ED (Admin)
Rajasthan State Mines and Minrals,
Udaipur

Dear Sir,
Subject: Review proposal for empanelment with our Haspital for hospitalization and investigation.

We are pleased to inform you that our hospital SHANTIRAJ HOSPITAL PVT LTD is a one of the leading 50
bedded multi specialty hospital in southern Rajasthan, providing all types of Surgeries like bariatric,
plastic surgery and general surgery , Medicine, Pediatrics, Gynae, Orthopedics, Dental, Physiotherapy,
Neurology, Urology consultation with 2 fully equipped operation theater and Radiology department
with CT scan and digital X-Ray, pathology investigation facilities, under one roof, with ultimate quality &

results,

We are submitting this proposal for your review and consideration in empanelment with our hospital for
your attached corporate employees surgery, hospitalization and all type of investigation in any mode
like cashless, through TPA or cash. Please send us MOU for empanelment with us on our email or
communication address written below.

Looking forward for a long-standing and mutually beneficial relationship.

For any further queries kindly email us at srhudaipur@gmail.com, balu.kheroda@gmail.com

Thanking You

Shantiraj Hospital Pvt. Ltd.
699, Arjun Nagar, Hiran Magri. Seclc
Udaipur (Raj.) 313001

Phone: (0294) 2481084, 2481085
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SHANTIRA] HOSPITAL PVT LTD, UDAIPUR

DOCTORS PANEL
.NO. DOCTOR'S NAME QUALIFICATION REGD. NO. Contact No.
1 Dr Ashok Jain MBBS, MS 4819 2942481084
2 Dr Sapan Jain MBBS, MS 856347 9893074467
3 |Dr Archana Jain MBBS, DGO (Obs & Gynae) 12393 9406607757
4  |Dr Narendra Pipliwal MBBS, D.ch MCl 12222 9414163638
5 |Dr Usman Khan MBBS, MS (Ortho) RMC 007515 9799084647
6 Dr Gajendra Joshi MBBS, MD(Medicine), DCC 7877016677
7 |DrB.S. Ranawat B.P.Th, M..A.P. MIAP 35388 9636590155
8 |DrS.J. Arshi MBBS, MD (Pathology) MMC/2001/02/734| 9602193680
9  |Dr Ashutosh Singhi MBBS, MS (Ortho) 51810/99 8829058224
10 [Dr Shailendra Singh MBBS, Mch RMC 13131 9829040312
11 |Dr Bankul Gupta MBBS, DNB (Urology) RMC 9414156087
12 | Dr Chini Jain MBBS RMC 29983 9414120608
13 [DrB.L. Kumawat MBBS, MS (ENT) 9829179558
14 |Dr Upavan Pandya MBBS, MD (Anesthesia) RMC 021493 9166475705
15 |Dr. Naveen Patidar MBBS, MD (Anesthesia) 9982427327
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HOSPITAL_NAME

Shantiraj Hospital Pvt Ltd

ADDRESS1 699, Arjun Nagar, Hiran Magri,Sector 11
ADDRESS2

CITY_NAME Udaipur
STATE_NAME Rajasthan

PIN CODE 313002

STD CODE 294
PHONE_NO 2481084, 2481085
FAX NO

LANDMARK 1 Near Allahabad Bank
LANDMARK_2

EMAIL srhudaipur@gmail.com
REG_NO

PAN NO AARCS0655D
SERVICE TAX NO.

TAN NO.

