
st{1, B \til \liit(

TO,

ED (Admin)
Rajasthan State Minesand Minrals,
Udaipur

Dear Sir,

Subject: Review proposal for empanelment with our Hospital for hospitalization and investigation

We are pleased to inform you that our hospital SHANTIRAJ HOSPITAI PVT ITD is a one ofthe leading 50

bedded multi specialty hospital jn southern Rajasthan , providing all types of Surgeries ljke bariatrac,

plastic sur8ery and generalsurgery, Medacine, Pediatrics, Gynae, Orthopedics, Dental, Physiotherapy,

Neurology, Urology consultation with 2 fully equipped operation theater and Radiology department
with CT scan and diSitalX Ray, pathology investigation facilities, under one roof, with ultimate quality &
results.

We are 5ubmitting this proposal for your review and consideration in empanelment with our hospital for
your attached corporate employees surgery, hospatali2ation and alltype 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 benef;cial relalion5hip

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

ThankinS You

balu.kheroda@ema;l.com
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Form 1

Certiticate o, lncorporation

ldontity Numbor : U851 10HJ20'12PTC038002 2011 - 2012
Ertify that SHANTIBAJ HOSPITAL PBIVATE L|M|TEO is rhis day

-!t!-d under tho Companies Act, 1956 (No. 1 of 1956) and that lh6 company
a;)* inited.

GwEi a! Jaipur this Twenty S€cond day ot February Two Thousand

PI,OI NO 702 ARIUN NAGAB. SECTOR 1I I]IRAN MAGBI
5t*uIl - 313006.
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SHANTIRAJ HOSPITEI. PVT LTD, UDtrIPUR
DOGTORS PAIEL

s.No. DOCTOR'5 NAME QUATIFICATION REGD, NO, Contact No.

1 Dr Ashok Jain MBBS, MS 4419 29424A1084

2 Dr Sapan lain M8BS, MS 89347 9a9307 4461

3 Dr Archana Jain MBBS, DGO (Obs & Gynae) 940664 n 51

4 Dr Narendra Pipliwal MBBS, D,Ch MCt 12222 9414163638
5 Dr lJsman Khan MBBS, MS (Ortho) RMC 007515 9199044641

Dr Gajendra Joshi MBBS, MD(Medicine), DCc 7871076617
7 Dr 8. S- Ranawat S.P,Th, M,I,A.P MtAP 15388 9636590155
8 Dr S.J. Arshi MBBS, MD (Pathology) MMC/2aO7/O21134 9602193680
I Dr Ashutosh Singhi MBBS, MS (Onho) s1810/99 8829058224

Dr Shailendra Singh MBB5, Mch RMC 13131 9829040312
Dr BankulGupta MBBS, DNB (Urology) RMC 941475b0a/

12 MBBS RMC 29983 9414720608
13 Dr 8.1. (umawat M8BS, MS (ENT) 9829179558
74 Dr Upavan Pandya MBBS, MD (Anesthesia) RMC 021493 9166475705
15 Dr. Naveen Patidar MBBS, MD (Anesthesia) 9982427 321
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HOSPITAL NAME Shantiraj Hospital Pvt Ltd
AD DRESS 1 699, Artun Naqar. Hiran lYaqri,Sector 11
ADDRESS2
CITY NAME Udarpu r
STATE NAME Rajasthan
PIN CODE 313002
STD CODE 294
PHONE NO 2481084,2481085
FAX NO
LANDMARK 1 Near Allahabad Bank
LANDMARK 2

EMAIL srhudaiour@qmail con
REG NO
PAN NO AARCSO655D
SERVICE TAX NO
TAN NO

TPA CO-ORDINATOR

TONF NAI'4E North

Ms Neha Bhati
I.4OBILE NO 0294 2481084
BILLING PERSON .laideep Tiwari
MOBILE NO 9460003758
ADMISSION PERSON I4s Monica Rathore
MOBILE NO 0294,2481084
Med cal Director Dr Sapan Jain
MOBILE NO 9493074467
Admrnlstrator B.L. lat
MOBILE NO 979911.9446
P!blrc Relations Hasmukh Sen
T4OBILE N

