAGE 1 URETHRO PLAST < 13,200 {1 ;,500 t 19,800 < 23,100 t 26,400

rRs98 STAGE 2 URETHRO PLAST t 17,600 {; ,000 { 26,400 t 30,800 t 35,200

rJRS99 SU'BCAPSULAR ORCHIECT( MY < 11,550 <1 i,440 < 17,330 < 2A,2n { 23,100

RS100 SUBSTITUTION URETHRO ,LASTY < 31,350 ,190 < 47,030 < 54,860 < 62,700

RS101 SU'PMPUBIC CYSTOSTOM < 6,600 t ,250 < 9,900 < 11,550 < 13,200

RS102 SUPMPUBIC CYSTOLITHO 'OMY < 13,200 t1 ;,500 t 19,800 < 23,180 { 25,400

RS1O3 TE:STICULAR BIOPSY { 6,050 t .560 t 9,080 t 10,590 t 12,100

RS1O4 TC}T < 7,750 t 940 t 10.730 { 12,510 { 14,300

RS105 TC}TAL PENILE AMPUTATI N < 27,500 ,380 { 41,250 { 48,130 t 55,000

RS106 TFIACT DILATATION t 4,400 t 500 { 6,600 < 7,700 < 8,800

URS1O7 TFIANSPIJBIC URETHRT] PI \STY ? ?4 6qn tt ?1fi { 51.980 { 50,64iJ a 6q lnn

RSlOB TFIANSRECTAL PROSTATI( BIOPSY t 4,950 { 190 { 7,430 { 8,660 { 9,900

uRsl[r9 TF|OCAR SPC { s,500 { BBO t 8.250 { 9,630 { i 1,000

uRs110 TLIBE EXCHATqE / t 4,400 { 500 { 6,600 < 7.700 { s,800

URS1 1 I TIIIP \ I {15.400 l<1 ,4JU a2 r00 { 26,9:.0 { 30,iJ00

\\ .Pft-Nf" \
DR. NI\SRTTru BANU*,L(m-mJffiroffi..;+i"*
?. S.M.M. !-td., Jham*rkotr*

USAIPUR
RM{: ruo-:-11809
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uRs112 TUR- BIOPSY OF BLADDER t 8,250 < 1.0,310 { 12,380 < L4,440 { 16,500
uRs113 TURBT { 19,250 7 1','- fi6n t 28,880 I 33,690 { 3B,500

t*=, ,<:?,;v#' ;9ffii,$#
URS115 TVT { 10,450 t 13,060 { 15.680 t 18,290 t 20,900
uRs116 URACHAL EXCISION { 16,500 < 20,630 < 24,750 { 28,880 < 33,000
uRs117 URETERAL CATHETERSATION < 6,600 < 8,250 { 9,900 { 11,550 { 13,200
URSl1B URETERIC RSIMPI-ANTATI ON < 29,150 t 36,440 < 43,730 < 51,0113 t 58,s00

uRs119 URETERIC REIM PLANTATION WITH
HITCH/ BOARIS FLAP

]SOAS
< 37,950 < 47,440 t 56,930 < 66,41tJ t 75,900

uRs120 URETERIC STENT REMOVAL UNDER ,A < 4,4A0 < -1,500 t 6,600 < 7,700 { B,BOO

URS121 URETERIC STENT REMOVAL UNDER A < 2,2A0 < it,750 < 3,300 < 3,850 < 4,400

; rr*st?.a. ,,tlfreO"gi
,,=€.*.9t".8.911,,,, r

URS123 URETEROLYSIS < 19.800 < 2.4,750 < 29,700 < 34 650 t 39,600
uRs124 URETERO-URETEROSTOMY { 34,650 { 4.3,310 { 51,980 t 60,640 { 69,300
URS125 URETHRAL DILATATION < 4,400 < 5,500 < 5,600 < 7,7AC { 8,800
URS126 URETHML FISTULA REPAIR < 13,200 t 115,500 < 19,800 { 23,10t1 < 26,+00
Ut(5'tZ / URiNARY FISTULA REPAIR { 31,350 { 39,190 { 47.030 { 54,B5Cl < 62,7t0
uRs128 URS { 15,950 t 19,940 < 23,e30 < 27,9rA { 31,900
URS129 VAGINAL SLING < 24,750 < 30,940 < 37,130 t 43,310 < 49,500
uRs130 VARICOCELE LIGATION t 16,500 { 20,630 < 24.750 t 28,880 < 33,000
URS131 VASECTOMY t 8,250 { 10,310 { 12,380 < 14,440 t 16,500
URS132 VESICOSTOMY t 13,750 t 17,190 t 20,630 < 24,060 < 27,500
uRs133 VESICOSTOMY CLOSURE < 13,200 < 16,500 t 19,800 t 23,100 < 26,400
URS134 VIU.OIU t 14,300 t 17,880 < 21,450 t 25,030 t 28,600
URS135 WEDGE BIOPSY t 4950 < 6,190 < 7,4s0 < 8,660 t 9,900

REMARKS:.

' Any implant used for the :

" All other services like Bed
. These are procedure charl

" in casqof emergency char

re procedures would be charged extra.
lrges, Investigations and Drugs & Consumables Charged Extra.
only include OT, Anaesthesia & sultgeon Charges.
will be hiked by 1.50 fimes.

n,*8K?"''-xxsoe
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INVESTIGI
BIOCHEM

IONS
TRY

_t 24 HOUR URINARY ROTEINS < 300 t 350

L 24 HOURS URINAR1 COPPER < 2,220 < 2,550

3 24 HRS URINARY CI -CIUM < 300 { 350

4 24 HRS URINARY CT ]ATININE: t 130 { 150

5 24 HRS URINARY Pf ]SPHORUS < 300 < s50

6 24 HRS URINARY UI C ACID t 300 < 350

7 24 HRS. URINE OSM LARITY < 750 < 860

B 24 HRS. URINE VMA < 4,20A { 4,830

a ACID PHOSPHATAS IPROSTATiC REACTTONi { 300 ( 5)U

10 ACID PHOSPHATE {' OTALJ < 200 < 230

11 ADA < 580 < 670

LI ALTJU IVIIN < i20 t 140

13 ALKALINE PHOSPH, TASE { 120 < 140

I4 ALKALINE PHOSPHI TASE BONE FMCTION { 1,600 { 1,840

15 ALLERGY FOOD PAII \L- L < 6,600 < 7,590

l6 AMMONIA t 1,680 { 1.930

t7 AMYLASE < 300 < 350

1B ANTI-CARDIO LIPID \NTIBODY PANEL < 2,880 < 3.310

L9 ANTI.NUCLEAR AN'I IBODY IFA HEP-2 t 3,600 t 4,140

za ANTI NMOANTIBOI ES IN CSF t 5,400 < 5,2n
ZI ANTI NMO ANTIBOT IES IN SEIR.UM < s,400 < 6,218

22 APOLIPOPROTEIN J6 t 820 < 940

23 APOLIPOPROTEIN F t 820 < 940

24 ARTERIAL BLOOD G ,s IABGJ < 630 < 720

25 ASCA - IGG AND iGA < 3,000 t 3,450

z6 ASCITIC FLUID FOR LBUMIN < 230 t 260

27
BAER {BRAINSTEM
RESPONSEI

iUDITORY EVOKED t 1,130 t 1,300

28 BILE ACID TOTAL SI RUM { 1,800 < 2,070

29 BILIRUBIN t i20 { 140

:. -10' B!#qDsri6aR{FJ. .'F?$,., .,^ {80" i,.'l

3i BLOOD SUGAR [R] t70 {80
?f BLOOD SUGAR PG tB0 t90
33 BLOOD SUGAR PP t70 <80
34 BLOOD SUGAR STR TEST {70 tB0

t 2,40035 BNP TBRAIN NATRI RETIC PEP"nDE) t 2,090

36 BODY Ft.L{rd sutp - PROTEIN- CI'IT,ORI Trg 310 < 5t)

\.:H - D .,F'".,o
DR. NASREEW BANU 1.fir'^.,,,,.u-"
e;€6ig$ 4\*ediW tr;ffi i6651;-;r*;;** i+ .""\,t$:'ffi :X$H
R.S.l'Jl.M. Ltd., Jhamarkotra rtt.'":,-,1;'+-'"i,'..;;.ri

^'f\.i
..*,!i;.