ZONE NAME North

TPA CO-ORDINATOR

Ms Neha Bhati

MOBILE _NO 0294-2481084
BILLING_PERSON Jaideep Tiwari

MOBILE NO 9460003758

ADMISSION PERSON Ms Monica Rathore

MOBILE NO 0294-2481084

Medical Director Dr Sapan Jain

MOBILE NO 9893074467

Administrator B.L. Jat

MOBILE NO 9799119446

Public Relations Hasmukh Sen

MOBILE NO 9829594780

- [ Z 0 ) E

TOTAL_BEDS 50
ICU_BEDS 4
DELUXE BEDS - g
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AMBULANCE Yes

EMERGENCY Yes

PHOTOTHERAPY Yes

Staffing AVAILABILITY (YES / NO) NO. OF STAFF
MD Physician Yes 1
MBBS Physician No 0
MD / MBBS Female Physician Yes 1
MD Cardiologist Yes 1
MD Pathologist Yes 1
MD Radiologist Yes 1
DMLT Laboratory Technician Yes 3
Nurses Yes 4
OT Technicians Yes 3
X-Ray Technician Yes 2
ECG Technician Yes 2
Dietician Yes 1
Audiometrist No 0
Physiotherapist Yes 2
Ophthalmologist No 0
Dentist Yes 2

Insurance Client Coordinator

ANNEXURE I - Format For Consultant Information

Consultant Name

Dr Sapan Jain

Speciality

Surgery

Registration Number

89347

OPD days and timings

Mon- Sat, 10 amto 2 pm, 5 pm to 7 pm

Private Clinic

Address

NA

Telephone Numbers

Timings

Residence
Address Hiran Magri, Sector 11, Udaipur
Telephone Number
Mobile Number 9893074467
Email address (if any) drsapanj@gmail.com
= Please Note: You can add consultant information in above format.







SHANTIRAJ HOSPITAL PVT LTD, UDAIPUR

TARIFF LIST

OUT PATIENT DEPARTMENT
TARIFF PER PATIENT

1 Hospital Registration Fee 10 ( To be charged cnce)

2 General consultation Fee 170/200/500

3 Sr. Specialist Consultation Fee 250/300/500
Specialists Consultation Fee 250 per visit

g CMO's 100 per visit

€ Diet Consultation 100

INPATIENT DEPARTMENT
Room Tariff (Excludes Diet

Charges)
Bed
Category of ward chargesiday
1 General Ward 300
2 Semi Private 1100
3 Private 1800
4 Deluxe 2500
§ICU 3000
;5 Emergency ward Rs 1000:- for stay up to & Hrs & more than 6Hrs Rs 1500/~ up lo 24 His.
7 Day care Rs 100/ per hour maximum of { 1500j"

1 When the patient 1s in ICU and the patient attendant 1s allowed to retain the bed, normal bed charges will be )
applicable 2 Diet Charges will be extra @ 250/- per day. /

3 CD/ Repons of investigation will be given to the patients as complimentary p-/(/
Billing of Bed Charges

A
1 Basis of computing\bed charges l O

Up to 6 hours i1s counted as half day

/
\ \ I’\‘}}I/ 6 hours and above up to 24 hours is counted as one day
; _ e W,
N \

Ay, |







2 Admission through Emergency

a. No emergency Doctor's fees and emergency charges will be levied on the patient
Requiring OPD care and those requiring admission. Whereas those not willing for IP
admission will be charged emergency fee of Rs. 1000 { for stay up to 6 Hrs. & more than
6Hrs. Rs. 1500/- up to 24 Hrs.

b. Oxygen in emergency will be charged at the rate of Rs. 300/~ per hour

c. Where a patient is admitted to the emergency ward and desired category of the bed is
not available, the charges applicable to desired category of bed is applicable after
confirmation from Hospital Administrator

d. All consumables/implants/pharmacy and investigation are chargeable

Category of ward Inpatient Consultation fee
1 General ward 250

2 Semi Private 250

3 Private 300

4 Deluxe 300

5 ICU(SICUMICU) 600

Note

1 Maximum two visits per day are permitted

2 If the patient in NICU/Pediatric ICU is on the ventilator the consultant visit fee is Rs. 400i- for the first visil & Rs.200/-for the second wisit will be charged 3 Visit fee will not
pe charged for 2 day after surgery( Excluding day of surgery). Usual IP Visit charges will be applicable for the subseguent visit

4 Visit fee for normal born Baby will be charged Rs. 150/- per day max. 2 visit per day

5 In case of delivery of package patients the visiting fee of pediatrician will be charged separately for Normal delivery Rs.200, Caesarian delivery Rs.250