TOTAL AEDS 50
ICU BEDS _,-1=€{0
DELUXE BEDS 2 /i{a\ lI!1900-

HOSPITAL INFORMATION SHEET

Bcd Strength Detalls No. of Beds Rent per Oay

(+,
\

RMg NO,
nna lb O94"2{3(

\

Contact Infolmation

9829594780
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AIViBU LANCE Yes

ANNEXURE I - Format For Consultant

I
a

EMERGENCY Yes
PHOTOTHERAPY

MD Physrcran

Yes

Yes 1

MBBS Physicran No c
MD / lvlBBS Female Physician Yes 1

14D Cardioloqist Yes 1

MD Patholqqist Yes 1

IYD Radioloqist Yes T

DMLT Laboratory Technician Yes 3

Nurses Yes 14

OT Technrcians Yes 3

x-Ray Technician Yes 2

Yes 2ECG Technician
1Dietician Yes

No 0Aud ometr st
2Physrotherapist Yes
0Ophthalmoloqist No

Dent st Yes 2

lnsurance Client Coordrnator

Staffing avArLABlLrrY (YES / NO) NO. OF STAFF

Consultant Name Dr Sapan Jain
speciality Suroery
Registration Number 89347
OPo days and timlngs Mon- Sat, 10 am to 2 pm,5 pm to 7 pm

Private clinic
Address NA
Telephon€ Numbers
Timings

Residence
Hiran Magri, Sector 11, Udaip!r

Telephone Number
Mobile Number 9893074467
Email address an drsapant@ama lccm

tant information in abovePlease Note: Yon can add ormat.cons !r

\ N 'lr1

Address





SHANTIRAJ HOSPITAL PVT LTD, UDAIPUR

TARIFF LIST

OUT PATIENT DEPARTMENT

1 Hospta R€9 st.atron F@

TARIFF PER PATIENT

3

f
5

6

Ga.ral .ontuldion Fe.
Sr SpecE st Consllt.tron Fee
Sp€oatEts consulrtrd F.s
cMo's

r0 ( To be charged cnce)
170/200/500
250/300/500
250 p€rvisit

r00

INPATIENT DEPARTMENT
Room Tarill (Exclld€r Di6t

I rcu

300

1100 ;.

1800

2500

3000

Rs 1000/-to, sray !p lo 6 Hrs &mo.erha.6Hls Rs 1500i !p lo 2! Hrs

Rs 001 per hour m.ximum D; 1500)'

1 When the patEnt E in lcu and rh6 parienr a&ndant B allow€d to r.r.in th6 b6d, nomalbed chergos willb.
eppl€be 2 O'er Ch.Ee!ulb€ 6nra @ 25Cr- perday
3 CDiRepons olin!€sl,get'o. wtllb6 9 v6n lolh6 patbnls as c.mp m€ntary

Billino ol B€d Charqos

I

1'lrIt1Uplo 6 h@B '! @u.ll8d as halrday
0 holrs and above up to 24 hou6 is counled as o.e day

L1l;ei ..i'j Cfticerx.:i. f|/t.r\r. i ld. al. UdeiPlr,R&ic ilLr 1809ftrona c294-2&rti)
&-94 1310{,56:





5 rcu(s cu,l\,lrcu)

Nolc
I Maxrmlm two vLsns p6rday are pemtted

Dech.ro6d ro.2 day arier BU rcery( Ercrld ha d.y ol sulgeryl uBuar lP vrir chE.gB wir b€ apprieble lor rh€ sub$qusnt visrt

a Vis f* for nomal bom Baby wil be chaqed Rs 150/- per day max. 2 visit per day
6 ln case oi deLivery of pac*age patients lhe visilmg i€€ oI pedial cian will b€ chaqad s€paBte y for Nomel deliv€ry Rs 200 Ca€sadan del very Rs.250