{i:'- ffi. .,,
-^r'4':,',;#',.'"'
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37 BODY FLUID ALBUMIN < 14t < 160
38 BODY FLUID SUGAR- PROTEI . CHLORIDE t 39r t 450
39 B-TYPE NATRIURETIC PEPTI 'E < 2,00 < 2,3i00
4B BUN t 110 < 130
41 CALCIUM t 120 t 140
^a CALCIUM CREATININE RATII RANDOM URINE t 580 < 670
+3 CALRETININ MARKER { 1;70t < 1,960
44 CARBAMAZEPINE < 960 t 1,100
45 CERULO PLASMIN < 1,320 { 1,520
46 CHLORIDE < 130 < 150
47 CHOLESTEROL < 120 t 140
4B CHILE TEST { 590 < 580
49 cPK {CREATTNE KTNASEI < 320 < 370
50 CPK MB < 500 { 580

CPKTOTAL <320 | <szo
52 CPK-CK NAC < 570 { 560
JJ CREATININE , i1A , 1At\

J+ CREATININE CLEARANCE < 600 < 691]
55 CREATININE FLUID < 170 { 200
56 CSF FOR COMPLETE EXAMINI IION < 610 t 700
5/ DRUGS OFABUSE 7 DRUGS UT NE SCREEN { 4,eoo < 5,520
5B D-XYLOSE < 62A < 710
59 EGFR < 8,400 < 9,660
60 ELECTROLYTES < 350 < 40cr

ERYTHROPOIETIN < 2,400 < 2,760
62 FACTOR IX { 2,100 < 2,42A
63 FACTORVIII t 1,580 { r,,930
rr+ FLUID FORAMYLASE { 540 < 620
65 FOLIC ACID < 1,380 < 1,59r)
66 FREE LIGHT ASSAYS < 7,200 t 8,280
6/ G6PD t 1,000 < 1.150
6B GAMMA GT t 300 < 350
69 GASTRIN < \44A t 1,660
70 GLUCOSE RANDOM BY GI,UCOT\ ETER t50 q60
/1 GTT t 450 t ,52fi

,32 :: :1-ii:ri i:: : :-' 't *BdF,t:ltrii.: :

I -'t

-
HBCAB

HDL.CHOLES.Ib*ROI,

{1,320 | r1,s2o-_----; -+--t230 | ?>dn
7s I rrFrA[rrrs ry.suRF^.{:F AN'f tB- *r"l - 7z'* 

-\MT
"-WF#ffi

IJDAIPUR
R,Me ftJo,:_LLg09
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HSV 1 AND 2 TGG A

HSV -2 IGM

IGFAND GROWTH MONII PANEL

LACTATE PLASMA

LTVER FUNCTION

LP WITH PRESSURE }.{EASURE}4ENT

NT PAI\IEL LAC PANEL

NT-PRO BNP {N-
NATRIURETIC P

MINAL PRO B TYPE

DOM URINE

OXALATE 24 URIN

PARVOVIRUS 819

PROTEIN C ANTI6 t1o,3eo | <11,9s0

< 4,740

PROTEIN S ANTI t 12,130 t 13,950

PROTEIN CREATIN

REDUCING ST]BST

RENAL FUNCTION

114 t 130



:'

.J

.-'1

J
\

!i"

;'

r-.

I

i

irJ

L

-h
{
&|*
lL
19
L

b
L

rs
L

.;\

t
,1

.1

-i
*,

@rrTedipa;$**
W;E a tertiarg care hospital
%* ;rcu*"i;**h;;;= ffi

115 SERUM DIGOXIN LEVEL t 1,0€ < 1,2t4a

< 180

< 1,450

716 soDruM [NA] < 16(
r17 STONEANALYSIS

1,2.6
118 STOOL PH AND REDUCING S BslANCE t11 < 13C

t 1€;o

< aFrt

119 STOOL SUDAN
< 140

tza STRESS CHECK-UP PACKAGE t 3.20
121 TB PCR

7 2.40t < 2,760
122 THALASSEMIA PROFILE { 1,861 < 2,14A
L73 THROMBOPHILIA PROFILE < 14,70 < 16e10

< 410
t24 TIBC { 360.ri

EI

El

il
fl

fi
II

il
gl

ti

fl

$
si
fl

il

fl
tt

alti

il
ti
f,i
ti
ri
!l

LZ5 TOTAL LIPIDS
< 360 t 41,0

126 TPMT {THIOPURINE METHYT TRANSFERASE l < 5,24t { 7,180
L27 TMNSFERRIN SATUMTION fs) < 1,320 < 1.5210
128 TRI-GLYCERTDES

< 220 t 250
L29 UREA

< 120 < 140
130 UREA FLUID

< 170 < 200
lJa URETHRAL CATHETERIZATIO < 320 < 37Cr
132 URIC ACID

< r2a < 140
133 URTNARY SODTUM ISPOT] < 200 t 230r34 | URrhtE cALcruM CREATTNTNE ATIO < 450 { 520
135 URINE CREATININE

< 300 < 350
136 URINE ELECTROLYTE

< 540 < 620
137 URINE FOR CALCIUM CREAT]I NE RATIO t 580 < 670
138 URINE KETONE {60 t70
139 URINE MICROALBUMINURIA t 550 t 630
L40 URINE OSMOLALITY t 830 t 950
L+'J- URINE PROTEIN CREATININE {TIO t 540 < 620
I42 URINE RANDOM CALCIUM CRE ,TININE { 580 { 670
L43 URINE SUGAR <80 t90
144 URODYNAMICS t 1,880 < zJ6A
145 VALPORIC ACID < 960 t 1,100
L+6 VBG t 600 < 690
147 vGP IVTSUAL EVOKED POTENT LI < r,730 t 1,990
148 VARICELI-A ZOSTER VIRUS f tci\ /IG6J it 2,64A < 3,040
149 LNULE.) I T,KUL < 110 - 1?n
! Fn HAPTOCLOBIN-SERU}.{

+l;:-",:i
a -:

ti iEl I

TI*i
4i
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gi
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i B(i PERICARDIAL FI,tJI

JK. SR

{ 640

< ) ttj

t 550

s.M.M. Ltd., Jha
UDAlPUR *u-3;1.,"ii.-:lllll' 

j'"

coNI SMEAR EYE

COPPER 2HRS URI

IZED PAhIEL BY FLOW

URINE, DYSMO

ASCN'IC FLUID

ASCTTIC FLUID

ASCITIC FLUID

BENCEIONES PR

BILE PIGMENT

BODY FLUID ADA

BODY FLUID CELL

BODY FLUID CELL NT BIC}CHEMISTRY

BODY FLUID COMP

BODY FLUID FOR

coNI SMEAR {R}

FAT GLOBULES

TO IAK 2 EXON 12, MUTATION
< 10,210

MALIGNANT CELLS

PAP SMSAR WITH

PELVIC FLUID COM

PERICARDIAL FLUI

PERiCARDIAL FLUI

PERITONEAI, FLU

RMC Fdo" : -r

BANLI

t 580 { 67Ct
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a tertiarg care hospital
excsilent rare with einotioir:

BLOOD GROUP AND RH'TYPE

BON E i{,{RROI.V ASpt RATt oN-tREVi EWj

BONE MAF\oW EXAMrNATro4,i

-'---'i-_---

UDAiPIJR
R;,rie No.::1"i.809

t 700

*i
*i
gi
3i .kn*.-t*s^yr_g:. iI

PERITONEAL FLUID CYTO

PLEUML FLUID ADA

PLEUML FLUID COM PLA

PLEUML FLUID COMP

PLEURAL FLUID CYTOLOGY

SEMEN ANALYSIS

SERUM OSMOLALITY

SLIDE EXAMINATION

STOOL FOR FAT

STOOL OCCULT BLOOD

STOOL ROUTINE ICON M

STOOL ROUTINE

URINARY H,C. G

205 I URINE ALBUMIN

URINE ALBUMIN / CREATINI

URI}.IE BENCE IONES PROTEI

URINE BILE SALT BILE PIGMdNT

URINE CYTOLOGY

URINE FOR GLOBULES

URINE KETONE BYSTRIP

URINE OCCULT BTOOD

URINE PH

URINE PREGNANCYTEST

URINE PROPHOBILOGEN

URINE PROPHYRINS

URINE ROUTINE

URINE UROBILINOGEN

PROTEIN ELECTROPHORESTS

ABSOLUTE EOSINOPHIL COU

ANTITHROMBIN III ANTIGEN < 17,480

BLEEDING TIME [BT]
22.1 i BLEEDINC TIME AtjD cLoTT

{ 3,000
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CLOTTTNG TrME {

LE[SCRUENTNGJ

< 2,46A

FILARIA ANTIGEN

FISH CLL PANEL

FLOWCYTOMETRY { 2,830
HEMOGLOBIN

HEMOPHILTA PANE

HEPATITTS E TGG < 1,920 < 2,210

HEPATITIS E IGM < 2,2L0

trlT D1/ A b'IFrr r Dr d.F I I r r i - LA

MALAR]AANTIGEN

MALARIAL PARAS

MTHFR IMETHYLEI{E TETMF{YDROFot_A
TEREDUCTASEJ GENE MUTATION. QUALITATIVE

OSMOTIC FLAGIL

PERIPHERAL BLOOD FTLM t 210

PLATELET COUNT

THROMBOTIC RISK

TOTAL EOSTNOPHIL COUNT ITEC]

BONE MARROW ASFIRATION PROCEDTIREZOJ

264
BREAST

; *. ij..-,p.+i€6#..i +' "'Ghid,
$.M.f'd. Lid., .ih

, PR, C-SRB B2 {HER"
TU

i?jR,. fd SR tsARdU
T:,'

a -,t

IJDAIPTJR
RMe No.:-1XE09 e;F'|,ffii'

F*'" " r.9dl.