Ambulance Facility Charges

Within Udaipur (Municipal Limits) Outside Udaipur
Ambulance charges (per KM.)  Ordinary Rs.300 Rs. 8/KM (To fro)

Charges for miscellaneous ltems Tariff
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Gen. Ward
1Cystoscope 500
2Laproscope 500
3Arthroscope 2000
4C-Arm (minimum for 1 Hr) 1000
50perating Microscope 2000
6 Glucose Monitoring System (per test) 30

SECTION -A
GENERAL INFORMATION

Billing of OT Charges

1 Operation Theater Charges will be 40% of Surgeon fee

2 Presence of specialists\ Surgeon shall be charged extra (To assist the

surgeon) 3 Cardiologist attendance shall be charged extra.

4 OT consumables and implants to be brought from the hospital & OT consumables will charge
extra 5 Emergency Charges will be 30% between 8pm to 8 am.

Anesthesia Services

1 Anesthetist fees will be equivalent to 30% of surgeon fees

2 Anesthetist fees (in package) will be equivalent to 20% of surgeon

fees. 3 Minimum charges for General Anesthesia is Rs. 700,

4 Pre Anesthesia check up Rs. 300 (check by Anesthetists- if required)

5 Post Anesthesia checkup Rs. 300(check by Anesthetists - if required)

6 Physician Clearance Rs. 300/-

7 Stand by Anesthesia will be 10% of surgical charges is discharged from emergency or any day care procedure.

MNursing Care Fees

L &

SP Sin.Room DIx/ICU
500 500 600
600 500 600
2000 2000 2400
1000 1000 1200
2000 2000 2400
30 30 50

v
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Hospital Name : Shantiraj Hospital Pvi. Ltd.

|Class of city:'B'
Semi-private o
# II' ]
Ailment / Procedure Qsporal (Non AC) e I.Wm Deluxe Remarks
Ward T Sharing
/Sharing
Room rent excluding Nursing charges 300 1100 1600 2500
Specialist Consultation charges per day 500 500 600 600 Charges per ld‘ay e
number of visits
Super-specialist Consultation charges per day 500 500 600 600 Gherges pf:r .d‘?y irrespeeiivety
number of visits
ICU Charges 3000 Includes Monitor, pulse oxymeter
ICCU charges
Specialist Consultation charges 1ICU/ICCU 800 Per day charges
Ventilator Charges Inclusive of O2 charges 3000 Per day charges
02 Oxygen per hour charges : 300 Per hour charges
Surgical Expenses
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Shantiraj Hospital Pvt.Lzd.
Arjun Nagar, Hiran Magri,Sector-11,
Udaipur-313001 (Raj.)
Ph : 0294-6990141
Service Rate List PATHOLOGY

I P.D.FLUID C/S 0308040
2 ACETONE 0304036 30.00
3 URINE ALBUMIN 0303143 20.
4 STOOL ROUTINE . 0306007 100.00
5 STOOL FOR OCCULT BLQOD g 0306006 50.00
& STOOL ROUTINE AND OCC BLOOD 0306003 100.00
' 3T0CL PR SUBSTANCE 0306004 60.00
3 LIVER FUNCTION TEST (LFT) 0302023 700.060
9 URINE ROUTINE EXAM 030402- 100.00
ig BRILE SALT AND EBEILE PIGMENT (URINE) 0304020 50.00
. JRINE ALBUMIN 0304021 20.00
URINE FOR PH 0304010 30.00
SEMEN ANALYSIS 0305001 250.00
AFB STAIN 0308013 100.00
T3 T4 TSH 2901019 550.00

A

m i 5 LY = TR B R

H STOCOL PH.X KR.SUB 0306005 50.00
17 STAIN FOR FUNGUS 0308004 75.00
1& - BIOPEY CHARGES : 40031 250.00
1¢ T4 : _ 2901015 200.00
21 TSH ' 2901015 250.00
21 MP (UBC) 0310023 180.00
2z E3SR ; 0301032 50.00
23 TRRBC 0301006 50.00
24 TEC OR AEC 0301025 50.00
75 VEC x 0301037 25.00

