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/. ~ M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

General Charges -

S.No. Particular Rate Remarks
1| Consultation Fee . i 200.00 | Valid for 7 days

2 Consultation Fee for Super Specialty 250.00 | Valid for 7 ddy:,—  F
3 Night Visit ('hu_r-égs_; : 400.00 | Per Visit ]

4 Registration Charges 30.00 | validfor I year |

‘  *Note : Consultation c-fl:afg_tz_ii-’ill be double after OPD hours

5 Wu.Tm (TMT) 1500.00
6 XIRay 7o 150.00 | Per film T
300.00 | Digital X-Ray
7 |iSonography 900.00 |;
8 |EEGT 150.00 |-
9 T(ixygcn (.'Fu_r_ges 100.00 | Per hour
10 Holter 100.00 | Per hour B
11| Nubilizer Charges 100.00 | Per day -
‘ 12 Warmer Charges 400.00 | Per day
13 Incubator Charges 400.00 | Per day h
14 Photherapy Charges 500.00 | Perday |
15 | Nursery Charges 200.00 | Per day
16 | Ventilator Charges 6000.00 N

Per day
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[ S.No. Particular Rate Remarks Ii
I 70000 | Perday |
2 o . 250000 |Perday . |
3 Cottage Ward (Cubical) 1500.00 | Per day
4 mduxe . 2000.00 | Per day
5§ | Deluxe 2500.00 | Per day R
S.No, Particular Rate Remarks
I | Outdoor Procedures 5% -

2 Indoor 20% -
Para Medical Services -
S.No. ' Particular Rate Remarks
| Injection Charges - 100.00 | Per injection
2 Stitching Charges 100.00 | Only for OPD
150.00
_ 200.00
3 Dressing Charges | Routine 150.00 -
Minor 100.00
Major 200.00
Paediatrition charges :-
S. No. - Particular Rate Remarks
B - LSCS. 1000.00
2. 7 Normal Delivery £700.00
3 - Ventilator Charges ‘ 6000.00 Per day
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M.N. HOSPITAL & RESEARCH CENTRE, BIKANER
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21 | TMT.
2

20 | Holer

1500.00

S.No. ~ Particular Rate Remarks
1 [ReRayChest” o 250.00 | PA, AP.Lat. Obl.
2 %Wﬁ - _ _ 250.00 | [:121_0_ Standing i
'3 letviworSingle Hip Ap. 250.00 | -
Hip Lat 250.00 |-
4 Skull 250.00 | A.P. View
s Skull 250.00 | Lat View |
6 Mandible 250.00 | Lat. View N
7 Mandible 250.00 | P.A. View
'8 |[Hand o 250.00 | A.P.& OBL View
9 |Foot 250.00 | A.P. & OBL View
10 | Spine 480.00 | Any A.P. )
11 | Dental 100.00 | -
12 H.S.G. 870.00 | -
13 Barium follow through 250.00 | Per Film + 250.00
14 LV.P. 250.00 | Per Film +250.00
150.00 |-
l6s | US.G. 900.00 |-
(17 Ovulation Study 1100.00 | -
18 Ultra Sonography Guided aspiration 700.00 | - :
19 [US.G. Guided FNAC 700.00 | - i
20 {ECHO 1500.00 | -
21 B 1500.00 |-