*a'-it'"

< 1,150
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_a tertiarq care hg:qla]
exceilent care'arith ernotiun=

BREAST CANCER PANEL-I

BREAST CANCER PANEL-3

FISH-EQUTVOCAL HER 2

HISTOPATHOLOGY. DIRECT
IMMUNOFLUORESCENCE

IMMU N OHISTOCH EMISTRY, OM PANEL

KIDNEY B]OPSY PANEL 1

RENAL BIOPSYAND IM

TUMOR MARKERANY 5

lT.HYDROXY P

ACT-A iGG

ACLA PANEL

t 13,810

AFP (ALPHA FEO PROTEINS)

AT.DOSTERONE / PLASMA IN DIRECT MTIO
ALLERGY. ECZEMA PANEL

ALLERGY-ASTHAMA PANEL

ANCA-MPO (ANT fvfYELO
ANTIBODIESI, EIA

< 2,L50
ANCA-PR3 ISERTN PROTETNASE 3 ANTIBODIESI,

ANTI-DS DNA

ANTI ENDOMYSIAL ANTI

ANTI ENDOMYSIAI, ANTI BOD

rEs [AMA-M2JANTI MITOCHONDRIAL

AN'I'I.MULLERIAN HORMON E

ANTt NUCLEAR AN'ftBODY (A

ANTI SCL - 70

$u,i. ngr-lt
- *,.*, o *6h{€&*ied,ree!"

R.S"M.h,X. ttd', Jtrarnark
UDAIPLJR

Rli{e f{e":-11809

Fi,e+raMa'i:'
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e:{cellent care wlth emstians

DRUG--DIL4NTIN

Chief Medicat btficer
$.M.M. Ltd., Jhamarkotra

UDAIFI.'R
RMC No.:-11E09

tsa* ctE$eirr.rc

NANTII}ODY

ANTI THYROID AN'ItrBODy [AtG AND ATPO/ANTI

A PI.A PANEL

N PANE]L IGG IGM IGA

C3 AND C4 COM

< 1,620

t 1,440

CARBAMAZEPINE

CARDIAC PANET IQUANTITATI\,T)

CHIKUNGUNYA

CMV_ IG6

CMV _ IGM

COMPLEMENT PROTEIN 3

COMPLEMENT PROTEIN 4

C.PEPTIDE LEVEL

D.DIMER ASSAY

DILANTIN LEVEL

DOUBLE MARKER

DRUG.VALPROIC rD [vALPrroATE] t 1,100

DRUG-CARBAMAZEPINE t 1,100

DRUG.DIGOXIN < r,240

ESTROGEN

**:frffinou

{ 13,23t}



--1

:1.1

-:*
s33

:bJ

'J
p

$
't\

B

:n

'j

, ffiedip*as*
.d€H a lertiarg care hospitai.:+i98* i____ _ _.
fi W H excellent care with ernotions ffi

341 FDP < 1,190 t 1,360
342 FERRITIN < 680 < 780
3+3 FIBRINOGEN < 830 < 950
344 FOLATE < 2,s2p t 2,900
345 FREE PSA { 1,02p < L1.7A
3+5 FREE T3 < 2B0 < 3:20
347 FREE T4 < +70 < 540
348 FREE TESTOSTERONE < 2,22q t 2,550
349 FSH < 428 < 4fl0
350 GAD 65 IGLUTAMIC ACID DE ARBOXYL4SE 651rcc < 7,400 t 8,510
351 GROWTH HORMONE < 900 { 1,040
352 H. PYLORI IGA < t,gz\ < 2,218
353 H, PYLORI IGG < Lezq < 2.7LA
354 H. PYLORI IGM < 1,92A < 2,2LA
355 HB ELECTROPHORESIS < 950 { 1,090
355 HEPATITIS B VIRAL LOAD < 9,000 < 10,350
357 HOMOCYSTEINE < 1,080 , 1 a lA

358 HSV IGG < 840 t 97iC
359 HSV tGM { 840 < 97CI
360 IGA < +20 t 480
361 IGE < 750 < 860
362 1GE ASPERGILLOSIS < 1,250 < 1,440
363 IGG < +2A < 480
364 IGG ASPERGILLOSIS < 2,040 < 2,350
365 IGG4 SUBCLASSES. SERUM t 7,800 t 8.970
366 IGM < 520 t 600
367 IMMUN OELECTROPHORETIC < 7,900 t 9,090

INSULIN < 960 < 1.100
369 KARYOTYPING t 3,420 t 3,930
37A LEPTOSPTRA t 3,000 t 3,450
37L LH < 42A < 480
.)TL LKM ANTIBODIES [LIV-KID-M t 1,920 < 2.2'].0
373 LUPUS ANTICOAGULANT PAN L; LAC PANEL { 3,200 < 3,680
374 MATERNAI- SCREEN-TRIPLE II, IRKER < 3,240 t 3,730
375 P-ANCA t 2,160 t 2.480
376 t LI t i,66C

- 1 16n

t 1.gr{}
5/ / PHENYTOIN LEVEI, .-l

it 1,330
378 PLASMA R EN{I.J ACTIVITY t 5.250

-i
I-

n

379 | PR0CESTERONE

.-__-*-
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418 CRYPTOCOCCUS ANTIGEN, SI {uM/csF < 2,400 < 2,760
4L9 CULTURE- CLOSTRIDIUM DII 'tC]LE < L44A { 1,660
420 DENGUE FEVER COMBINED I INEL BY ELISA { 4,680 { 5,380
421 DESMOGLETN {DSGI 1 AND 3 NTIBODY t 5,400 < 6,278
422 DRUG ALLERGY PANEL - MA} { 10,920 < 12,:i60
423 ENA SCREEN t 1,680 t 1,930

+24
FEBRILE AGGLUTININS PANE
BRUCELLA, W]DAL AND'vliEll

, COMBINED
FELIX TESTS PANEL < 1,480 t 1,700

425 F}IF FIRST TRIMESTER SCRE N t 2,680 { 3,0t30

476 HEPATITIS B PROFILE < 5,080 < 5,840
+27 HEPATITIS B SURFACE ANTI( iN {HBSAG] BY ELISA < 780 < 900

+zB
HERPES SIM PLEX VIRUS THS'
QUALITATIVE

I T\IPE I, PCR,
< 4,44A t 5,1.t0

429 IGF.I SOMATOMEDIN - C < 4,790 < 5,5trO
430 IGF-I&GROWTHHORMONE {NEL t 5,400 t 6,2110

437 IMMUNOFIXATION ELECTROI
SERUI.I { QUANTITATIT/EI

{oRESrS IrFEJ, t 7,400 { 8,510

+32 IMMUNOGLOBULIN PROFILE, ERUM, IGG, IGM, IGA t 1,250 < 1,44,0

433 INTRINSIC FACTOR ANTIBOD < 2,8S0 < 3,310

434
MEASLES IRUBEOLA] ANTIBC
IGM

)IES PANEL,IGG & t 3,600 t 4,140

435 MULTI PLE MYELOMA SCREEI ING PANEL t 9,600 < 11,040
436 NEUROVIRUS < 7,200 T B,2BO

+3/ PARIETAL CELL ANTIBODY. ! < 1,780 { 2.050

438
PCOD IPOLYCYSTTC OVARTAN
COMPREHENSIVE PANEL

)rsEASEl
< 4,800 t 5,520

439 SS-A/RO ANTIBODY < 7,740 t 2,000
+49 TACROLIMUS < 4,320 < 4,97t
441. THYROGLOBULIN: TG { 2,050 { 2,360
442 VARICELLA < 2.650 t 3,050

+43 {TTG]TISSUE TRANSGLUTAM I ASE ANTIBODY IGA < 1,200 t 1,380
+44 AFB < 580 < 670
445 AFB . BODY FLUID t 240 { 280
446 ALLERGY COMPREHENSIVE PI )FILE { 12,000 < 13,800
+a/ BACT AFB CiS < i,92A < 2,21t1

+48 BCR-ABL PCR IQITANTITATTVE < 7,200 t B,2Brl

+49 BRUCELLA AGGLUTININS < 840 t 970
4 qo c- I4vcOBACTERIA {AFBJ' Flrnn t I 2o0

.{q 1 C/S { 660 t 760
+5t c/s AFB { 3,450 < 3,970

453 111$ry1err:__ {660 i_.--____*_-*_,,_t

*'
s;
s
"ci
i{. :i.lisa'<.* i sr.:-



€l s:$gi tltu€ffiEt 1(n€;8
ai 3-ff,;/E
ll €etF;31

El s€F

:i
*i
tl
ll
g
*l
&t

ri
*l
gi

EI
gl

ct
el
gi

EI

Ei
EI
EI

Et
E!