CBC (COMPLETE BLOOD COUNT) 0301029 280.00
BLOOD UREZL 0303141 SC,OG
Ol 0301024 50.00

N
m

Tyl QR WBE
249 DLy 0301031 50.00
30+ ASLO : 0302013 150.00
31 CRP(C-REACTIVE PROTEIN) 0302015 150.00

MT (MANTOUX TEST) 0302018 50.00

43 I INF SUGAR 0304038 20.00
34  PLATELET COUNT 0301036 50.00
ROV 03010611 25.00

s+ UBF FUR MALARIA PARASITE () 0301012 50.00
. PEF \ / 4/ 0301013 250.00

48 RETICULOCYTE COUNT 8% 0301042 200.00
38 IRON STUDY (TIBC) N 03032114 200.00
40  CT PQQEQF*' \\ 0301030 30.00
4]  BLOOD GROUP 0301061 50.00
42 WIDAL TEST y BEAS o B 0302021 100.00
3 VDRI ; i 0302020 130.00
v 0

14 HIV TEST o o o 0302017 400.
1 TYPHIODOT TGE TGM LGV . 4 40027 L

| {PH LODOT ) ko)
| UHOLESTROL TOTAL R L ko 0303053 t00.00
i CTT(S SAMPLE e LX +C j 0303002 250.00
I M 0303654 100,00
449 S0T ST 0330305 QQ.0n
PHOSFHATASE 03030473 120.00
| ‘ERIDES (8] R 180 .0

: : ;::- BTN ;WTQL_- UDIRECT 0303052 ~00.,00
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AMY LAEE
B SUGAR FASTING
B SUGAR ROUTINE

RFT (UREA, CREAT, URINE ROUTINE, URIC ACID)

LONG LINE C/S
POTASSTUM

SODTM

HCT

TDLC

BUN (UREA)

M INY COMPLETE

5. PROGESTRONE

TORCH FOR HSA

GRAM STAIN

S. L.H.

ANTI CARDIOLIPIN IgM ANTI BODY
TORCH 1gG IgM

BAL FLUID FOR C/3

ASCITIC FLUID C/5

HDL CHOLESTEROL

LDH

oy

ACCID PRUSPHATE

T3

S. TESTISTERCNE

DENGU FOR IgG IgM,NS1
S5TOOL CULTURE & SEN.

SEMEN C/8

TORCH IgM, IgG TUBARCLOSIS
. MCH

LE CELLS TEST

MCHC

PSA
S. FSH
CHLORIDE
CELL COUNT BIO. M
PARATHYROID HARMON (P.T.H.) 7 L
B CULTURE Vo>
A '1‘_':'|', o
LUPUS ANTT COAGULANT  ° o7 X
F.H.ANTT BODY TITRE %
BLOOD CULTURE '
FERRLTIN -

STOOL FOR OVA & CYST

RCH /

+ |k [
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0303044
0303046
0303048
0303085
0308043
0303111

0303152
0301058
0301048
0303050
0304022
0301034
0301051
0301035
40054

0308037
0310028
2901010
34016

0308020
29010089
340053

34013

0308038
0308039
0303078
0303079
0303080
0303081
2901013
2901012
34007

0308032
0308033
34015

0301041
0301044
34010

25801008
0303146
40003

2901005
0308036
0310035
0308015
03010686
0308031
0310033
0306008
0310034
34012

34011

0303109
0303110
40101

11007

3028

5 ey (

03

280.

40.
0.00
350.
175.

180.

180
35.
100.
100.
100.
200.
250.
50. 0f
350.
500.
1100.
550.
300.
100.
400.
600.
2000.
175.
S00.

100

500.
500.
00

200.

400.
1600.
.00
.00
.00
.00

200

500

200.
900.
550.