2 Admss@n th.olgh Emo€ency

Ambulanc6 Facilitv Charoos

Ambulaie.haqes(perKM) ordinary

a No emeEency Doclor s lees and €mergency charqes will be lovbd on the patie.t
Req uting OPD ca.e and lhose .equ nnq admission Whe€as thos€ .ot wll ng ior lP
admissonwLllbe charged ene.gencllee ol Rs 1000( lor stay upto6 H.s. & more lhan
6HB Rs 1500/ up to 24 H.s

b Oryqen in em6Eency will be cha.ged al the rale of Rs 3001 per ho u r
c Whe€ a palrenl is adm[ted to lhe emeEenc, wad and desi€d otegory oi the bed s

not avai abl€ the charges 3pp ieble io dosred catsgory ol b€d is applicab e after
conltmation trom Hosp a Adminstralor

d A I conslmables/lmplants/pham acy and investLgaton a.e chargeable

lnpatlont Con3Ultatlon i6E

250
250
300
300
600

Within Udaipu. (I4uricipa Limits)
Rs 300

["lt \r"tt
Charoes lor miscellaneoos ltems

&\*-\ \
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SP sin.Room 0lx/lCU

4C A.m (nnmum,or 1 lil)
SOperati.g Miclo8cope

6Glucos8 Mon,toring Syslem (pertest)

500

500

2000
'1000

2000
30

600

600

2400
1200

2404

50

500

500

2000

I000

2000

30

500

.500
2000
1000

2000
30

SECTION,A
GENERAL INFORIIATION

r Operat,o. Thearor Cha,98wil b€40% of Surg@n l€€

2 Pr6e@ olspecaEls\ Surgeo. sha lbe chaq€d 6n€ (To assistlhe
aurgeon)3 Cadoo!Lsi anendanc€ shall b€ chalgcd 6nra
4 OT cooslrnabres and impanIs ro b€ b.ought frm lhe hospta & oT conslmrbles wll charge

enra 5 Emeeency Ch8rges willbe 30% betweBn 8pm lo 8 Em

Ellrino ol OT Charoes

4!!!1b!sr! lq! !!

?*
\

1 Anesthersrlfts w lbeequvalent lo 30% ofsueeon lees
2 Anesthersr lees (rn pactage) w llbe equNalentro 20% oi slrgeon
fees 3 Mrnmum chaees ior Geieral Anesthesia is Rs 700
4 Pre Anesrhgs a check up Rs 300 (check by An€$h6nsb ( €qured)
5 Posl An6lhesa checkup Rs 300(chec( by An.sth6lsls - rf req! red)
6 Phys'c'an Cearan@ Rs 300r
r Slar..rAn€erre'as b€ r l% .r !u,!Lca charc€s is d'&harc.d r,m e*.0..9 or r^y oay caG p,Gdru G

llEES-elraftlr

10o/o of totalbilllB the nur8ing care la€ excludlng con8ultant ,'\t \rlt

Ssc..$
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I luspilat Nlune : Shantiral Hospital PvL. Ltd

Ceneral

6

Class of city:'B'

l)eluxc

ICL ('harlrc. 3000 lncludes Monitor, pulse oxynreler

lCCtlcharges
Spccialisi Consultalion charges lCLJ/ICCU 800 Per day chargos

Ventilator Charges Inolusive of02 charges 300t) Per day chargcs

o: O\)gen per hour charges 300 Per hour clurgcs

SLrrgrcal f,\penses

1A [1tr

Ailment ,' Proccdure
Semi-privale

(Non AC)
/Sharirg

rVc l win
Sharing

Roonr renl e\cluding Nursing charges i 0t) I 100 1600 1500

Spccialist Consultation chargcs pcr day 500 500 600 600
Charges per day irrespectivc to
number ofvisits

Super splcinli!l (lonsull tion chargcs pcrdu), 500 500 600 600
Charges per day irresp€otive to
number ofvisits

UDAIRN
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Shan_ r ral Hospital Pvt.Ltd.
A:l rn :idgd,, Hilan Magr i,SecLor-11,

Udaipur-313001 (Ral. )