/' 'M.N. HOSPITAL & RESEARCH CENTRE, BIKANER
3
Department of Medicine & Cardiology
C Imr%,_s of Various Procedures :- B B
S.No. | Particular [ B Rates ‘
I - 4|_ __Ilagnnslic lhtram_ - ‘
I Pleural Tap | 250.00 1 500.00 ' ;
2 |Ascitice Tap 25000 | 500.00 —
3 | Bone Marrow As{;ir_m.iun__ T 250000 - T
-+ L.umber Puncture ” ] 250.00 |- R
. [“:““’"“"'-—“"'""“' - Gcneral— Private ]
~ 18 Pericardio Centesis 1200.00 1450.00
6 Temporary Pace Maker Implantation o 1800.00 2400.00
7 | Central Venous Line/CVP 100000 | 120000 |
8 Arterial Line ~1000.00 1200.00 ]
9 Elective DC Cardioversion 500.00 1750.00 1 D
10 | Urgent Endotracheal Intubation 250.00 400.00 ]
11 o 'liyll-:s Intubations o __1’_50.0(} - .
12 | Catheterization - 120.00 - o _1
13 | FNAC 50000 - ]
14 | Upper Gl Endoscopy | | 1500.00 1500.00
15 | EEG/EMG - ~70000 | 820.00
v 16 Limited 2D Echo 3 1500.00 | 1500.00
17 Limited Doppler 150000 | 1500.00
18 Pcriphcml Doppler 1500.00 | 1500.00
19 Echo & Doppler 1500.00 1500.00
20 Holter - 1500.00 | 1500.00
20 [ TMT B 1 1500.00 1200.00 _1'
I1PD Patients
1 [ General Ward - o ,, 250.00 Per day
2 Cottage/ICU 500.00 Per visit
3 L ~ [ CCU/Deluxe Cottage/Cardio assessment 500.00 Pervisit | |
*Nole CCU Bed ( harges + Rs. 500.00 + 20% Extra (1IEEG & Cardiac Monitor) |
e ECG With Report — Rs. 120/- \ ;L

y " X
\éyﬁhpmahle & Catheter kit will be bro.u;.,hl y patient. /lpﬂ\y‘/ ' &?\ >
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Qperation Charges -

“SNe. | (_a_te_gu;w_-— - O_p:;.mon ]
Charges |
1 _Supra Muj:)r - B | 25000.00 J
2 ] Super Major - B B 22000.00
3 | Very l\_-Tajnr - B - 20000. [1{1_|
| 4 Major B - B ~18000.00 l{
5 | Intermediate N B | 15000.00 |
6 | Minor “A” GA - - | 1(:000@
7 ‘Minor “A” LA ) 9000.00 r
8 ‘Minor “B” GA N [ 8100.00
9 Minor “B™ LA 6000.00
10 | Very Minor GA B 4400.00 +
' Biopsy &
Material
Il [ Very Minor LA - 2800.00 +
| | Biopsy &
, | Material
(12 Close Reduction GA 4000.00 |
13 ~ | OT Procedure GA 2500.00
14 ‘OT Procedure LA 2000.00 |
*Note :-

1. The charges for the material such as Suture materials, Halothane etc. shall be charged

extra.

r-2

Hospital.

3. AP.A.C. visit charges extra. Upto OT Procedure GA - 200.00
|

Any charges not included in the above shall be finalized by the Management of




M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

List of Operation Charges relating to Gynecology Deptt.

e T = e

S.No. _ Category mn
' Charges
1T IMTP 1" Trimester under LA - 550000 |
2 ' "MTP 1% Trimester under GA - oo |
'3 | MTP2™Trimesterunder LA N 710000 | ]
4 | D&C under GA n o i 6000.00 |
C 'S | D&C/Fraction Curretege/Endo./Biopsy/Wedge Biopsy | 8500.00 |
Cx/Polypectomy/Dilatation+Cautery Cx/Vulval Biopsy
under L.A.
6 Cervical Dilatation under L.A. Pyometra Haematometra. . 5000.00 | |
lochiometra
7 ‘Normal Delivery 8500.00
8 Normal Delivery with Episiotomy 11000.00 B
9 Twins Delivery - 1 11000.00 ]
10 Forcep Delivery | ' 11000.00 ,
1 Ind-Acceleration of Labour | 8500.00 N
' 12 | Abnormal Prcsematioﬁ (Breech) 11000.00
13 Breech Delivery with Episiotomy 12000.00
14 M.R.P. with GA o 7500.00 o
15 M.R.P. with LA 7500.00 |
16 | Evaculation LA 7500.00
17 Punch Biopsy Cervix fo Cacx o 44'00.5";1
Wﬁ ) MEP 7% Tiimester under GA 79500.00 |
= e P A
O




