& Multi Speciality Centre

On NH-15, Nr. K. 1. Hotel, Barmer, (Raj.) 344001, M. 82391 21222, 77420 76898 )
Email : info@tharhospital.com, drvikas.karwasara2000@gmail.com e Web ;: www.tharhospital.com

TO Date 12/04/2018

Unit Head,
RSSM, BARMER

Sub:- For Medical Health Service

4, .
r Respect Sir,
[,Dr. vikas choudhary, MD Thar hospital and multispeciality centre

Barmer,ready to give medical health services to your employes and thier dependents

L.teriff list enclosed
2. 10% discount will be given on tariff.

DR.VIKAS CHOUDHARY
(MBBS, M.D., PGDGM, &PGDUSG)
CONSULTANT PHYSICIAN & CARDIOLOGIST
THAR HOSPITAL & MULTI SPECIALITY CENTRE BARMER(RAJ)
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/ | LHAR HOSPITAL & MULTISPECIALILY
CENTRE BARMER(RA].)
HOSPITAL BROCHURE -

AVAILABLE FACILITIES

50 BEDDED REGISTERED HOSPITAL i
v’ Eight specialist 24 hours |
v Super specialty visiting Doctor’s ’
v" Laboratory 24 hours () :
v Pharmacy 24 hour |

v’ Trained Nursing staff 24 hour - \ WQ\ -

v Well Equipped modular operation theater \»"v

v’ Centralized cooling system

v’ Centralized O, & suction system a
v" Central monitoring system I‘
v’ Cafeteria |
v’ Eight bedded ICU with Ventilator, Multipara Monitors and |
Centralized 02 section with infusion pump. ‘

v’ Post-operative Room

v N.I.C.U.

v P.I.C.U.

v M.O.T etc. . !
v’ Labor Room

v’ Special Room

v" Semi special room

v’ Deluxe Room

v Lift(Trolley)

v/ TMT(stress cardiac test)
v’ 2-D Eco-cardiography
v’ Spirometry

v" Audiometry

v" Ventilator

v’ BiPAP

v C-Arm

= Ultra sound

Nigital X-Ray etc.
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Oa’l&l" charges

0: Charge 1100/- Hour
Ventilator Charge 15000/- DaY o |
Infusion Charge 120/-Hour
Nebulization Charge 1 20/- Nebulization -
Blood Transftusion
Charge(B.T. Charge) "_500/- st - -
Catheterization Charge 200/~

IIIJCCUOII Charge 1 50/- -

"| Food Service Charges ' As Per Demand
Other Charge Extra

FOR APPOINTMENT OR ANY QUERY FEEL
FREE TO CALL

+971-82909-21222
(RECEPTION NUMBER)
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HOSPITAL CHA’RGE

ICU Charge:-

ICU Charge

Dr. Visit Char gc

600/-Day

| Nur simg Charge

100/-Day

Total 4,000/-Day-=
 NICU Charge -
‘[—ICU Charge o fl,SOO/— Day .
N Dr. Visit (lml ge !3()()_[—1');1}-'
1 NL_l_l_&gl_lf_(,h(u ge 200/-Day o
Total | 2,000/-Day
| PICU Charge
PICU Charge 500/- Day N
| Dr. Visit Charge .-3()()/ Day o L
Nursing Charge 200/-Day \\})\w
Total 1,000/-Day = |
Deluxe Room Charge:-[AC]
| RO()I_‘H-Chéll‘g‘C %:()()()/- Day 3
Dr. Visit Charge 600/-Day
Nursing Charge 400/-Day
Total 4, OOO/-Da)(/ \
Special Room Charge [AC \ Y
‘Room Char ge 1,500/- Day
_DI _\151_[___(_,11(1159__ ~ |400/- Day ]
Nursing Charge 300/-Day g
~ Total | ©2,200/-Day X
= MANAGING DIRECTPR
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SDec1al Room Charge:-[Non-AC]

'Room Charge B I 1,000/- D: 1\
Dr. \/mt Charge 100)/- Day -
Nursing Charge ) 300/-Day
Total 1700/-Day
| SeIm-Specwl Room Charge [_AC] |
'Room Char ge B 13(_)()/- Da; - |
Dr. Visit Charge 400/-Day o
N ~Nursing Charge 300/-Day -'
Total 2000/—Day |
Serm—Spec1al Room Charge -[Non-A(] Cj
Room Charge 1800/- Day - N i ( 1
Dr. Visit Charge ~ [100/-Day W o ‘
Nursing Charge 300/-Day _ -_
__ Total 1,500/-Day
General Ward Charge:- - __
Bed Charge 800/~ Day - W
Dr. Visit Charge -~ 200/-Day
Mug (lldlg( 1 100/-Day -
| Total 1,100/-Day
Ambulance Charge - /
Normal Ambulance 10/-Km
Normal Ambulance(Wnth A/C) 12/-Km
O:Charge ~ [Extra a
| Doctor consultation charge i 500/ I)ay VlSlt

' (on visit)
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Test Rate list

ssho. | Test Name Amount [Night

1 2 D ECHO 2 2000 - :