Ph:0294-6990141
servi ce Rale List PATHoIOGY

s.Nc Se:vr ce Narne

I
?
jl
4

5

3

)

rl

LJ

15
i6

1S
79

2I
22
2:
24

P.D. FIUID C/S
ACETONE
URINE ALBUMIN
STOOL ROUTINE
STOOI, EOR OCCUIT BLOOD
STOOL ROUTINE AND OCC BLOOD
SJOOL PE SUBST-ANCE
LIVER FUNCTTON TEST {LFT}
JRiNE 3CI'TINE EXAM
BII,E SA.,T AND BILE PICMENT (URINE)
.IN i NLi Aj,BUMIN
UtsINE EOR PH
SEMT]N ANALYSIS
AEB STAIN
T3 T4 TSH
S?C!L PH. X KR.SUB
STAIN FOR EUNGUS
BICPSY CHARGES
T4
T, H

f1. (QBC)

ESR _ !'
TRBC
TP' oR AEC

CAC (COMPLETE BLOOD COUNT)
BI,OOD UREA
'f Ll .rl riljc
DL!
ASLO

1-t5.00
30.00
20 .00

100.00
50.00

100 . 00
60.00

l;0.00
10,--r - 0 0

60. 00
20.00
]0.00

25A.04
100.00
550. 00

60.00
75.00

250.00
200.00
250.00
1E0 . 00
50.00
50 .00
50.00
25-00

280 - 00
6C.00
50.00
s0 .00

150 . 00
150 .00

9C. O0
2C .00
sc.cl
il,.ll

25{r.00
20u.00
300.00

0308044
0304036
0303143
0306007
0306006
0306003
0306004
030102 3
030402,
0304020
010402r
010 4 010
0305001
0308019
29a1079
0306003
03c8004
40011
2901015
29AtOtA
0310021
0301032
0301006
0301025
0301037
0301029
03031.11
0301024
030r031
0302013
0302015
0302018
0304018
03C1.J34
0r0lcli
0 3 01012
0301013
010i042
0103i14
030ir30
0301051
010 2 021
o3a202l
030201 /

4042t
0 10 10 5.1

0 l0l0 n:
(rtai0:.!
0 l: 10:
ot!r041
0:r!l,l-a)

t
E

,o

t
Scc

.$

il

l

REACTlVE PROTE]N)
NTOiJX TEST)

sUGAR
LE: COUNT

J! i rF. i1,.,LAlt lA l'AkA-:ITE

' '.1: l'1 
' '.r'

1C

lrl rl ffcatid wrth pdlFi)

N -:jTUDY (T IB(: )

't.: :

c\ -\
\\- \

00
il Ir
,r0
!t
00
t)t)
0t)

:l
,l ,:

t.)

00
0l
00
00
00

t,iL!' i
l\

UDXPUi

ItOivhio t,irf odffacbrv.conr
\.\

Lr[:i





gMY],ASE

B SUGER EASTING
B SUGA-R ROUTINE
RFT (UREA, CREAT, URINE ROUTINE, URIC ACIO)
LONG LINE C/S
POTASSIUM

280.0i)
40.00
40.00

.1s0.00
r?5.00
180.00

51

5l

60
al
,..)

SODII]M
HCT
TDLC
RIIN (UREA)
,r?:N!'cotlf],ETE
HT.TLC.DLC.ESR
HAEMOCRAM
MP
ADA
CsF c/s {'
CEA
S. PROGESTRONE
TORCH FOR HSA
GRAM STAIN
S. L.H.
ANTI CARDIOLIPIN IgM ANTI BODY
'l'olt(iH 1gG IgM
tsAL TLUID EOR C/S
ASC ITIC Fl,UID C/S
HDL CHOI,tSTEROL
LDH
I.:PY

I-I- I D PHOSPiTATE
T3
S. TE5TISTERONE
DENGII FoR lqc IgM. NS1
]i I.(X)I, CIJLTURE 

' 
SEN-

IJL:MEN C,/S
TORCH IgM, IgG IUBARCLOSIS
t4(-Li(:, MCH

LE 
'ELLS 

TEST

0 30 3152
0301058
0301049
0303050
0304422
0 3 01014
030i051
0301035
44454
030803?
0310028
2 901010
14 016
0308020
2941009
34005
34013
0308038
0r08039
0303078
0303079
0303080
0303081
2 901013
29AlOl2
34007
0308032
0308033
34015
0 3 01041
0301044
34010
2 90100 8
0303i46
40003
2 90100 5
03080r6
0310035
0308015
0301066
0308031
0310033
0305008
0l10031
34C12
34011
c3cl109
03c l1r0
4 0101
2 9C r00l
03aa0:8