Department of Orthopedics

Qperation Charges + C-Arm Charges :-

S.No. ~ Operation ] Category Amount ]
C-Arm
- - B - Charges
I D.H.S. Super Major t 240.00 /
360.00
7~ 2 Prosthesis o B §uper Major + 240.00/
| 360.00
3 Inter Locking k4 Super Major (Femur 240.00/
tibia) + 360.00
4 K Nail Super Major + 240.00 /
360.00
5 l’luling- HHumerus / Very Major / Super 240.00/
Major + 360.00
6 Maleola Screw Int/Major+ | 240.00/
360.00
7 K-Wire Fixal olecranium A+ 240.00/
360.00
8 (A)Both Bones FA Major + 240.00 /
’ (B) Both Bones Leg (tibia) Major + 360.00
9 Single Bones (Radius) o Intermediate + 240.00/
) 360.00
10 Cancelous Screw hip Super Major / Very
Major
11 Patella (T.B. Wiring) Major + 240.00/
360.00
12 K - Wire fingers B+
Close Red Collar 1020.00 N
| Leg. Bones . 1800.00 |
\: Both Bone FA | 1440.00 S
el . o
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8. No. Procedure ‘  Amount
I [ BelowElGowSiab 7240 + 20 (Bandage)
2 | Below Elbow Cast - 300 + Bandage | |
3 | Above Elbow Cast 480 + Bandage
4 | Above Elbow Slab 360 + Bandage :
5 | Below Knee Cast 420 + Bandage
' 6 | Below Knee Slab 1360 + Bandage
7 Above Knee Cast 540 ;_Eandage
Above Knee Slab 420 + Bandage 18 |
9 | Figure of 8 Bandage 1 180+240+
Bandage
10 | Simple Kuntcher |
(a) NAIL 8.4 - 9600.00
(b) INTER LOCK NAIL 12000.00
» (¢) EXTERNAL FIXATION ~ 8.4-9600.00
N 11 | Bone Grafiting R 6 to 6000 00
() 12 | Arthrotomy o For hand elbow foot o
- & Ankle
Joints — Rs. 4.8 -
6000.00
For Hip — Knee &
Shoulder
| 9.6 to 12000.00
13 | Open Reduction of Superficial Joints 3600.00
14 —T"'oreign Body Removal From HIP Knee & 4.8 - 6000.00
r\ Ankle
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'M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

"~ I'reatment Procedure Amount | |
Consultation o 60.00
2 | 1OPA Radiology o o 60.00 | |
3 | OPG Radiology o - NA
4 ('cph;ii@mm ~ NA
C 5 Skull Radiology 110.00 -
RESTORATIVE DENSITRY N
h 6 Temporary Fillings o o 85.00 | |
7 Silver Amalgan o 240.00 o
8 Synthetic Restoration 270.00 N
9 h_(%mcgralion 360.00 O
10 |Root Canal i
A. Anterior 960.00
B. Posterior _ 1800.00
ORAL AND MAXILLOFA SURGERY
11 Simple Extractions 120.00
_ 12 Complicated Extractions 240.00 o
( 13 Surgical Extractions 960.00
= 14 Apicoectomy (Anterior tooth) 600.00
15 Operculectomy _ - 360.00
16 | Alveoloplasty ~600.00
17 FraéiJrE_Managenxent
A. Open Reduction 8400.00
—_— _B. Closed Reduction 3000.00
18 Biopsy 360.00
19 | Cyst. Enucleation 960.00
20 _hizi_xillit;aomy 7 Mandibulectomy 14400.00 |
21 [AcyclicRPD 240.00 |
* Single / Multiple ) 120.00
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mer p 4 Amount
Fixed Partinl Dentures 3 units with Porceelain Facing 5400.00
Tfurliu'l_l)cntures per additional tooth with Porcelain | Wi_r'
veeinering
" Relining / Rebasing of C/C o 360.00
Repair C/C 240.00
Acychic Dentures one Jaw - 180000 |
27 Acyclic Dentures L'En_‘li)!"ete 360000 ||
28 Subgingival urettage— | 960.00
29 Gingivectomy — per tooth o 600.00
30 Flap Surgery per tooth 600.00 ]
31 Frenctomy 360.00
32 Bone Grafts 7200.00
33 Vestibuloplasty 1800.00
34 [ Endo Perio Lesions 2400.00 |