xi
EI
Hi

E|
EI
ci
gl

EIa!
-tal

Ei

ai

l3t
Wt
a

aI

eE##Fp*$*#
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454 cls BACTEC t 790 < 910
455 C/S BLOOD AUTOM ITED < 76A t 870
456 c/s B0DYFLUTD t 660 { 760
45'7 cls BODY FLUrD AUTOMATET) { 1,050 < 1,210

458
c/s BRONCHO-ALVEOLAR ASXDIRATE/ LAVAGE_
AUTOMATED < 760 < 870

459 C/S CATHETER TIP < 630 < 728
+60 C/S CATHETERTIP IUTOMA']'ED t 750 < 870
461 CIS CONiERACTIVIAL- AUTOL,TATED < 76A t 870
46:,2 cls csF- AUTOMAT iD a i,050 < 1,21t)

46';1 c/s csF GRAMS STr {INANDAUTOMATED t 1.0s0 < 1,218
464 c/s cvP TrP AUTOh ATED < 900 t 1,040
46!; c/s EAR-AUTOMAT ED t 1,0s0 < 1,210

461; c/s ETAJTOMATE t 1,050 < L,210
46"7 c/s FUNGAL T BBO t 1,010

46!t c/s NASAL S\|'AB-; 'I'l'ntt ATrln \ I,UJU < LziA
461' C/S PERICARDIAL F UID. AUI'OMATED t 760 { 870
471) c/s PERTTONEAL F JID- AUTOMATED < 760 < 870
4711 C/S PLEURAL FLUII} -AUTOMATED t 760 < 870
471\ cls PUs < 630 < 7ZA

47il C/S RECTAL -AUToi ATED t 760 { 870

+74t c/s RECTAL -AUTO ATED < 690 < 790
47!; cls SEMEN < 630 < 720
4'7 r; c/s SPUTUM { 630 < 728
+7il c/s SPUTUM -AUTO {ATED < 760 < 870
47tl cls sTool- AUTOMATED < 760 < 870

47tl c/s s\,vAB t 630 < 720
48tl c/sSWAB-AUTOMA rED { 1,050 t 1,210

481 c/s sYNovtAL FLUID- AUTOMATED t 1,050 t 1,210

482: c/s THROAT- AUTO ATED { 1,050 t L,270

4B3l c/s TrssuE t 960 < 1,100

484 c/s URINE < ftJU < 720

485 C/S URINE-AUTOMATED < 760 < 870

486 C/S USRAL -AUTOMATED < 1,050 t 1,210

487 C/S VAGINAL. AUTOMATED < 760 t 870
488 c/s VITREOUS ASPrr IATE- AU'I'OMATED { 760 t 870

489 CIS WOUND- AUTOI{ATED t 760 t 870

490 CERVICAL SCREEN { 1,800 < 2,070

491 COMPI,ETE HEPhTIII'IS B PR0F]LE a 13,800 t 15,870

492 CORNEAL SCRhPINC CULTURE: PANEL t 1,550 { 1,780

-*Nffi*--*&,*ss,Trf,ffpr;ffi#,,..+ffi
RMC No.r-1180e rce{ffi
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493 CSF ROUTINE < 580 < 670
494 CULTURE AND SENSITIVITY :XTENDED PANEL t 1,40p t 1,(;10
495 DRUG SENSITIVIry OF TUBI CULOSIS { 3,450 { 3,970
496

EXTRACTABLE NU CLEAR AI\
QUALITATIVE PROFIIE

]GENS IENAJ, ( J,O5p < 6,500

497 EXTMCTABLE NUCI,EENEN
QUANTITATTVE COMPLETE ]

lGENS [ENA],
IOFILE t 8,400 t 9,660

+9a FILARIASTS t 950 { 1,0190
499 FUNGUS t 450 t 5?t0

500
FUNGUS EXAMINATION, ROT
CALCqFLUORWHITE PREPA

IINE, KOH
ATION t 360 t 41 0

501 FUNGUS SMEAR < 250 < 29|0
502 GENEEXPERT,COM < 3,24Q t 3,730
503 GR4I!,ISTAINING t 210 < 24,A
504 H1N1 ISWTNE FLU] < 5,700 < 6,5160
505 H1N1 {SWTNE FLU) COTLECT ON CHARGES t 400 t 460
triL HAM ]'EST PAROXYSMAL NO.

HEMOGLOBINURIA TPNHI. S(
IURNAL
IEENING < 1_,440 t 1,6{;0

507 HAVIHEPATTTIS A VIRUS] rcl ANTIBODY t 1,450 < 1,6'tA
508 HBV DNA < 3,700 < 4,260
509 HBV DNA QUANTITATIVE a 9_OOO { 10,350
510 HCV GENOTYPING t 8,040 t 9,250

HCV VIRAL LOAD QUANTITA1 VE < 10,080 < 11,590
5t2 HDL {160 | <reo
JI5 HEPATITIS B CORE ANTIBOD IANTIHBC],IGM < 1,320 { 1,520

51/t
HEPATITIS B SURFACE ANTIC
QUANTITATIVE

;N {HBSAcl,
< 7,670 t 1,920

JTJ HEPATITIS BE ANTIGEN HBEI ? 1,080 < r,240
516 HERPES SIMPLEX VIRUS I & I IUALITATTVE PCR < 6,320 < 7,27A

HERPES SIMPLEX VIRUS I PCF IUALITATIVE < 4,140 < 4,760
518 HERPES S{MPLEXVIRUS II PC] QUALITATIVE < 4,140 < 4,760
519 Ht-4,B27 QUALITATM PCR < 3,480 < 4,000
520 HPV DNA < 2,200 t 2,530

ll
li

s21 HSCRP ( C REACTIVE PRoTErr\ AND CARDIO } t 890 t 1,020

Il
Ni

522 HSVTYPE 1AND2- PCR- QUAL ATIVE < 7,320 < 8,420
523 GG FOR ASPERCILLOSIS < 2,040 t 2,35i)

Il
524 GM FOR ASPERGILLOS]S t 2,040 { 2,350

ll
t!

525 MMUNE DEFICIENCY PANEL CD4 COUN'T < 1,920 < 2,2tfl

li
526 I rMl,f ut'{cGLOBII.,t PRoFtLr { 1,50c { 1,730

fl l5t/ lrNDrArNK
!'I

li I s2B I xr_rH lwEr Mouf,rr]
!.-

El I sze I weesles rcc

li '-_-i - -fr__ /ii trn ',).v'gi \\ )a#frl \\w{Ks*r:Ehl BAr
* **r**', -,*- ., .= = *,,,"-.. 66ig{}4edica i Qff icer

R'$'Ff 'M' l-td'' Jhamarxe
USAiPUR

RMC i{o":-11-E09
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< 22A < 250
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MICROFIT-ARTA BY PBF

NASAL SMEAR

532 | RTCKETTSIAANT]BODYPANEL

SCRUB ryPUS

SEMEN CULTURE

SEMEN FORAFB

SPUTUM AFB BY COtr.{C. METHIDD

SYNOVIAL FLUID. ROUTINE

TB . PCR SPUT{JM

TB PCR BLOOD <2,580 | <z.s7a
TB PCR FLUID

TB PCR PUS

TB PCR. URINE

TORCH DNA DETECTICN < 9,720 < 11,180

TRIGLYCERIDE

URINE CALCIUM

URINE FOR AFB CULTURE

VDRL IN DILUTION

BCR-ABL PCR, QUANTITATIVE

UTATION ANALYSIS

FTSH BCR / ABL OR PHILADELPHIA

FrsH MDS PANEL CHROMOSOMES 5Q 7Q BQ & 20Q t 11,320

IAK 2 EXON I2,MUTATrON DE'|ECTTON

JAK 2 MUTATION DETECTION, QUALITATIVE PCR,
V617F MUTATION

QFPCR & KARYOTYPTNG-POC < 15,180
TPMT ITHIOPURINE METHYL'fMNSFERASE]
GENOTYPING

AMOEBIC SEROLOCY

ANA PROFII.E

{ 7,310

t 1,860

ep *Afu'U

UDANFUR

il!sR.