30.
700. 1
1000.
1200.
2350.
400.
1000.
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=X : 0303102 150.00
CEK MB 0303068 400.00
ANTI HAV 34002 500.00

3 PT 0301057 160:00

4 URINE C/S 0308027 500.00

115 PUS FOR C/S 03080295 500.00

116 S. URIC ACID 0303070 100.00

117 GLYCOSYLATED HB (HB-AlC) 0303147 500.00
0303072 60.00

118 BLOOD SUGAR F & PP
{15 RAPID T. B. TEST 0302024 350.00
120 CULTURE & SEN. 0308030 500.00

0303064 500.00
34014 1000.09
03030695 500.00
0302043 100.00

721 LIPID PROFTILE
122 TORCH IgM

123 ° ELECTROLYTE
124 PREGNENCY TEST

PROLACTIN 2901011 450.00

~ 123

quW?“ 126 560T | 0303056 100.00
Nk 127 S. PHOSPHATE 0303063 150.00
_}wpf iff 24 H;UPS URINARY PROTEIN 0304025 ?G.og

;S 29 SBT-12Z 0303073 1000.0
' 130 5. TOTAL PROTIN 0303074 0.00
i3l 8 LYCERIDES 0303075 180.00
132 MCV 0301040 25.00
3 | 0301043 180.00
134 CRT 0301045 50.00
135 COMBS TEST 0301047 500.00
13¢ INDIRECT COOMBS TEST 0301085 150.00
; 137 RHEMUTID FACTOR 0302027 180.00
7' 138 - HBsAg 0302028 250.00
: 138 HCV 0302029 800.00

140 HEFPA VACCINE 0302030 100.00
141 ANA 34001 500.00
142 CMV (IGM) 34006 250.00
143 TOTAL PROTEIN A/G RATIO 0303112 100.00
144 SGPT 0303058 100.00
145 CS5F FOR COMPLETE 40005 500.00

I

i42 LING FUNCTION TEST 0303116 0.00
i47 DRAIN C/5 0308041 175:00
jg= MPI TO'ATED E¥XT. PER TOOTH INCLUDRING LA 0301063 0.00

. ETT p308042 175.00
128 Uroblllnaogen 0304029 OB
151 URIC ACID a’\ 0303126 100.00
189 DATHNL NGY \ > 032003 00

G
ABORH o 110301053 50.00
0

5
NTICCP A5 ~EN ‘0301054 150
€

55 ANTIHCV \}-—“‘\ ' 2o - ~~34004 500.00
156 APC ' . 1310301060 50.00

40014 150.00

157 . SPUTAM AFB
SH ALK PHOSPHORAS R 40303157 100.00
159 24 HOURS URINARY CRETININE .\.fh], TR0, WY 03009 100.00
160 S. BILIRUBIN (DIRECT) one WO, Ve 0303148 180.00
L6l ESTRADIOL 2901001 600.00
G ILAS 03015 1015.00
163 5 HOLESTROL 0303149 100.00
- AT CT/S 0308025 175.00
| ok OUCULT BLLOD 0304037 30.00
0303150 350.00
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|67 ASPIRATE FOR OCCULT BLQOD 03021 30.00

168 PCR 0310032 2000.00
169 PHOSPHOROUS 03023 180.00
1/0 5. PROTEIN 0303151 100.00
171 B. SUGAR PP 40028 40.00
172 . Lactate (0303131 350.00
173 I, COUNT BIQO CAMESTRY 40002 250.00
174 URINE KETONES 0304030 30.00
175 OCCULT BLOOD 0304031 30.00
176 TOTAL PRCTIEN 0303153 100.00
177 BENCE JONES PROTEIN 0304035 0.00
178 POST COITAL SMEAR EXAMINATION 0306008 0.00
79 (CHEMISTRY, SUGAR, PROTEIN 40004 0.00

