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The Head&Incharge,
R.S.M.M.L,
2-Gandhi nagar Scheme,

E aner (Rajasthan)

@ubject- Complete Health Treatment Package for Employees

Dear Sir/Mam,

With above Reference, We (MARWAR HOSPITAL) Is Multispeciality hospital situated in prime location of
Bikaner city.
We are providing regular services of General Physician, General Surgen, E.N.T. Specialist, Orthopaedic

Opthalmologist, Pediatrics Gynaecologist, Skin & VD AND Physiotherapy center (for special children) in our
-hospital, there are air conditioner cottage and general ward .We have well equipment laboratory and

digital-RAY.
We are providing our services to many other organizations like L.I.C., BANKS, HEALTH INSURANCE
COlI  ANYS(APPLO,STAR HEALTH INSURANCE,BIRLA SUN LIFE) ETC. We are providing complete health

Treatment package for there employees.

Our Future plan is to be added following departments in hospital.

CATH LAB, NEURO SURGERY, UROLOGY AND RADIOTHERAPY. \) P o=

Now We are offer our services for your esteem organization.

Enclosed the list of our service charges.
Regards

Marwar Hospital

Email-marwarhospital14@yahoo.com
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S.NO Services Charges - -
®
] Consultancy -+ i 200
Bed Charges(per day) _790 1[
Cottage (per day) . £ 3700 |

Day care (per day) 400
|
Ambulance (upto 5km.) |
(AFTER 8RS PER-km) 300

oT

¢/

(AS PER DOCTOR REFERNCE)

LAB

(IF YOU REQUIRED WE WILL

X-RAY

Email-marwarhospitall4@yahoo.com
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The operation charges are inclusive of surgeon’s fee, OT chorges, Anesthesia fee and exciusive of
Medicines, Disposobles, Investigations, Implants, Stay and etc.

Narr-e of:he Hospltzl M.;r:;r_e;; Hcsp:rai -
Prowdef Code:
_S.No. " Procedure Name
EN.T.

1 | Adenoidectomy
2 [ _Antral Wash/Puncture

| .i - k DNS Pepair )
5

mpanoplasty

6
. Tvmpanopiastw Mas‘ord?cmmy
i 8 5éptup asty
g
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10 ) rTonsﬂIei:'ﬂ:um~.e+r'=~':h:r=o|.ieclfm\,.
: Gencral Surgery
Ampul‘d'l’lur'l Mingr (Tce L\|g|t5 Raw

11
s 12 ) .‘ nmputdlro 1 AQO\'E ‘{fl“é'- h
F 14,
14,
- 15- —tr ———
N MMW R T :
L Appemhcetomy Laparoscopic | 12,000. 00 )
1!:‘ e " 3
! _1_9
PZEJ . Circumcision ) _ r
171, | Fissure- Dmltlon - 5 5,000.00
22 Fistulectomy- Low - 10,000.00
(23 Fistulectomy- High 11500000
Toa '[ Fissurectomy S| Sr;hm:t;_(?t_{-)my ) - - ! 15?)30 0w '
L 25 Har‘murrhmdeuom __' lJ 000.00
- 26 | Perma Simp,e i s .o lweeooo
;___?}_'_ ______ iernia- Femoral/Inguinal Unilateral 1000000 |
| 28 " Hernia- Femoral/Inguinal Bilateral ) 115, 000 oo
»_:‘9 ! F"-'!nl 1 Complic 'rte__d ) 15 m(,‘ 00
30 Hemworaphy 3000000 T n oo f S edniebra il
3L Tincisional Hernia Mesh Repair 18 000.00. J .t o e :
32 Lanammmw Emergency o 15,000 Q0 : 3y
33 i Laparotumy Routine L J1s00000 '
34, | Lymph Node Biopsy- LA | 5,000.00

»r\ o \0\ \\\f\



I35, _L‘ynlp}-l Node Biopsy-GA B “_-_- 3%0?]_ L T
r}s FLipuma w (300000
37 !lipomaGA - . [300000 |

38 pilonidal Sinug o 11500000
139. Radlcal Mastectom\r mod:ﬁed - | 20,000.00 !
40__ Breast Lumpectomy L 10,000.00 1
[41. - simple Mastectomy | 10,000.00 |
a2, iThvrmdecromv Hemi 15,000.00 )
43 ) Thvracdector\ry TO!d[ | 30,000.00

|50 Hysterectomy- Vaﬂmal . 12,00000
{51, D&C 250000
OPTHALMOLOGY B -
52, Cataract- Phaco __ 19,000-25,000.00
53 _‘ Cataract Unrfoc_ar ~ _‘L 7,000.00
| |ORTHOPAEDICS ! ;
[ 54 a\rthloscopy ~130,000.00
{ 35, " Arthroscopic Surgew -
] 56;___ Carpel Tunnel Release . o )
57, Closed Pgducth_n_ _Q_L_s_lg_cajurgg_hi:mr
| 58. jalméaeductmn-mstoeaﬂm Major
59. | Implant Removal Minor °
60 _-TTﬁ_'pmeme! Ma]or o S
' ol Open Reduction- U:slocallon-Mmor - ) !
62 Mmucﬁmmmm!@ g £
| 83, Internal Fixation of Fracture-Minor 1500000 |
£54 tnrerrmi Fixation of Fracture-Major 30_@(_.1@_,_00_"_ ﬂ
"Bt | Knee L [;ement Reconstruction 27,500 -
I . 30,250.90
Bb Lammecmmy 40 000.00
67 | Laminectomy & D DISLQCIOU‘I\! L Sﬁ 000. uO
\‘-*—Q-H\rr""ﬂ— e P !w'oww z
o Reduction of Fracture Under CA | 15, 000.00
Tota} Knee Replacelrent SO 000.00