RHe No.:-11809
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555 ANTI BETA2 MACROGLOBUL < 1,560 t 1,790

566 ANTI HAVICM < 1,430 < 1,640

567 ANTI HBC IGM t 1,320 { 1,520

568 ANTI HBE AB t 960 t 1,1100

='5ds ANTI HBS AB < 860 < 990

57A ANTI HCV < 890 t 1,020

571 ANTI HCV (SCREENINGJ < L,740 q 2,0r]0

572 ANTI HEVICM < 1,928 < 2,2:18

573 ANTI LKM < L,920 < 2,2:tB

574 ANTI NMDA RECEPTOR IN CS < 7,500 < 8,630

575 ASLO < 570 < 660

576 BETA 2 MICROGLOBULINS t 1,560 { 1,790

577 BRUCELLA ANTIBODIES IGG VD IGM < 2,220 < 2,5a;0

578 C- REACTIVE PROTEIN { 390 t 45t3

s79 CARDIOI,IPIN ANT]BODY, IGC { 980 < 1,1:t0

580 CARDIOLIPIN ANTIBODY. IGN < 980 < 1,13i0

JOa cocMB TEST iDTRECTI < 440 < 510

JOZ cooMB TEST ITNDTRECT) t 500 < 580

583 CYCLOSPORINE A < 2,84A < 3,270

584 CYSTICERCUS IGG < 1,400 < 1,610

585 DEN6UE ANTIGEN < 990 t 1,140

5db DENGUE -IGG < 1,200 < 1,380

587 DENGUE -IGM t L,200 < 1,380

588 EPSTEIN BARR V]RUS ]GG t 1,800 < 2,070

589 EPSTEIN BARRVIRUS IGM t 1,800 7.2,070

590 HBEAG < 1,000 t 1,150

!l5$# ;:iffi tP]$:AF:l5i,F.F;l$.% 1-;:..;!1ft ::iit:€il j;t;:Ai:!*i,"{ag iri.:i:,i+i.::;.F:;?.?.*:i+*.:;.9

s92 HIV { 840 { 970

593 HIVWESTERN BLOT { 4,020 < 4,62r
594 HSVTYPE 1 IGG AND IGM t 1,300 { 1,500

595 HYDATID SEROLOGY < r,440 { 1,660

596 HYDATTD SEROLOGY IECHrNr ;OCCUS IGG SERUM) < 1,440 { 1,660

597 HYDATID SEROLOGY(rGCJ < 1.,440 < 1,660

598 IBD PROFILE < 5,000 { 5,750

599 JE VIRUS SEROLOGY t 4,300 t 4,950

60ii
I,EUCOCYTE AI,KALINF PHOS}
scoRE)

JATASE SCORE(I.AP t 99r) t 1.r4u

601 I.UPUS ANTI.COAGULANT'i-E5 t 2,04t1 7 1 ?<tr

602 MANTOUX TESTIM T] { 170 t 200

6113_l r'dlpilfrsiMllE- i_ ___
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USG PELVIS-B

R N BA!]$U
Officer

USG GUIDED TUBE TIRAIN ILIVER, RENAI,,
ABDOMINAL].BEDSIDE SONOGRAPHY

SONOGRAPHY t 1,210

DR.

.,-f*l':-tt-"

MAYOSITIS PROFI

MICROFILARIA

PRO CALCITONINE < 3,860

PROTHROMBINT!

SPUTUM FORMALI

TRI PLE VIML MARKER {HIV..ANTI HCV- HBSAGI

TROPONIN-I

ANOMALY SCAN-BEDSIDE SOhIOGRAPHY

AV FISTULA DOP -BEDSIDE SONOGRAPHY

BIOPHYSICAL PROFILE-BEDSIDE SONOGMPHY

BOTH LIMBS DOP PLER-BEDSItDE SONOGMPHY < 4,950

FOLLICULAR STUDY ADD ONIBEDSIDE
SONOGRAPHY

FOLLTCULAR STUDY PACKAGF: {5 VISTTI-BEDSTDE
{ 4,310

NB- NT SCAN.BEDSXDE SONOfiRAPHY

RENAL DOP PLER / ILE DOP PLER / OBST DOP
.BEDSIDE SONOGRAPHY

SINGAL LIIUB DOF PLER-BEDSIDE SONOGRAPHY i 3,110

USC ABDOMEN-BE

USG BMIN [AF] /TRANSCARNIAL USG-BEDSIDE

USG FETAL WELL BEING I OBI;T USG-BEDSIDE

TAPPING-BEDSIDE
OR PLEUML FLT]ID

< 2,250

USG GUIDED BIOPSY.BEDSIDE SONOGRAPHY

USG GUIDED CENTR]AL LINE II{SERTION - BEDSIDE

USG CUIDED FNAC-EEDSIDE SONOGRAPHY

t 2,250

{ 3,450

'4. -...2'
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638 ,{sootds}r {EREcTl -BEDsrr t 350 { 4tD0

639 ABDOMEN _BEDSIDE t 350 t 400
540 ANKLE JOINT -BEDSIDE < 350 { 400
641 AP AND LATVIEW_BEDSIDT t 350 < 400
D+L APICOGMM -BEDSIDE < 350 < 400
643 ARM -BEDSIDE < 350 t 400
644 BOTH KNEE IOINT - AP AND {TERAL -BEDSIDE < 1,200 { 1,380
645 BOTH KNEE IOINT -BEDSIDE < 700 < B10
646 BOTH LIMBS FULL LENGTH - EDSIDE < r,260 < 1,450
647 BOTH SHOULDERIOINTS -BE ISIDE { 700 t 810
648 CALCANEUM -BEDSIDE < 350 { 400
649 CEPHALOGRAM -BEDSlDE < 350 < 400
650 CERVICAL SPINE -BEDSIDE t 350 t 400
657 CHEST AP YIEW -BEDSIDE F "(n 7 A.nn

652 CHEST APICAL LORDOTIC VII II -BEDSIDE < s50 t 400
553 CHEST LATERAL -BEDSIDE < ssc :'n^

654 CHEST OBLIQUE -BEDSIDE < 350 < 400
655 DENTAL (1 FrLMI -BEDSTDE t 250 < 290
656 DENTAL [2 FrLMS] -BEDSTD < 400 < 460
657 DENTAL [3 FTLMS] -BEDSTDI < 500 < 69tJ

658 DENTAL [4 FILMS] -BEDSIDI { 700 t B1t)
659 DORSAL SPINE -BEDSIDE t 350 t 400
660 DORSO-LUMBAR SPINE .BEDI DE { 700 t 810
657 ELBOWIOINT -BEDSIDE < 350 t 400
662 FACE -BEDSIDE < 350 t 400
663 FEMUR.BEDSIDE < 350 < 400
664 FINGER.BEDSIDE - 350 t 400
665 FLEXION/EXTENSION -BEDSI E < 700 t 810
666 FOOT -BEDSIDE { 350 < 40cr

667 F-ORgARM -BEDSIDE t 350 < 40cr

668 HAND -BEDSIDE < 350 t 400
669 HEEL -BEDSIDE < 350 t 400
670 HIP IOINT.BF]DSIDE t 350 t 400
677 HIP TO ANKLE -BEDSIDE t 350 t 400
572 i FIUMERUS -BEDSIDE

F''14 1""""I BEDSIDE

-

675 | i(NEF jqT\T Rlr;HT/LHt;T t.A

-*-+BEDSIDE i
___l-

,rD LA'I'ERAL 
I_=-__f

RAr- rrgDHirE i

r3sc 
i

r3s0 
|

- .r* -I
. _-_=---.-__|
_ ___t 100 _ __i

{ +00

___, t 400

{ 810

i 350

KNEE IOINT RIGHT/LEFT. AP

KNEE j0lN f RIGH f/LEF1'/rP
BEDSIDE

n s.tu ts 
ffiipflfr'- 
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676 KNEEJOINT STANI ING -BEDIiIDE < 350 { 400
677 KUB REGION -BEDSIDE t 350 < 400

67,8 LEG -BEDSIDE < 350 t 400

57'9 LUMBO SACRAL SP NE -BEDSIDE { 350 t 400

680 MAMMOGMPIIYOi BOTH BR.EASTS -BEDSIDE t 2,100 < 2,420
581 MAMMOGRAPHY OF SiNGLE I}REAST -BEDSIDE < 1,050 < 1,210

6BZ MANDIBLE -BEDSI t 350 < 400

6B:3 MASTOID'S -BEDSIT }E t 350 < 400

684 NASAL BONE -BEDS DE < 350 < 400
6815 NASOPHARYNX -BEDSIDE < 350 < 400

686 NECK -BEDSIDE < 350 < 400
68'7 0BLTQUE VIEW -BF )SIDE t 350 { 400

6Bi3 OPEN MOUTH -BET ;IDE { 450 < 520

681) ORBIT -BEDSIDE { 350 t 400

69t) PATELLA -BEDStDE - ?(n , ,.^^

59'L PELVIS.BEDSIDE < 350 < 400

69'.1 Pils 0,I'ATER vIEr,V -BEDSIDI] < 350 < 400
69"1 S.I. iOINTS -BEDSIDE < 350 t 400

694 SACRUM AND COC( X.BEDSIDE t 350 < 400

691; SCANNOGRAM -BEDSIDE { 1,580 < 1,820

696 SCAPULA -BEDSIDE t 350 < 400

69',7 SCOLIOSIS -BEDSIDE { 1,580 < 1,820

6911 SHOULDER JOTNT -f EDSIDE < 350 < 400

691) SKULL -BEDSIDE ( 55U < 400

781) SKYLINE VIEW -BE ISIDE < 350 < 400

78:L SOFT TISSUE -BEDs DE { 3s0 { 400
70"t STERNO-CLAVICUL RJOTNT -BEDSTDE < 350 < 400

70i\ SWIMMERSVIEW- EDSIDE < 5)U { 400

70'l T.MJOTNT -BEDSTDE t 400 { 460

7glt THIGH.BEDSIDE { 350 t 400

7A6 THUMB.BEDSIDE < 350 { 400
70',7 TUNNEL V]EW.BEN SIDE < 350 < 400

7Otl WHOLE SPINE -BEDSIDE < 1,260 { 1,450

709 wRIST torNT -BEDS DE { 350 { 400

710 X-RAY KNEE LATER qL VIEW t 350 t 400

BARIUM ENEI,IA.BI UJID L'. < 2,660

7 L"2 BARIUM MEAL AND SWALLOVY -BEDSIDE < 2.840 < 3,270

1r'> BARIUM MEAL ITOLLOW THRCIUGH [[TAMFTJ -

BEDSIDE 4 z,fiA t 3,020

7l,L

tlR

BARTUM t'.,tF,AkS{IU Dy FoR ST0MAC ti AN D
rxJC\DEl'ruM -hailsrFaW-;

lhief Mbdical Nfficer ( 
1

{ 1,580 { 1,820

i.c6 _,t.*- ,_:..:':\,.