180:00
35. 00

r00.00
100.00
100.00
200.00
250.00

3s0. 00
500.00

1100. 00
550.00
300.00
100 . 00
400.00
500.00

2000.00
175.00
500. r:r 0
100,00
500,00
500.00
200.00
200.00
400. o0

1600.00
500. 00
r-75.00

1000. 00
50. 00

170.00
600.00
{0c.00

25C.04'
800.0c
175.00

1400.00
500,00
200.00
900. o0
550.00

30. 00
130 . 00

1000. o(l
1200.00
2r0.00

t

t32

S. ESH
CHLORIDE
CELL COUNT BIO.
PAFATI]YRO]D IiARMON (P
Ii.II L'UL'I'URE
i A i2a
I \it'U.: lNTT a:CAGIILANT
r.li.i\Nii ix)DI TITRE
BLoa)D cI,LTURE
i:. It,:Rt{ItIN
S'TOOL I-OR OVA & CYST

'jol1 'H I GL;
'. ,r'., H 1.4

rlti

{
\'..

e

4C0
1000
5l0

I
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03c3041
0303045
0103048
0103085
0308043
0303111





.

;

Ii

-24
1,2:
.t).1

!.,n

l
138

::
/!l

t.1:
r1i

) ..)

.:.

0303102
03c-?068
34002
0301051
0308027
0308029
0303070
o303147
o3a3a 12
o342024
0308030
o303064
34014
0r03069
0302043

$

I

150. 00
400.00
500.00
150 , c0
500.00
500 .00
100.00
500.0G

50 .00
35C .00
500 .00
500.00

1000. oo
500 .00
r00.00s

N EAT

I

S. PROIACTIN

S. PHOSPHATE
24 HOURS I]RINARY PROTEIN
sBT-12
S. 'IOTAL PROTIN
:. iRI(;i,YCERIDES
MCV

I]RT
COMBS TEST
INDIRECT COOMBS TEST
RHEMUTID EACTOR
FBSrO
HCV
HEPA VACCINE
ANA
CMV (IGM)
TOTAL PROTEIN A/G RATIO
SGP"I
(:5 t t ol< CoMPLETE
LJNG FUNCTION TEST
cBAI N c/S
.,I)MPI ': ATF,D E}:T. PER TOOTH

EIT .I, Ii

'I.. , :,.. - Ll

' I iIl'Hr)li,
_. ,l rt l: I ilrlAlr!

:,: .i l:.1, 11,

r-i

.):..-.-

i t:-t:' '. -

R.s.M ln

29010rr
0303056
0303063
0304025
0303073
03030?4
030307 5

0301040
0301043
0301045
0301047
0301065
a3a202',l
o302 02 8
o3a2029
0302030
34001
34006
0303112
0303058
4000s
0r03r.16
03c8041
03c1063
o302c42
oio402,
0303126
03003

,110301053

l::i34004
,i -ro 3 010 60

40014
.; O7O3751

0.100 9

0303148
290100r
03015
0 l0l l4 9

0108025
0lC4Lllr
0 r0l15i

450.00
100.00
150.00
70.00

1000.00
80.00

180.00
25.00

i80.00
50 .00

500-00
150.00
180.00
250.00
800.00
100. o0
500.00
250.00
100.00
100.00
500.00

0.00
175.00

0.00
1r5,00

100.00
0.00

50.00
1500 . 00
600.00

50-00
150 - 00
100.00
I 00.00
180 . 00
600-00

101 5.00
10c.0c
r 7 5.00

10.00
150. n0

$1tr'1
ii - l.ii\r

,t)
r"9, tl-94

iLz
r 6i

I

,!?{F:]

tolt\t1

D-XYLOSE
cil< \t-5

AJITI HAV
PT
URINE C/S
PUS EOR C/S
S. URIC ACID
GLYCOSYLATED HB (HB-AIC)
BLCODSUGARF&PP
RAPID T. B. TEST
.I]LTURE & SEN.
LIPID PROETLE
TORCH 19M
EI,ECTROLYTE
PRLGNENCY TEST