180 CROSS MATCH 03010862 50.00
21 PFACKED CELL PREPARATION 03002 0.00
LEe £, TREW 0303117 350.00
183 S. CALCIUM 0302118 120:00
184 LD-1 030311% 0400
185 LDH & LD-1 0303120 0.00
186 LH 2901004 450.00
187 FSH 2901003 450.00
| 88 PROLACTIN 2901006 500.00
188 R.A. FACTOR 0302038 150.00
19 ASLO TITER 0302039 150.00
191 QUANTITATIVE H.C.G 0302040 0.00
] &2 VIBRO CHOLERA CULTURE 030802¢ 0.00
194 HCVRNA 0310031 4500.00
194 FREE T3 T4 TSH 2901002 750.00
195 TESTO REMA 03005 650.00
196 BHCG 0302042 600.00
197 PFT 03008 250.00
198 ANTI HEV-IgM 34003 800,00
199 Pleura. Fluid 40008 250.00
200 TIP €/8 0308024 500.00
Urinary Sodium 0303132 180.00

: RAPID MP 0301059 150.00
203 HBC IGM 34008 500.00
204 FHB . 0301064 300.00
205 S.FRACTOSAMINE (\\ 0303138 1000.00
206 VITA B 12 \ / g// 0303142 1200.00
207 F. T3 AP 2901016 30G.00

08  SPUTUM C/S N EQ\\ 0308046 500.00
209 ANAL SWAB C/S N\\\\c- “ 0308047 175.00
i 0308048 175.00

210 THROAT SWAR C/S5
11 WOUND SWAB C/S 0308049 175.00
212 EAR 3WAB C/S 0308050 175.00
213 NASAL SWAB C/S 0308051 175.00
214 FUNGAL C/S ! 0308052 500.00
;. ZINK 0303154 100.00
Fungal for hypae 03100386 50.00
PIRC 0303155 400,00
(£ 34009 1800.00
‘1Y  Asicitie Fluid 40007 250.00
220 PARITONIAL FLUID 40009 250.00
I ' B3 ATRUMIN 0303158 350.00

E
MICRO -
F 0301068 0.00

0303159 2500.00
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224 EBODY FLUID EXAMINATION 40010 250.00
225 Fibrinogen 0301069 1275.00
226 D3DNA 34017 1120.00
227 HBeAg . 2901020 600.00
228 Ldh isoenzyme ) 0303160 2000.00
229 TB 1GG 1GM 34018 1650.00
230 HB ELECTROPHEORESIS 0310037 700.00
231 IGM&IGG FOR DANGU 34019 800.00
! DHEAS 2901021 700.00
i [NSULIN LEVEL 2901022 1000.00
Y4 P T4 2901017 300.00
235 CHICKEN GUNIA 0311001 500.00
236 TLC.DLC.ESR 0301070 150.00
237 SUGAR STRIPS 0303139 50.00
238 PLEURAL FLULD FOR COMPLETE 40001 500.00
23% PLEURAL FLUID FOR /S 0308022 500.00
240 UREA 40012 130.00
241 HBE 40037 50.00
242 ct 29002 900.00
243 BT 29003 30.00
244 HOMOCYCITINE 40121 1500.00
245 INVESTEGATION 40013 0.00
246 VITA-D 40019 1600.00
247 VITA-D3 40018 1600.00
248 TROP-T : 40020 800.00
249 WESTEN BLOOD 40021 2000.00
257 11V WESTERN BLOOD 40022 2000.00
! [B-PCR 40023 2500.00
MALERIA IGG-IGM (ELISA) 40024 800.00

253  FCHINOCOCUS GRANULAES (1GG-IGM) 40025 1200.00
254 TOXOPLASMA T1GG-IGM 40026 700.00
255 ¢t 40127 900.00
b HRE 40036 50.00
257 KARY! PING 40029 5000.00
’SF  ABSOLUTE EQSINOPEIL COUNT 40030 50.00
259 SLIDE FOR AFB 0308033 250.00
260 CENTRAL LINE C/S 0308044 175.00
261 ngghWAh TER: S8 f\ gggg?ig i:g.gg