,r', ". 
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715 BARIUM SWALLOW-BEDSII 7 r,260 t 1,.+50
716 CONTRAST GASTROGMFFI .BEDSIDE { 2,0q0 < 2,300
7L7 DACROCYSTOGRAM -BEDSI { 3,2q0 t 3,750
718 FISTULOGRAM .BEDSIDE t 2,000 t 2,300
719 H.S.G -BEDSIDE t 2,000 t 2.300
724 HSG -BEDSIDE t 2,s10 < 2,660
727 IVP -BEDSIDE { 2,000 t 2,300
722 IVP WTTH CONTRAST.BEDS )E t 3,890 < 4.4.7a
723 LOOPOGRAM -BEDSIDE t 2,000 { 2,300
724 MICTURATING CYSTO-URET ROGRAPHY -BEDSIDE t 3,890 < 4,470
725 RETROGMDE URETHROGR] ]HY -BEDSIDE < 3,890 < +,470
726 S.S,G.BEDSIDE { 2,000 { 2,300

SIALOGRAM -BEDSIDE t 2,000 t 2,300
728 SINOGRAPHY-BSDSIDE t 2,000 t 2,300
729 T-TUBE CH OLANGIOGP"AM - iDSIDE t 2.000 t 2,31]0
730 ABDOMEN {ERECT) _BEDSTD t 300 < 350

ABDCMEN _BEDSIDE t 300 < s50
732 ANKLE IOINT -BEDSIDE <300 | <sso
| 55 APAND LATVIEW-BEDSIDE t 300 t 350
734 APiCOGMM -BEDSIDE t 300 < 35CI
735 ARM _BEDSIDE t 300 < 350
736 BARIUM FOLLOWTHROUGH BAFTJ -BEDSIDE < 1,900 < 2,190
737 BARIUM ENEMA -BEDSIDE 7 2,200 < 2,530
738 BARIUM MEALAND SWALLO' -BEDSIDE < 2,7aa < 3,110

739 BARIUM UEal rollowrHn
BEDSIDE

UGH {BAMFTI - t 2,500 { 2,BBO

-!l

ft
740

BARIUM Uear sr:uoy p,on si
DUODENUM -BEDSIDE

)MACHAND { 1,500 ( l,/JU

il

li

741 BARIUM SWALLOW-BEDSID { 1,200 t 1,380
742 BOTH KNEE IOINT (STANDIN I -BEDSTDE < 600 t 690
743 BOTH KNEE IOINT - AP AND L TTERAL -BEDSIDE t 1,100 < 1,270
744 BOTH KNEE IOINT -BEDSIDE { 600 t 590
745 BOTH LIMBS FULL LENGTH -I ]DSIDE < r,200 { 1.380
746 BOTH SHOULDER IOTNTS _BE SIDE t 600 < 690

CALCANEUM -BEDSIDE { 300 { 350

$il
ti

744

74q

CEPHALOGRAM -BEDSIDE t 300 { 350
i]ERVICAL SPINE _BEDSIDE t 300 t 350

?i
ri

75t' C}{ES'f AP VIEW _BEDSIDE t l0() t 350
ti
Fi

/Jl CHEST APICAL LORDOTIC VIE _fJEDSiDF t 300 { -350
illI/52Idi t,

$i | 7i'3 
I

r5l -#B(;: _

'1.s{*I:ijffi1de*.*-Pi*

Il$'lsl!yr, -BEpsilx_
cHE.ST 04.r;|$i iE -BEDSrr)E-i+\'/ //
\ ii,t''>d##ri\ ffiAru{
\Net'i'll-&,ea i C if i ce r
9:ft4:tr*.t**:'dha nra r ko t r

UD,A:Pi.JR
F"Me t{o":-11809
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754 CHEST PA -BEDSID < 300 < 350

/55 CONTRAST GASTROGRAFFIN .-BEDSIDE < 1,900 t 2,198

756, DACROCYSTOGRAIV -BEDSIDI] { 3,100 t 3,570

757 DORSAL SPINE -BE SIDE < s00 < 350

758 DORSO-LUMBARSP NE -BEDSIDE < 600 < 690

759 ELBOWIOTNT-BEt IDE < 300 < 350

/ oti FACE _BEDSIDE t 300 < 350

761 FEMUR -BEDSIDE < 300 { 350

762 FINGER-BEDSIDE < 300 < 350

763 FISTULOGMM _BE SIDE t 1,900 < 2,190

764 FLEXTON/EXTENSt( N -BEDSIDE t 600 < 690

765 FOOT -BEDSIDE < 300 < 350

766 FOREARM -BEDSID < 300 t 350

767 H.S.G -BEDSIDE t 1,900 < 2,19A
'7 AA HAI'ID -BEDSIDE \ JUU \ JJU

759 HEEL -BEDSIDE < 300 < 350
1an HIP JOINT -BEDSID { s00 { 35C

771 HIP TO ANKLE -BEI SIDE < 300 < 350

772 HSG _BEDSIDE < 2,2AA t 2,530

773 HUMEROUS -BEDSI E t 300 t s50

774 IVP -BEDSIDE t 1,900 < 2,790

775 IYPWITH CONTRAS ] -BEDSIT'E { 3,700 < 4,260

776 KNEE ]OINT RIGHT ,EFT - AP -BEDSIDE t 300 < 350

777
KNEE JOINT RIGHT/LEFT AP.A,ND LATERAL -
BEDSIDE < 600 < 690

778 KNEE JOINT RIGHT .EFT LAT]ERAL -BEDSIDE < 300 t 350

779 KNEE JOINT STANDXNG -BEDSIDE < 300 { 350

780 KUB REGION -BEDS DE t s00 t 350

787 LE6 *BEDSIDE t 300 { 350

782 LOOPOGMM -BEDSIDE { 1,900 { 2,190

r793 LUMBO SACMLSP] E _BEDS]DE < 300 < 350
b; -: -: 3dJAS.*g{ iB,psr*e < 2,000 , , i::'::",f:,:i1

7BS MAMMOGRAPHY O SINGLE BREAST -BEDSIDE { 1,000 t 1,150

786 MANDIBLE _BEDSII E t 300 t 350

/6/ MASTODIS _BEDSIDE < 300 t 350

7A8 NASAL BONE _BEDSIDE t 300 t 350

789 NASOPHARYNX -BE DSIDE t 300 < 350

790 NECK _BEDSIDE < 300 < 350

79i oBLTQUE YfEW -BEDSTDE < 300 < 350

792 wpru r\,'orit'r -per IDE < 400 { 460

--ffi5bp,*y'] ''."(il,
, 
" -tr ftn nf :-t#qfl gffi 8E*$$ fl ;*.*,-*,;".,. *.- ..*- UJ;.g
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793 ORBIT -BEDSIDE < 300 { 3rt0
794 PATFLLA -BEDSIDE { 300 t 350
795 PELVIS -BEDSIDE { 300 < 350
796 PNS IWATER VrEWJ -BEDSrr < 300 < 350
797 RETROGRADE URETHROGzu HY -BEDSIDE { 3,700 < 4,268
798 S.I. JOINTS -BEDSIDE t 300 < 350
799 S.S.G.BEDSIDE < 1,900 { 2,190
800 SACRUM AND COCCYX-BED: DE { 300 t 350
801 SCANNOGMM _BEDSIDE < 1,500 t 1,730
B02 SCAPUIA_BEDSIDE < 300 < 350
803 SCOLIOSIS -BEDSIDE t 1.500 < 1,730
804 SHOULDER JOINT -BEDSIDE t 300 < 350
805 SIALOGRAM -BEDSIDE < 1,900 < 2,190
806 SINGLE KNEE JOINT ISTAND {G] _BEDSTDE { 300 t 350
an? SINOGRAPHY -BEDSIDE < 1,900 < 2,190
BOB SKULL AP VIEW - BEDSIDE < 350 < 400
809 SKULL AP VIEII,,'_ BEDSIDE { 3C0 { 350
810 SKULL -BEDSIDE < 300 < 35rl
811 SKYLINE VIEW -BEDSIDE t 300 < 350
B't2 SOFT TISSUE _BEDSIDE t 300 < 3s0
813 STERN0-CLAyICULAR IOrNT ]EDSIDE < 300 < 350
814 SWiMMERS VIEW -BEDSIDE t 300 < 35(f
815 T.M.IOINT -BEDSIDE < 400 t 460
816 THIGH -BEDSIDE < 300 < 350