- ,rl
\rr
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|i2
1r- 3

7j4
175
Ir_5
17i
178
1?9
r 3c
t31

1l

L rl

ASPIRATE EOR OCCULT BLOOD
PCR

PHOSPHOROUS
S. PROTEIN
ts. SUGAR PP

C!]LL COUNT BIO CAMESTRY
URlNE KETONES
OCCULT BI,OOD
TOTAL PRCTIEN
BENCE JONES PROTEIN
POST CO]TAL SMEAR EXAMINAT]ON
CIlEI"1lSIRY, SUGAR, PRO?EIN
CRCSS MATCH
?ACKED CEL], PREPARATION

'. 
IF.CN

S. CALC]UM
LD-1
LDH & LD-1
Lti
FSH
PBOLACTIN
R. A. EACTOR
A:I,' T]TER

0302r
0310032
03023
03031s1
40028
0303131
40042
0304030
0104031
0303153
0304035
0306009
40004
0301062
03002
0 3 03117
030:118
030311t
0303120
2901004
29A1003
2941006
030 2 038
0302039

30. 00
2000.00

180.00
100.00

40. 00
350.00
250.00

30. 00
30. 00

100 - 00
0.00
0 .00
0 .00

50.00
0 .00

3s0.00
i3C: oo

0.00
0.00

450.00
450.00
500 .00
150.00
150 . 00

\

,,,1
206

QUANTITATTIE H.C.G
VIBRO CHOLERA CULTURE
HCVRNA
EREE 13 T4 TSH
TESTO RE[q
BHCG
PET
ANTI HEV-IqM
?leura, Eluid
TIP Cr's
'Jri rn L -v Scdrum
idAlIL lrF
HBC IGM
FHB
S. FFACTOSAMINE
V]TA B 12
E. 'rl
SPIJTIIM C/S
ANAI, SWAB C/S
THROAT SWAB C/S
IIOUND SWAB C,/S
EAR SWAB C/S
NASAL SI{AB C/S
fi,NGAL C/S

aJr,:la1 ior hypae

'l! .1.ri ,,. I rill
-..I PirP.IT:irlIAl- f'LLII)
, I.]] ]F i I;,RIJMIN

0102 04 r
0308026
0310031
290t002
03005
o302442
03008
34003
40006
0308024
0303r32
0301059
34008
0 1010 64
0303138
0353142
2 901016
0308046
0308047
0108043
0108049
0308050
0108051
0308052
0103154
0 310015
0:1c 31 5 5

34009
4AAAI
40009
0303158
0ll I0rt!
l)101159

0. o0
0.00

4500.00
750.00
650.00
600.00
250.00
800 ,00
250.00
500.00
180.00
150.00
s00.00
300.00

1000.00
1200.00
300.00
s00.00
175.00
175.00
175.00
t?5.00
175.00
500.00
100.00
50. 00

400,00
1800.00
250.00
250.00
350.00

0.00
25,)0.00
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BODY FLUID 
'XAUTNATION!ib.:nogen

DSDNA
HBeAg
Ldh isoenzyne
TB IGG ]GM
HB ELECTROPHORESIS
ICM& ICG FOR DANCU
f,HEAS
IN!iIJI,I N LLJVEL
].,.,1,4
iJiIICKLN GUNIA
TLC . IJL('. ESR
SUGAR STRIPS
PLBUR}.L F'LU]D EOA COMPI,ETE
:JL UR.AL FLUID IOP. C/S
UREA
H5

BT
HOMOCYCITINE
INVESTEGATION
VITA- D

VITA-D3
TROP-T
!iE]]TEN BLOOD
IIIV W}]IJ'IERN BLOOD
I LI- t,c R

I4AI,ERIA IGG-1GM (ELISA)

4tc10
03c1059
34017
29CtA20
0303160
34018
0310031
.l4 019
290L021
290L022
290taL1
0311001
0301070
0303139
40001
0308022
4AC\2
40031
29042
29003
40a2L
40013
40019
40018
40020
40O27
4AO22
4AO23
44024
4A025
44O26
40a2 7