[Nj}? v 1AN)
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Treatment Procedure Rates offered |

to General
_ _ Public I
Denture 3880.00
tal (with acrylic facing)
artlal Denture per additional tooth with metal 1060.00
al Denture per units metal without Acrylic 1040.00 |
80l Partlal Denture per units Gold : 460.00
._ R.P.D. with cold cure (Single tooth) -
| luth perunit 220.00
Ihg a 260.00
; (with bleaching trays) 4600.00
4000.00 [
\ fabrication with light care 800.00
movable Ortho Plate (Habit breaking appliance) 4000.00
movable Ortho Plate 4400.00
e Onh:)dontics 20000.00




- M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

Department of Dentistry

Dental Operation Charges :-

_‘TN_B_ e - Procedure - mt R
O 11mem€_ o | 256000 ||
2 'ﬁxcmﬁcs o B 1 25600.00 -
3 Complete Denture 5900.00
|4 |RPD. T sa00 |
S Porcelain Crown o o 3400.00
"~ 6 | Gold Crown o - ' 3400.00
7 Acrylic Crown b 740.00
8 Metal Crown ' 2320.00
9 Ultrasonic Scaling | 860.00
10| Periodontal Flap Surgery ‘ 1040.00
1 Silver Filling T 280.00
12 | Composite Filling (Light Cure) 080.00 | |
13 | G.IC. Filling T 60000 -
14 R.C.T. Anterior Tooth o 1040.00 -
15 | R.C.T. Posterior Tooth ) 2080.00
16 | Pulp Capping 480.00
17 Pulpotomy 1080.00
18 | Apicoectomy Posterior Tooth 2200.00
19 Apicoectomy Posterior Tooth 2560.00 T
20 | Simple Extraction ' 580.00 |
21 | Surgical Extraction of Impacted Tooth 1040.00
22 Biopsy ' 5900.00
23 —Jﬁ'lmlased Reduction _ 5900.00
T2 - W‘c‘is{.ﬁrmm under LA. 1 1080.00 T
*Note:- = ) R I

. ﬁrg@ts for the items such as Suture materials, Halothane etc. shall be charges c\tr :

- Final bill shall be prepared after obtaining service from the Operation Theatre.
3. Any charges not included in the above shall be finalized by the Management of the

Hospital. o T : / {Z
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N, HOSPITAL & RESEARCH CENTRE, BIKANER

: 14
Department of Ophthalmology
ey Operation Charges :-
0. Treatment Procedure " o Amount N
General jl_ T Private
| Chalazion Excision 1000.00 | ’—1 1500.00 |
: e - — e
2 Pterygium Excision ' 2000.00 | 2506.00 |
NS TR Plcry;;ium Excision with Auto Conjuncl‘i\-ﬁ_li 250000 | 3000.00 ||
Grafting
4 | ECCEICCE (Excluding  10L)| 6800.00 '~ 7800.00
(4800+1000+1000)
5 | Squint Correction 7000.00 9000.00
6 | Trabe Culectomy 6500.00 | 8000.00 N
7 Surgical Peripheral / Optical Iridectomy 4000.00 5000.00
8 Syringing & Probing N
(a). LA 1300.00 1950.00
| | (b)G.A. o o 2000.00 2500.00
9 Enucleation Surgery | 4000.00 5500.00
10 | Evisceration — 3000.00 | 5500.00 |
11 Entropion Surgery or Ectropion Surgery | 3500.00 | 4500.00
12 [ Phaco Nit SR | 14000.00 | 18500.00
13 Syringing of [.acrimal Sac ] | |
e OnekEye 150.00 280.00
e BothEye 240.00 400.00
14 Parancentesis 1000.00 1500.00
15 FB Removal (Corneal) 500.00 - 750.00 ]
16 Therapeutic Eye Lid Repair | 2500.00 4700.00 |
17 Periocular Suturing - 1000.00 1500.00 |
18 | DCR/DCT 7000.00 | 9000.00
19 Dermoid Cyst Excision or Sebaceous Cyst | 2400.00 4000.00
| Excicion - - |
20 | Sub Conjunctival Injectlon I One | b)e | 180.00 | 240.00
| 2.BothEye | 30000 | ;[ 360.00 |
| 21 Posterior Sub Tenon’s Imecuon | 1200.00 | 1800.00
22 Intravitreal Injection o 1440.00 | 1800.00 ]
23 | Perforation Repair B 4800.00 6000.00 |
24 Ta rsorrhapy P
A. Temporary 1000.00 [ 1250.0 |
~ B. Permanent 4500.00 ' ‘?7‘0