Ii
tt

tl-t

EI

tl
II

il
il
ti

ilti
E:

ti
il
ci
5!
!ti
*l

EI
EI

Hi -

81.7 THUMB -BEDSIDE t 300 < 350
B1B T-TUBE CHOLANGIOGMM -B DSIDE < 1,900 < 2,r9A
819 TUNNEL VIEW -BEDSIDE < 300 < 350
820 WHOLE SPINE -BEDSIDE t 1,200 t 1,38CI

821. WRIST JOINT-BEDSIDE t 300 t 350

azz MICTUMTING CYSTO-URETH
BEDSIDE

OGRAPHY _
t 3,700 < 4,260

i:i 13{ 1::!ri:f r:r;i::!r"i:-{!la.:.1;a.}:i:r;t!1:t'r,xtxtitlijii::ii,r;;,i_t;.4

:;F#,"41-,i-'?;ii^*l&;*,r1Fii iii" :' rii 'xliw,t4 t.'::-:.1i.=:ril:ii_{Xt:./;.!,!ii
i?33:e_iglilffitalag

823 C.T ANGIGMPHY BMIN { 5,000 t 6,900

824 CT ABDOMEN WITH CONTMS
ENTEROCRAPHY

/CT < 6.500 < 7,481J

825 CT ANGIOGRAPHY HEAD & NE K < 8,000 t 9,200
CT ANGIOGRAFHY OF ABDOM
ARTERIES

/RENAL , r- nnn , a- o^n

827
CT ANG}OCRAPHY OF Bi[,ATE
i.itdBs

r. UPPER/LOWER { 8,000 { 9,20C

82B CT ANGIOCRAPHY OF SINGLE MB { 6,000 { 6.900
879

\

c'r afilt oc n.qpHy or:'rFr{lRA( -r-,iR''?\ ------l
--'" I

1r-l:! II
Sr. frjtr;ri*

{ 7.000 { r,05{}

Ft$ffi$REEt\ BA!"it
Chiff Medical Officer

C !\t 9,N. l6n ,Iha*^-t,^a',
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CT CHEST & UPPER ABDOMEI{ - CONTRAST

CT CHEST & UPPER ABDOMEI\ CONTRAST

83:Z I CT CHEST & WHOLE ABDOMI|N - CONTRAST

cT CTSTERNOGRAPHY/MYELOGRAPHY WITH

CT CORONARY ANGIOGMPH\T -CONTRAST

< 4,100

CT ORBITS/SKULL EASE/NECK WITH CONTRAST

CTOTHERSINGLE REGION - CONTMST

CT PIILMONARY ANGiOGRAPI{Y

CTSINOGRAM -CONTRAST

CTVENOGRAPHY B

CTIHRCT CHEST WITH CONTITAST

TRI PLE PHASE CT ABDOMENI CT-IVP/CT.

cT cvIUNCTTON - qLArN

cT cv iuNcTroN FL XION & EXTENSIOT{ * PI"{iN

CTFACE3D- PLAIN

CT GUIDED BIOPSY

CT GUIDED BONE.BIOPSY/OTHER PROCEDURE

CT GUIDED FNAC

cT HAND/FOOT/FOREARM/LEG/ARM/ TiirGH -

PLAIN

CTHEAD- PLAIN

cT HEAD WITH FACE/C-SPINIi ITMUMA

cT KUB/ABDOMEN' Pr,ArN

cT 0RBTTS/SKULL BASE/NECK - PLATN

CT OTHER SINGLE REGION - I'LAIN

cT PELVTS / HIP IOINTS - PLAIN

CTPNS. PLAIN t 2,000

CTSCENOGRAM /TOPOGRAM

CT SINGLE EXTREMITY f UPPER t 6,000

CT SINGLE JOINT
[wRrsT/Er LDER/ANKLEI KNEE]

{ 1,380

{ 6,900

DR. NASFIHEN BANU
Chief Merlical Offieer

UEI\IPUR
RlvlC No.:-11809

***s,g$s*-#l
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< 4,600
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CT SPINE - SINGLE REGION

CT SPINE 3 VERTEBML B

cT T.M. J0TNTS

CT TEMPOML BONES

CT VIRTUAL
t 8,000

CTIHRCTCHEST- PLAIN

MR ANGI0GMPHY BMIN a |,IECK wnH

MR ANGIOGRAPHY BRAIN &
CONTRAST

MR ANGIOGRAPHY BMIN
MRI ANGIOGRAPHY OF A
CONTMST

INALADRTA
< 7,000

MRI BRAIN WITH VENOGFJ

MRI BRAIN/SINGLE SPINE

B7A I MRr CONTRAST IADD-ON

MRI DYNAMIC CONTMST ITUiTARY

MRI FACElPAROTID/PNS/N

MRI MYOCARDIAL VIABILITY

MRI MYOCARDIAL VIABILITY t 11,700

MRI OTHER PART {SINGLE

MRI PROSTATE . DYNAMIC C

MRI RENALANGIOGMPHY

MRI SPECTROSCOPY OF

MRI SPECTROSCOPY OF BF.AI t 8.100
MRI SPECTROSCOPY OF

MRI SPECTROSCOPY OF P ATE -CONTMST
MRI UPPER ABDOMEN

MRt WHOLE SPINE IONLY C

ti.'i.:,il.i:,;i-,tr';r., .. ,, ,, .j,,, t-r,-,

MRI ABDOMEN & PELVIS
MRr ADENosrr{s srnrss-prRdusioN
MYOCARDIUM

MRI BILATEML T.M. JOINTS (

MRI BRACHIAL PI-EXUS

MRI BRAIN . EPII.EPSY PR.O'I

896

i BC)7

898

B{j.l

< 9,320

t s,750

t 5,5C0 I A a-rtl

{ 3,000 < 3,45ti
['frRAll! + CRANIAL

t f:,000 i
I

? r,900

i-lF,t'i'U 1r1

;il?f 'i."^t#*;**,.*::;'- ++;;*j . -:*0,"**ii "'" *=:ff 
f :ifi:ii::;iill, i;i;g:1,f"j-,.1ffi 9'*1i :i'i'e-.n,.;,:'- "

iS*9 ;,;i:i1.1,s.l,ri.,';,t.i,i"-;:,,,.1: :', :.'.1.;:1
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MRI BRAIN STRO
CMNIO-CERVICAL

PROTOCO'L-Z IBRAIN +

MRI ANGIOGMPHY,,]/VENOGRAPHY HEAD

MRr BRATNIORBTT/ ITUITART I PLAIN]

MRr CU {WrTH SCREENING Orr WHOLE SprNE &

MRI FACEIPAROTI NECK { PLAIN}

MRI KNEE SINGLE I

MRI OTHERPART I NGLE RET3ION) - PLAIN

MRr PELVTS / Hrp IOINTS / GLIJTEAL / COCfTX -

MRI PROSTATE - PL]AIN

MRI SCROTUM

MRr STNGLE IOrNT ISHOULDER/ELBOW/ WRrST

MRI SPECTROSCCPY,qDD-C}J

MRI SPINE - SINGLE REGION

MRI SPTNS - SINGLE REGION

{cERVICAL/THORAoT C/LUMB 0 -SAC RALI

MRI SPINE - SINGLE R.EGION WITH WHOLE SPINE

MRI S PLENO-PO -VENOGRAM - PI.q,IN

MRr THORAX ICHEST WALL

MRIWHOLE SPINE

MRI WHOLE.BODY DIFFUSION TMETASTASIS
< 9,200

BIOPHYSICAL PROFILE

BOTH LIMBS DOP

CAROTID DOP PLER

FOLLICULAR STUDYADD ON

FOLLTCULAR STUDY PACKAGE [5 VrSrTi

ONE TiME GYNEC SPEC]AL SOI\IOGRAPTry CHARGES

RENAL DOP P[,ER / FENILE DOP PLER / OBST t'!OP
PLER / FETAL ECHO

SINGAL LIMB DOP PIIER

fr.T*f?fl91-';1;;'*-

{ 460
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934 usc BRAIN [AFj /TRANSCA :NIAL US6 { 1,200 t 1,380
935 ffiF rry#€ldk;# 1[t.*936 USG FETAL WELL BEING / ( rsT usc t 1,000 < 1,150
937 US6 GUIDEDASCITIC OR PI iURALFLUID TAPPTNC < 1,500 t 1,730
938