T INA = - = *

. CSF \ 7 40008 250.00
264 GRAM STAIN /S \\ﬁﬁ/ 0308053 175.00
) : 0308054 H50.00

200 SMEAR ANALYSIS
D piaMM PACKAGE 40032 200:00

26% SMA 12 ) N
266 BACT TAC CULTURE Jfﬁ\k A S 0308055 600.00
2y S ( . 0308056 60.00

PR A 40033 750.00
FSTOSTERONE FREE 40034 8900.00
FOTOSTERONE TOTAL 40035 600.00

‘U3 & DA COUNT 40038 1900.00

2.A OUANTITATIVE 40039 400.00

NSO T LTRE e T 40040 400.00

218 ‘RP(QUANTITATIVE) 40041 350.00
P A (CUANTITATIVE) 40042 400.00
B 40043 550.00

3 Jor 40044 100.00
40045 500.00

o
W

“14) e\

40046
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281 40047 50.00
282 40048 180.00
<83 40049 200.00
o4 40051 2400:00
285 LEN 40052 800.00
286 PTH 40053 850.00
287 VITAMIN B-12 40050 1000.00
288 T.B GOLD 40056 2500.00
it 789 URINE FOR SODIUM 40057 200.00
i 790 URINE OXMOLITY 40058 400.00
t 291 ALBUMIN 40059 100.00
¥ 292 DPUS FOR TB 40060 400.00
4 793+ URINE FOR ELECTRO PHORUSIS 40061 850.00
pa 294 TURINE FOR BENZ JONES PROTIN . 40062 250.00
235 TT4 IGA 40063 750.00
296 AFP 40064 550.00
297 VERICELLA ANTI BODY 40065 700.00
298  AMH _ 40066 2500.00
. 299 3.TOTAL TESTOSTERONE 40067 500.00
' 300 S.FREE TESTOSTERONE 40068 700.00
1 A0 CUE 40069 700.00
02 FOLTC-ACID 40070 600.00
e {03 sWaBR C/8 40071 500,00
i ¥ KFT (UREA, CREAT,B.SUGAR ROUTINE, URIC ACID,ELECT 40084 800.00
' 305 SLIDE THIK/THIN 40072 200,00
Bt 306 FAILARIA ANTIGAN 40073 700.00
: 307 FDB FOR D DINER 40074 1200.00
38 URINE FOR FATE GRANUAL 40075 250.00
70 TURINE FOR RBC MORPHOLOGY 40076 160.00
) 210 ANTI CMV 40077 900.00
ht_ 11 ANTI EBV 40078 2700.00
i 12 ENTI HSV 40079 900.00
&ﬂ:* 313 ANTI HSV 40080 900.00
he 314 URINE CORTISOL 40081 £50.00
315 D-DAIMAR 40082 1050.00
316 S.LDH 40083 400.00
317 AMONIA 40085 600.00
118 URINE FOR MICROALBUMIN 40086 450.00
{19 [EPTO SPIRA IGG/IGM 40087 2000.00
i 7 $20  SCRUB TYAIPHUS 40088 2000.00
21 URINE FOR B/S,B/P 40089 60.00
i 122 WESTON BLOD / 40090 2500,00

|H:_i ’\ y

P 1
ol

4 PYLER \QQQQSF' 40091 800.00
. 324 R.C COUNT 40062 200.00
75  TORCH 40093 2000.00
t 126  HAV 40094 1000.00
Lt 127  HS. CRFP 40095 800.00
.'f,ﬁ 128 5.HONOCYSTINE i 40096 1200.00
‘ 129 HBLOOD KITONE 40097 150.00
430 24 URTNE - CATACHANIN 40098 3000.00
33]  URINARY - METANPHLUS 40099 1000.00
132 UURINRY - VMA 40100 16000.00
333  TRIPLE TEST 10102 2500.00
114 ALPHA 1AT 40107 1200.00
- P4 HINI 401049 noe.no
40105 4000.00