Contact Lens Placement | 12000 | 180.00 [ |
*m! Anterior Retinal C_lopr_‘(\ 960.00 | 120000 |
urge _‘y_(_l ixcluding 10L) _4000.00 | | 3200.00 |
15
“Treatment Procedure | Amount ]
General | Private
R I;ad_gn_i-éc Lens As;pilglitg (Ci__L‘\._‘}_Bul_h Eves + 20000.00 r - 23600.00 |
29 Examination under Anesthesia (EVA) i 1“10[1 00 | ) 2100.00
30 Dressing (Eye) B hl 85.00 J_ | 105.00 N
31 | Washing During (Eye) | 145.00 | 205.00 B
| B INVESTIGATIONS R o B
| 32 Fundoscopy - 145.00 205.00 |
| 33 | Refraction _ 100.00 15500 ||
34 | Orthoptic Check up 145.00 205.00
1 35 Gonioscopy (Both Eye) 215.00 27500 | |
{ 36 Indirect Ophthalmoscopy - 290.00 41000 |
: | 37 9 OD Fundoscopy - - 145.00 205.00
; 38 Ascan - 505.00 | 625.00 |
| 39 | Auto Refrectometry - 110.00 | 140.00
40 | Keratometry 50500 | | 625.00 }
j:' *Note :- S
1. The charges for the items such as Suture materials, Halothane etc. shall be charges extra.
- 2. Final bill shall be prepared afier obtaining service from the Operation Theatre.
3. 'Any charges not included in the above shall be finalized by the Management of the

Hosﬁl'llal.
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slating to O.T. Material:-

™8No. | Material ITn?&RuT’ ' __T
T VisleUw®n | 53000 | ]
”“'”i wa_nl owso ] 460 ()_UT___“ |
[ proline 7270.00 | [ -

4 Ethilon ! 270.00 | JI

5 | Chromic Catgut 1000 ||
"6 | Plain Catgat 114000 | =1
[ 7 | Chromic Atraumatic Catgut | 140.00 r ]
% |Sutupack o 14000 | |
9 [Mersilk o o 14000 ||
TN 'Etéﬁn'l&?i___” T 000
11 |Imjection Pavulon | 9500 [ |
12 Ime_ua(;l;_ﬂt&t_lg_n_lﬁk ——————— . ]_g_{J_{lAT .

13 In_lec‘non Atropine R ) 1 ]S.GLTT—____
T [Halothancperml | 3000 |

15 | Malicot Catheter - 100.00 ]
T %nb@?d??()ﬂ T T 35000 )
17 (atgut (MEI-_)____ : 415.00 J ::i
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Department of Physiotherapy