750.000.00
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6 Service Charges List
Service Namea

w-kav AED % PELYVIS FOR KUB CGH
£ RAY ABDOMEN VIEW
X-RAY ABDOMERN LATERAL VIEW CGH
%-RAY ANKLE -FOOT AP/OBL
X-RAY ANKLE AP & LATE
X-RAY ANKLE LAT
%-RAY ARM AP & LATERAL VIEW
K-RAY BARIUM SWALLOWY AP/ LAT
TRAY BOTH KSEE AP IN STANDDG
X-RAY BOTH KNEE APRLAT STANDIY
X-RAY BOTH KNEE JOINT AP & LAT
X RAY BOTH WRIST AP & LATERAL
%-RAY C.SPINE AP & LATERAL VIE
%-RAY C.SPINE LATERAL VIEW
X-RAY C.SPINE WITH SHOULDER AP
X-RAY CERVICAL SPINE
X-RAY CHEST AP VIEW . |
X-RAY ULAVICAL AP
X RAY COCCYX LATERAL VIEW
A:RAY. D,L SPINE AP
“Y.RAY D L SPINE APJLAT
X-RAY D L SPINE LAT
X-RAY ELBOW AF & LATERAL VIEW
X-RAY ELBOW-FA-WRIST AP/LAT
X-RAY F A AP/LAT
X-RAY FEMUR AP
X RAY FEMUR AFJLAT
%-RAY FENUR KNEE AP/LAT
X-RAY FLAT PLATE ABDOMEN
X-RAY FOOT AF & OBL
X-RAY HAND /FA AP/LAT
X-RAY HAND AP & DBL
X-RAY HIP AP
X-RAY HIP AP/LAT
X-RAY HIP C THIGH AP Tt luag
X-RAY HIP C THIGH AP/LAT .
X-RAY HIP C THIGH LAT o
X-RAY HIP LAT
%-RAY HSG
X-RAY HUM
X-RAY LV.P
X-RAY VP
X-RAY KNEE - LEG AP/LAT
X-RAY KNEE AP VIEW
X-RAY KNEE AP/LAT VIEW
% RAY KNEE BOTH AP/LAT VIEW
X-RAY KNEE LAT VIEW
X-RAY KNEE STANDING AP & LAT .
X RAY KUB SPINE St
K-RAY L S SPINE WITH PELVIS A?
X-RAY L S.SPINE AP & LATERALY
X-RAY L S.SPINE APVIEW ’
% RAY L 5.5PINE LATERAL VIEW
%-RAY L SPINE AP VIEW WITH 5l

s 00

500.00
300.00
250,00
300.00
400.00

300.00
400.00
300.00
200.00
400.00
200.00
. drayl2, A% 400.00

. to = 200.00
200.00
1000.00
250.00
1740.00
1500 00
400 00
200 00
300.00
600.00
200.00
600,00
200.00
500.00
400 00
50.00
200 00
120.0¢
300.00

Post Link
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Phone:5130830
Service Charges List

Service Name Charges Post Link
X-RAY LEG AP VIEW 200.00 N
X-RAY LEG LAT VIEW 200.00 N
X-RAY LEG/ANKLE AP/LAT 400.00 N
X-RAY LT ANKLE AP & LATERAL 200.00 N
X-RAY LT SHOULDER AP & LATERAL 300.00 N
X-RAY LT.KNEE APRLAT.STANDING 300.00 N
X-RAY LT WRIST AP & LATERAL 300.00 ]
X-RAY LUMBAR AP/LAT S00 00 M
X-RAY MANDIBLE LT LAT VIEW 120.00 N
X-RAY MASTORD BOTH R L VIEW 400.00 N
X-RAY NASAL BONE BOTH 400.00
X-RAY NASAL BONE L 250.00
X-RAY NASAL BONE R 250.00
K-RAY NASOPHARYNX 250.00 N
X-RAY OCCLUSAL VIEW 150.00 153
X-RAY PELVIS AP 250.00 N
X-RAY PELVIS C B/L HIPS AP 250.00 N
X-RAY PNS 250.00 N
X-RAY PNS WATER VIEW 250.00 N
X-RAY R.SPINE AP & LATERAL 250.00 N
X-RAY RT TM JCINT . 200.00 N
X-RAY AT, WRIST AP B LATERAL 300.00 N
X-RAY RT.KNEE APELAT STANDING 250.00 N
X-RAY RT.SHOULDER AP B LATERAL 300.00 N
X-RAY 5. C.5PINE AP & LAT 250.00 N
X-RAY SHOULDER AF B AXILLARY 40{.00 N
X-RAY SHOULDER AP VIEW 250.00 N
X-RAY SHOULDER AXILLARY 200.00 N
X-RAY SKULL AP & LATERAL VIEW 500.00 N
X-RAY SKULL LATERAL VIEW 250.00 N
X-RAY STN LATERAL VIEW 250.00
X-RAY T.L.SPINE AP & LATER 400.00 N
X-RAY THIGH AP & LATERAL VIEW 300 00 N
X-RAY THIGH C KNEE AP 200.00 N
X-RAY THIGH C KNEE AP/LAT 400.00 N
¥-RAY THIGH C KNEE LAT 200.00 N
X-RAY URETHROGRAM 600.00 N

300.00 N

X-RAY WRIST AP/LAT