. L LBLOCANBORAT ; ; 40106 100,00
ok creatzd with pcl'anr*.tory Pro trial version www.pdffactory.com :
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Lad
D
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T-B E£S8

CA 19-9

AG RATIC

GLABULIN

IRONE PROFILE

RATIC COUNT

3.PFROTEIN ELECTROPHORESIS
ANA PROFILE
C-ANCA

P-ANCA

ANTI TPO

BNP

URINE PCR

LIPO PROTEIN (A)
CSEF FOR JAPANIES
5.LITHEN LEVEL
SAKSHAN CULTURE
BETAHCG

TPFA GR

LREE T4

THYROID ANTIBODIES (ATAB)
HIV RNA

CIMT

FLYUID FOR ADA,R/M

URINE AFB STAIN

DENGU FOR IgG IagM
5.GROWTH HARMONE

SCRIB TYPUS CIROLOGY
MULTIPAL-MYELOMA-SCREENING
ANTI HEV IGM

ANTI HAV IGM

ANTT FHOSPHOLIPIA IGG/IGM
PROTIEN

PROTIEN 3

C—-PEETID

ISELAT OF C-ANTIBODY

GAD

ALFA FETOPROTIN

ACTH

ALLARGL DRUG

HRcEG IGGHG IGM

CO-TEIPAIL |

SYNOVIAL FLUID \/
Hobs ANTI BODY “{
HSA ™ R
ALLERGY PROFILE \QEEE?T
LIJPAUS

ALFA

AFLA

Z1INK

TOPPER

ICG/PCR

'HEH
o o=3
DRINE PROPHRIN

FITAMIN BI

40107
40108
40109
40110
40111
40112
40113
40114
40115
40116
40117
40118
4011¢
40120
40122
40123
40124
40125
40126
40128
40129
40130
40131
40132
40133
34007
40134
40135
40136
40137
40137
40138
40138
40140
40141
40142
40143
40144
40145
40146
40147
40144
40149
40150
40151
40152
40153
40154
401514
40155
40156

40157
10158
40159
40160
40161
10162

1450.
1400.
50.
50.
1500.
250.
900.
2900.
1400.
1400.
450.
2200.
600.
1000.
6500.
450.
500.
500.
350.
300.
1500.
6500.
1000.
1500.
150.
.00

800

1200.
2200.
5300.

750.

750.
1600.
1900.
1900,
1800.
2000.
2600.
1600.
1200.
2000.
1500.
3200.
1700.

700.

900.
6200.

800.

800.

800.
.00

1000

850.

2000.
800C.
1700.
1000.
L800.

q00 .

(ﬂ7ﬁ£’uﬂ0¥%

00
00
00
00
00
00
00
00
00
00
00
00
00
oll0}
00
00
00
0o
00
00
00
00
00
0o
00

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
0o
oo
an
00
00
00
00

00

00
Do
00
0o
0
an






395 VALPORIC ACID 40163 900.00
396 (CD4 COUNT 40164 1500.00
397 BITA HCG 40165 500.00
348 CORTISOL 40166 650.00
389 HDL 40167 800.00
400 ANTI ENDOMYCIL 40168 4800.00
401 ANTI GLIDIN ANTI BODY 40169 2800,00
40/ ENDOMYSIAL ANTIBODY 40170 7200.00
! PLURAI, FLUOID 40171 2500.00

JBPUTAM FUNDUS 40172 350.00

ANTI THYROPEROXIDASE ANTI BODY 40173 1200.00

1

408 PRQC CALI TOUIN 40174 1600.00
407 KOBH 40175 400.00
408 CYCLOSPORINE LEVEL 40176 1500.00
409 PAPL CHECK UP 40177 999.00
£10 TRANSFERRIN LEVEL 40178 800C.00

- GEEN XPERT 40175 2500.00
S.LITHIUM LEVEL 40180 550.00
S.VALPROATE LEVEL 40181 550.00
TISSUE TRANSGLUTAMINASE (TTG) ANTIBODY, IGA 40182 1200.
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