Physiotherapy Procedure Charges .-

~ M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

S.No. | " Procedure Amount
- - B _’_(;e_nc'ral | Lpn_‘i B
1 Physiotherapy '
2 | Electro Therapy o 5000 | | 6000 |
3 | Ultrasonic Therapy 50.00 1 60.00
4 | S'W Diathermy 5000 | | 60.00 1
5 | Electrical Stimulation (Therapeutic) 50.00 60.00
"6 | Muscle Testing & Diagnostic 50.00 60.00
7 |Infraled 50.00 60.00
§ [UV Therapeutic Dose 50.00 -‘7 60.00
9 | Electrical Vibrator = - 50.00 - 60.00 — ——
10 | Vibrator Belt Massage o - 50.00 | 60.00
11| Electrical/Mechanical Traction 60.00 | 70.00
12 | Infra Lumber Traction ~70.00 90.00
13 Intermittent Cervical Traction 70.00 1 90.00
14 | Combined Lumber and Cervical 7000 | | 90.00
15 | Hydrotherapy - 60.00 | 60.00
6 | Wax Bath B 50.00 50.00
17 | Hot Pack B 50.00 | 50.00 |
18 | Whirl Pool Bath 5000 [ | 5000
19 | Miscellaneous 60.00 | 40.00
20 | Obesity Exercises 60.00 60.00
21 | Breathing Exercises and Postural L)Enage 60.00 : 70.00
22 | Cerebral palsy — Massage | 60.00 | | 70.00
23 Posl_R?lii,Iixcrciscs j | dl' _60.00 i 70.00

{ K\k‘_‘ Vs
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~ M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

Department of Pathology

Hematological Investigations Charges :-

| S.No. ‘ Investigation Amount |
N T N ~ 000
l 2 _ | TLE B | 50.00
y |3 |ESKR - ) 60.00 |
| 4 |TRBC - - 70.00
| 5 |PCWVN, - 70.00
6 |TEC. B B - 60.00
7 T. Platelate count 70.00
8 D.LC. - - | 50.00 |
9 Complete Blood Cell Count (CBC) 200.00 | -~
10 T:-D.L.C. B 110.00
11 [MP. ) 70.00
| 12 [PBF. B B 160.00 |
13 | Bonemarrow - 250.00 |
14 |ABO&RH. 100.00
15 |BI. B B | s000 |
16 |C.T. - At 40.00
17 Clot Retraction 70.00
N .18 | Clot Lysis 80.00
| 19 | Prothrombin Time 160.00 .
20 |LE. Cell 7120.00
21 Reticulocyte Count 120.00
22 | Sickling Phenomenon B | 100.00 |
23 Coombs Test - _ | 210.00
24 | Osmotic Fragility B 210.00
| 25 Immunoglobuline Estimation ) 1710.00
26 | Cryo Globuline 150.00
27 | Leukaemia Cyto Chemistry - 210.00 |
28 | L.T. Bodies 150.00 |
|29 | Ant Body Titer - e 370.00 |
30 | Aspiration _ B 150.00
: 31 _(TI for Comp. and Chemical - | 370.00
32 | Uretheral Smear - 370.00 |
33 | Catheterization - 220.00 |
34 Blood for Micriofilaria ] - 220.00
35 Foetal Haemoglobin 210.00 |
36 | VEC [l 50.00
37 /| CSF Fluid Complete || ] F n | 450.00

Y 1 7 /—0 e g
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M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

Serological Investigations Charges :-

( S.No. | Investigation ‘ Amount |
1 | Widal Test_ } - T2000 [
” 2 [VDRL - 2000 [
3 | loxophsmusm | 990.00 B
;: 4 [ ASO Titre - B [ 21000 | |
5  RA. Test 120.00 |
6 | C.R.P. Test } 200.00
7 | Australian Antigen (HBsAg) 190.00
8 | Mantoux Test (M.T.) 70.00 _
9 | Blood Group with Subtype o - 100.00 :
10 IM. test N - ) B 180.00
11| Elisa reader T3, T4 TSH B 800.00 |
12 Speram Aglutinating Antibody 300.00 :
13 [ HIV Test for AIDS - 770001
14 Semen Analysis B B | 120.00
: ]5 Sputum for 'AFB (Simple) 120.00
16 | Sputum for 'ATFB (Conc. Method) 1 120.00_|
17 Uretheral Smear for Gonococci o [ 12000 | |
™18 | Seminal Examination 12000 |
19 | AFB Staining - 80.00 | |
20 | Grams Staining 80.00 B
21 | Urine Culture - 190.00 | |
22 Pus Culture B 190.00 |
23 BJaod Culture | 310.00 N