40035

250
7213
1120

600
2000
16s0

700
800
700

1000
300
500
1s0

50
500
500
iJ0

50
900

30
150C

o
1600
1600

800
2000
2000
2500

800
1200
700
900

50

.00

.00

.00

.00

.00

.00

.00

.00

.00
,00
.00
.00
.00
.00
.00
.00
.00
.0c
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
:00
.00
.00
.00

00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

TJCHINOCOCUS GBANULAES (1GG-IGM)
TOXOPLASMA 1GG IGM
ct
HR

KARYoTYPiNC
ABSOLUTE EOSINOPHIL COUNT

SIIDE FOR AFB
CENTRAI, LINE C/S
CATIJTJI'AR TIP C/S
FENA
csF
6RA}4 STAIN C/S
5l4A 12
I!AC1 'IAC CULTURE
:;MEAR ANALYSlS
Rl:MI4 I'ACrlicE
li't
]'i]:;T ,]:] 

TERC]NE fREE
'l l:i'l' il'TERONE t'OTAI
.t-il " LD4 COUNT

R-A ]UANTITATIVE

i-PP (QI'ANTITAT:lIE )

tirI (.atiTllArrvial

4A029
40030
0308035
0308044
030804s
0303156
40008
0308053
0308054
0308055
0308056
40032
40033
40034
40035
40038
40039
40c40
40c41
44442
AAD41
4AA 41
11A)a
.i0046

600 0
50

250
175
175
350
254
115
850
600

60
204
750
900
600

1900
400
400
150
400
550

\
\y
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BI,OOD RBC
-,TINR
APTT
GiMl4A I NTERFERoN
Lar"a'i Ii51
PfH
v IfAt'1IN B-12
T.B GOID
URINE FOR SODiUM
JRINE OM{OL]'IY
ALBUTllN
PUS FOR TB
URiNE 

'OR 
ELECTRO PHOROS IS

URINE FOR BENZ JONES PROTIN
TT4 IGA
AEP
VERICELLA ANTI BODY
AMH
S. TOTAI, TESTOSTERONE
S. EREE TESTOSTERONE
:.H
I]OLTC-ACI I)
jl,lAB C/S
(FT (LJREA, CREAI, N - SUGAR
SLIDE I'H]K,/THIN
FAILARIA ANTIGAN
FDB EOR D DINER
I-IRINE FOR EATE GRANUAL

UP.INE 
'T!R 

RBC MORPHOI,OGY
l:Jf: cPt\.1

ANTI EBV
I]NT1 HSV
ANTI :ISV
URINE CORTISOL
D-DAIMAR
s. lDll
Al,lON IA
IIR'INE FOR MICROALBUMIN
I.EPTO SPIRA I GGl IGM
:;CRIJB TYAIPHUS
URI NE !'OR B/S. B/P
WESTOI] B]OD

4AA4',7
40c48
40049
40051
40052
40053
40050
40055
40051
43058
40059
40060
40061
40062
40063
40064
40461
40056
40461
40068
40069
400?0
40071
40084
400'12
400r3
40414
40a15
40016
44011
40078
40c79
40080
40081
40082
40083
40085
40086
4008'7
40088
40089
40090

50. 00
180 - 00
200.00

2400:oo
800.00
850.00

1000.00
2500.00

200.00
400.c0
100. 00
400.00
850.00
250.00
?50.00
550 . o0
700.00

2500.00
500.00
700.00
700 .00
600 .00
500.00
800 .00
200 .00
100.00

1200.00
250.00
160 . O0

900.00
2700.0c

900. 00
900.00
650. O0

r050.00
400.00
600 .00
450.00

2000. 00
2000.00

60.00
2500,00

i!