939

USG GUIDED BIOPSY

-

USG GUIDED CENTRAL LINE NSERTION

{ 4,000 t 4,600

t 1,500 < 1,730
940 USG GUIDED FNAC t 2,000 t 2":300
94L t

ABDOMTNAL)

USG PELVIS

vLrt KbNAL,
t 4,000 < 4,600

\941
< 700 t 810

943 ABDOMEN {ERECT)

-

ANKLE AP/IAT

ANKLE JOINT

-

BOTH CALCANEUM { HEELI /

< 350 < 400
944

LAT

t 600 { 690
945

< 350 t 4{}0
946

< 600 < 6910
947 BOTH KNEE IOINT < 600 t 690
94A n KNI,L JUtNl S'I'ADING P YIEW < 600 < 690
949 BOTH KNEE TONIT AP(STANI NGJ /LAT.VTEW t 1,100 < 1,2',70
950 BOTH LAT.VIEIV

BOTH OBL. VIEW

CALCANEUM(HEEL]/LAT

I

f 600 i 690
951 t 600 < 59rl
952

{ 350 { 400
953 CALCANEUI"{ { HEELI A){IL/ L A DUU a oyu
954 CEPHALOGRAM

CERV]CAL FLEXION/ EXTENSI }N VIEW

t 320 < 37t)
955

< 600 < 690
956 CERVICAL SPINE AP

CERVICAL SPINE AP / FLEXIO /EXTENStoN

t 350 < 400
957

958
< 900 t 1,040

CERVICAL SPINE AP/LAT
%

CERVICAL SPINE LATERAL

-

CHESTAPVIEW

CHEST APICAL LORDOTIC VIE

< 600 { 690
959

< 350 t 400
969 t 350 < 400
961

962
t 350 { 400

CHEST APICOGRAM VIEW

CHEST LAT VIEW

CHEST LATERAL

CHEST OBLIQUE

< 350 t 400

{ 400
963 t 350
964 t 350 { 400
965 t 350 { 400

ir {;"9- tsitr.l
_'_i

---t350
*=- T 3s0

t 210

----{35c_--.t 600

967 i CI,AVICLE AP*___|--_l-
e68 I c{iccyx LAT VIEWe969 i DENTAL [1 FrLturJ
%e7o I naNral (z FTLMSI

ef I i DEN l'A.kff Fri_MSJ

-l--F-'

ii,ll,=+.+r:v':=....-,.:

il i'l*.:-ii.80!
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97'Z DENTAL {4 FTLMSI < 700 < 810

973 DORO _LUMBERSI NE APlLltT t 500 < 580

974 DORSAL SPINE t 3s0 t 400

975 DORSAL SPINE AP/ < 600 < 690

976 ELBOWAP/LAT < 600 < 690

97'7 ELBOWIOINT-XRA < 350 < 400

978 EXTRA FILM IPER rLMl { 500 { 580

979 FEMURWITH KNET AP/LAT < 600 t 690

980 FLAT PLATE ABDOMEN IERECT] t 350 < 400

981 FLEXTON/ EXTENST )N VIEW < 600 < 690

982 FOOTAPIOBL < 600 < 690

983 FOREARM APILAT t 600 t 690

984 HAND APIOBL { 600 < 690

98t; HAND LA?"YIEV/ { 350 t .1.00

986 HIP IOINT I-AT Vltrl^/ t "(n = ,nn

987 HIP JOINTS AP/ LAT < 600 < 690

HIP IIITH FEI4UR I I L^l < 6C0 \ D7U

989 HUMEROUS WITH BLBOW APII AT { 600 { 690

990 HUMEROUS WITH ]OULDER.AP/LAT { 600 { 690

99\ KNEE APILAT VIEW t 600 < 690

991!. KNEE }OINT RIGHT LEFT - LATERAL < 300 { 350

99il KNEE I-ATEML VIEIV < 350 t 400

99tL KNEE SKYLINE lAXl LVIEW < s50 < 400

995; KNEE TUNNALIIN'I CON VIEV/ < J5U { 400

996 KUB REGION t 350 < 400'

99i' LEG WITH ANKLE APILAT { 600 { 690

99tl LEG WITH KNEE AP /LAT < 600 < 690
{-'fr*i ::-_:;*,568.r*.!': r ''..:i:.....r s69di . .'.:". F

r 000 LS SPINE BOTH OBi] VIEW < 600 < 690

1001 LUMBER FI,EXION/ EXTENSIOIN VIEW t 600 { 690

700.2 LUMBER SPINE AP FLEXION EXTENSION t 900 { 1,040

100:l LUMBO SACRAL SPI NE < 300 t 350

1004 LUMBO SACML SPI NE APILAT < 600 { 690

100:; MAMMOGMPHY OT BOTH BREASTS t 1,700 t 1,960

10011 MAMMOGRAPHY OT SINGLE E|REAST < 900 t 1,040

IViANDIBLE BCTH O L. 1 AUU I ton

100u MASTOIDS BOTH LAT < 500 t 590

1 009 NASAL BOFN LAT t 500 < 69i)

1 010 lv{sglH1\yvx LAr t 350 - 40A or;r,:.-.:-

\"; ,t4
R" f'dA$r+rgru nnruu ' r,
s9#'K*S#:#fffb;g"*-.'***grceffi
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1011 NECKAP/LAT {60 < 690
1A72 OBLIQUE VIEW { 350 t 4t00
1013 OPEN MOUTH t 400 t 4160

L0L4 ORBITAP VIEW < 3sCI < 4,00
IUlJ ORBIT LAT t 350 { 4.00
1416 PELVIS FROG VIEW < 3sq t 400
L017 PELVIS WITH BOTH HIPS AI { 3s0 t 400
1 018 PNS IWATERVTEW] { 3s0 t 400
1419 s.rJotNTS < 350 { 400
LA20 SACRUM AND COCCYX AP/L T < 600 < 690
7027 SCANNOGRAM < 7,20 < 1,380
7022 SCAPUT-A AP < s50 t 400
't023 scoLIOSrS < 1,2OQ { 1,380
1024 SHOULDER AP { 350 t 4rD0

7025 SHOULDERAP /LAT 7 Arrfr < 5'lc
7026 SINGLE KNEE IOINT ISTAND NG] < 350 t 4tl0

SINCLE LAT. VIEW <350 I t+oo
LO28 SINGLE OBLVIEW < 350 t 400
1029 SKULLAP VIEW < 350 { 400
1030 sKULL APlr-A7 < 600 t 590
1031 SKULL LAT, < 350 < 400
ro32 SKYLINE VIEW < 330 < 380
1 033 SOFT TISSUE NECK LAT, < 350 < 400
1 034 SPINE LATEMLVIEW < 350 t 400
1 035 SWIMMERSVIEW < 350 < 400
Lt36 T.MJOINT LAT VIEW < 600 < 690
1,O37 THUMB APILAT < 600 < 690
1 038 WRISTAPVIEW { 350 t 400
1 039 WRIST AP/T.A7 { 600 t 690
1440 WRIST U/D VIEW t 350 t 400
1.O41 X RAY FOOT AP t 350 < 400
1042 X-RAY HAND FOR BONE AGE ETERMINATION < 1,000 t 1.150

jilE; E:1" j:;

1,043 BARIUM ENEMA { 1,900 { 2,190
1.044 BARIUM FOLLOWTHROUGH ]AFTJ t 1,600 { 1,84.0

r U+) BARIUh,{ MEAL AND S}I'ALLC t 2,300 t 2,65;0

1046 BARIUM MEAL FOLI.,OW THR GH IBAMFTi { 2,100 < 2,420

1,047 BARIUM I"{EAL STUDY FOR S
DUODENUM

H AND t 1,200 { r,380

lo48 BARIUM SWALLOW { 1,000 { i.l 50

*'tNffiffi,,*;t;*u
.,:,s$. B -j- iri-, .l hh n q t[ qlf a
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NOTE:-
€ Service iarges for IPD patients far inves{igatii}ns vsill be charged @10o/n.
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10,19 CONTMST GASTROGRAFFIN t 1,600 t 1,840

1050 DACROCYSTOGRAM < 2,6AA < 2,99A

1051 FISTULOGRAM t 1,600 t 1,840

1,Ot;z FISTUL0GRAM.XRAY { 1,600 { 1,840

1053 HSGWITH CONTMST { 1,800 < 2,07A

1A!;4 IVPWITH CONTRAST < 3,100 t s,570

1055 LOOPOGRAM < 1,600 { 1,840

1056 MICTURATING CYSTO-URETH RO GRAPHY t 1,700 < 1,960

ia57 RETROGRADE URE?HROGMPHY t 1,700 < 1,960

105;B s.s.G < 1,600 t 1,840

105;9 SIALOGRAM t 1,600 t 1,840

105,0 SINOGRAPHY < 1.600 { 1,840

106,1 T-TUBE CHOLANGIOGRAM t 1,600 { 1,840

=a---'