[/ .
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Chemical Pathological Investieations Charges :-

M.N. HOSPITAL & RESEARCH CENTRE, BIKANER

S.No. | Investigation Amount
1 Blood Sugar o 60.00
2 Blood Sugar by Glucometer - 70.00
3 Blood Urea 100.00 }
4 S.Creatinine o 100.00
5 |UricAcd B - 110.00 B
6 Cholesterol 110.00 |
| 7 S.Billirubin 110.00
8 | Total Protien, Albumin. Gloubin | 110.00 1
.9 | A/g/Ratio - | 110.00
10 | SGOT B - 110.00
J |11 SGPT | 110.00
12| Alkaline Phosphate 110.00
13 | Acid Phosphours B - [ 210.00
14 Serum Phosphours 150.00
15 Serum Calcium 150.00 | |
16 NA Electroyte 380.00 | |
17 | K electrolyte | 380.00 |
18 | Urine Cretinine 150.00 |
19 | Triglyceride | 310.00 |
20 | V.L.D.L. Cholestrol | 400.00 |
| 21 | 1LD.L. Cholestrol 210.00
22 { L.D.L. Cholestrol 500.00
23 | Toual Lipid | 210.00
24 | Lipid Profile 600.00
25 Scrum Analysis 210.00
26 Renal Profile 700.00
) 27 Cardiac Injury Profile S 430.00
28 Liver Profile 640.00
29 Total Body Profile - 2200.00
30 Hypertension Profile int 1090.00
31 | Serum Fructose 210.00
32 Casoni Test 110.00 |
33 1) 1 350.00
34 APTT | 400.00
35 LET; I 550.00
36 AFB Culture | 310.00 |
37 | Pregnancy Card Test 170.00 |
38 Pregnancy test without card 150.00
39 Urine Calcium 150.00
|40 | Optimal Test - 290.00
41 | Dengue 480.00 | |
2 | Chikungunya | 480.00 |







Microbiology Investieations Charges :-

S.No. i ln\estwatwn Amount .
.1 | Urine Complete & Micro 50.00 ]
2 “Albumine Qualitative 70.00 ]
3 Albumine Qualitative 70.00
4 | Sugar Qualitative - 60.00
5 Sugar Qualitative | 60.00
6 Bile Salt. | 60.00 |
7 | Bile Pigment 40.00
8 Urine Cytology 4000 [ |
9 Blood Urobillinogen 40.00 |
10 | Phorphbillinogen | 100.00
) 11| Bence Jones Protaicn 60.00
' 12 | Occult Blood 60.00 |
13| Urine Culture 190.00
14 | Urine M/E 30.00 |
15 Acetone Ketone Bodies 40.00 | )
Stool Investigations Charges :-
S.No. Investigation | Amount
| Stool Ova Cyst - 60.00
2 Stool for Occult Blood | 100.00 |
3 [ Stool for PH ~[60.00
4 Stool for Reducing Substances 60.00 | B
5 Stool for Fal Examination 60.00
6 Stool for Conc. Method 60.00 | B
Others Investigations Charges :- '
( S.No. : Investigation Amount
1 Biopsy FNAC (Small Biopsy) 400.00 |
2 Biopsy FNAC (Large Biopsy) . 800.00 |
3 FNAC _ - 400.00 |
4 Cell Type + Cell Count 100.00 | |
5 Chemical Examination - 150.00 ]
6 Grams & AFB B 110.00 |
7 ‘Maligrant Cell 280.00
8 C.S.F. Complete - 330.00
9 Pleural / Acitic Complete 400.00 .
10 Nipple Discharge | 280.00
11 Buccal Smear 280.00 ]
12 Pad Smear B ) 280.00 |
13 [Urine Microscope B 30.00 | )
~ 14 | Anti Nuclear Anti body ' 470.00 |
15 | AntiCardia [2010.00 |
1§ | Tropt | 1320.00
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