RCUTINE. URIC ACID, EI-ECT

i 1..,

\'"lt. PYl,Flr
R.C arollNT
TORCH
IIAV
HS CRP
I!. EONOCYS'1'INE
BLOoD KITONE
:4 URI NE - CATACTiANIN
URINARY - M!]'I'ANPHLI]S
I]RINRY - VMA
1'R I PLE TEST

HIN]

40091
40092
40091
40094
40095
40496
40091
,10 0 9u
40099
40100
40102
40I0l
4 0101
40I05
4 010 t)

800.0!
200.00

2000. 00
1000 ,00
800.00

1200.00
150.00

3000.00
r000.00
r000. 00
2500.00
t 200.00
/00c.00
4000.00

/00.00

t.r\\

, 1 '1,:
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T.B C/S
cA i9-9
P-(i RAT]O
CI,ABUL]N
IRONE PROEILE
RATIC COUNT
S. PROTEIN ELECTROPHORESlS
ANA PROFILE
C-ANCA
P-ANCA
ANTI TPO
BNP
URINE PCR
LIPO ?ROTEIN 1A)
CSF FCi{ .'APANIES TGGlPCR
:]. L IT!]tN L'VE!
SAKSHAN (]ULTI]RE

BETAHCG
TPA GR
FREE T4
TiIYROID ANTIBODIES (ATAB)
HIV RNA
C IMl
FLUID ]TOR ADA, R/M
URINE AEB STA]N
DENGU FCR IgG IgM
S.GROWTH TTARI4ONE

SCRIB TYPUS CIRO],OGY
I.lULT I PAL-IfYELOMA- SCREEN I IiG
ANTI HEV IGM
ANTI HAV 1GI4

ANTi PhOIJPHOLI PlA IGGlIGM
.,i{OTIEN 

'IIIOTIiN 5
C-PEP'I'ID
ISEI,AT OF C-ANTIBODY

4 0101
40108
40r09
40110
40r11
40112
40113
401r4
40115
40tr6
40117
40118
40119
40t20
40722
40\23
441_24
4At25
40726
40128
40129
40130
40111
40132
40133
34A01
4 01 14
40135
40115
40137
4013'7
40138
40139
40140
40r41
4C742
40143
40144
40t 45
40146
40741
40148
40149
40150
40r51
40r52
40153
40154
40154
40r55
40156

1450.00
1400.00

50.00
50.00

1500.00
250.00
900.00

2900.00
1400.00
1400.00
450.00

220A.OA
600.00

1000.00
6500.00
450.00
500.00
500.00
350.00
300.00

1500.00
6500.00
1000.00
1500.00
150.00
800.00

1200.00
22AO.OA
5300.00
750.00
750.00

1600.00
1900.00
1900 . 00
1800.00
200c.00
2600.00
1600.00
1200.00
2000.00
1500 . 00
3200 .00
1?00 .00

/0c.00
900.00

6200.00
800.00
800. oo
800.00

1000.00
850.00

-.1

GAD
ALFA FETOPROTIN

}-L-AITC 1 DRUG
il3cEG IGi; IGM
C').TRI PAI,
SYNOVIAL ELUiD
ilbs ANTI BODY

HSA
ALIERGY PROEILE
I,IJPAUS

Z INX
.OPPEIi

I
\,(

.rp
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4A151
41r158
{0159
40160
4 0161
4C162

2000.00
8000.00
1t00.00
1000.00
r800.00
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VALSC&IC ACID
CD4 COUNT
3]TA HCG

CORTISOL
i{)L
ANTI ENDOMYCIL
AN?I GLI DIN ANTI BODY
EI.J)OI.IYSIAL ANTIEODY
9:,URq] EI I]ID
.] i,U!AI,1 FI]NDUS
AI'IT I THYROPEROXIDASE ANTI BODY
PROC CALi TOUIN
I(oH
CYCLOSPORINE LEVEL
PAPL CI,IECK UP
TRANSIERRIN LEVEL
CEEN XPERT
S. LITHIUM LEIEI
S.VALPROATE LEVEL
TISSUE TAANSGLUTA.!4INASE (TTG ) ANTIBODY, lGA

40163
40164
40165
40166
40r57
40168
44169
40170
4 0171
40t12
40113
40114
40715
40t16
40 t-7't
40118
44119
40180
40181
40t42

900.00
1500.00
s00.00
650. 00
800.00

4800.00
2800,00
r200.00
2500. 00
350.00

1200.00
1 600 .00
400.00

1500.00
999.O0
80c .00

2s00.00
550.00
550.00

1200.00

ll

l

r\ l-1 ln, @Itt1
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