2 24 HRS URINARY PROTEIN 250

3 AB.G. 1200

4 AE.C 60

5 ALPHA FETO PROTEIN (AFP) 450

6 AMH 1600

7 ANA 700

8 APLA 1000

S ASO TITER 400

10 AUDIOMETRY 400 L

11 B-2 MICROGLOBULIN 1000

12 BA-OESOPHAGOGRAM 1250

13 BETA-HCG (QUANTITATIVE) 500

14 BIOPSY LARGE 4000

15 BIOPSY SMALL 2500

16 BLEEDING TIME(BT) 60

17 BLOOD GROUP 50

18 BLOOD SUGAR (PP) 50

19 BLOOD SUGAR FASTING 50 £

20 Blood Sugar Random(RBS) 50 60

21 Blood Urea 100 110

22 CA125 900

23 CA19-9 1000

24 C-ANCA 500

25 CARCINO EMBRYONIC ANTIGEN (CEA) 650

26 CBC 170 200 g |
|27 CEA 550

28 CHIK IgM 800

29 CHIKUNGUNIYA 600

30 CKMB MYOGLOBIN 450

31 CLOTTING TIME(CT) 60

32 CMV (1gG) 250

33 CMV (IgM) 250

34 COOMBS TEST-DIRECT 150

35 COOMBS TEST-INDIRECT 150

36 CORTISOLE (DOUBLE SAMPLE) 600

37 CORTISOLE (SINGLE SAMPLE) 450

38 C-PEPTIDE 800

39 CPK-MB 550 600

40 C-REACTIVE PROTEIN (QUANTITATIVE) 450 500

41 C-Reactive Protein(CRP) 300

42 CT SCAN ABDOMEN 7500 B

43 CT SCAN CHEST 5000

a4 CT SCAN HEAD 3500 J

45 D.LC 40

46 DENGUE IgM/IgG/NS lag 1000
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47 DS DNA 600
48 [ES.R. 60 70
49 [ECG sl S0 _l150°
50 EEG 1300

51 ESTRADIOL 300

52 ESTRODIOL PROGESTERONE 400

53 FERRITN 600

54 FNAC 1500

55 FSH 350

56 FT3 250

57 FT3, FT4, TSH 550

58 FT4 250

59 G-6PD 220

60 HAV 300 350
61 HbAlc 650

62 HBsAg 250 350
63 HCV 300

64 Hematocrit (P.C.V.) 40

65 Hemoglobin(Hb) 30

66 HGH 600

67 HIV I1&II 400 400
68 Hs CRP 500

69 HSV (MG) 250

70 INSULIN 500

71 IVP (DYE EXTRA) 2200

72 KFT 550 600
73 LFT 600 630
74 LH 350

75 |LIPID PROFILE 550 650
76 MRI ABDOMEN 8500

77 MRI CHEST 7500

78 MRI HEAD 6000

79 MRI OTHER ORGANS 7500

80 MT TEST 50

81 P.B.F(peripheral blood film) 100

82 P-ANCA 900

83 PCT 3000

84 PEP SMEAR 450

85 PLASMA D-DIMER 1200

86 Platelet Count 100

87 PRO COCITONIN PCT 2000

88 PROGESTERONE 850

89 PROJESTERON 850

90 PSA 550 600
91 PT with INR 350

92 PTH 750

93 R A FACTOR (QUALITATIVE) 300 350
94 R A FACTOR (QUANTITATIVE) 400 450
95 RAPID MALARIA ANTIGEN TEST 100
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96 RETICULOCYTE COUNT 100

97 Rh.ANTIBODY 200

98 RUBELLA (lgM) 250

99 S. Widal Test 250 250
100 S.Alkaline Phosphatase 150

101 S.Amylase 350 400
102 S.Bilirubin(Total,Direct,Indirect) 250 300
103 S.Calcium(S.Ca++) 150

104 S.Chloride 100

105 S.Cholesterol 200

106 5.COPPER 500

107 S.Creatinine 120 150
108 S.ELECTROLYTES(Sodium/Potassium/cl) 450 500
109 S.FOLIC ACID 800

110 S.GAMMA GT 250

111 S.HDL 200

112 S.HOMOCYSTEINE 950

113 S.IgE 650

114 S.lgG-TUBERCULOSIS 450

115 S.lgM-TUBERCULOSIS 450

116 S.Iron 250

117 S.Lipase 600 650
118 S.Potassium(S.K.) 150

119 S.PROLACTIN 350

120 S.PROTEIN 200

121 S.Sodium(S.Na) 150

122 S.TIBC 250

123 S.TRANSFARIN SATURATION 600

124 S.Triglyceride 150

125 S.Uric Acid 150 180
126 VITAMIN B12 ( :
127 S.VITAMIN D3 1300

128 SEMEN ANALYSIS{HAS) 200

129 SGOT 120 150
130 SGPT 120 150
131 SPIROMETRY 500

132 SPUTUM AFB 150

133 STOOL R/E 100

134 TLC. 40

135 T.R.B.C. 40

136 T3 250

137 3,T4,TSH 150

138 T4 250

139 TESTOSTERONE 700

140 THYROID PROFILE 450

141 TMT 1300

142 TORCH (lgM/1gG) 1250

143 TOXOPLESMA 1gG 250

144 TOXOPLESMA IgM 250

MANAGING DIRECTOR
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145 TROP - | 800 800
146 TROP-T 800 800
147 TROP-1 (QUALITATIVE) 800

148 TSH 250 300
149 UPT 80 100
150 URINE ALBUMIN 50 50
151 URINE BILE PIGMENT 50

152 URINE BILE SALT - 150

153 URINE C/S 350

154 URINE KETONE 50 50
155 URINE MICROALBUMIN (QUALTITATIVE) 110

156 URINE MICROALBUMIN [{QUANTITATIVE) 350

157 URINE R/E 100 110
158 Urine Sugar 50 50
159 USG ABDOMEN PELVIS 550

160 VDRL 160 250
161 Vit. B-12 600

162 Vit. D3 800

163 X-RAY FOREARM AP/LAT 350 400
164 X-RAY ABDOMEN STANDING AP 250 300
165 X-RAY ANKLE AP/LAT 350 400
166 X-RAY ARM AP/LAT 350 400
167 X-RAY CERVICAL SPINE AP/LAT ~ 350 400
168 X-RAY CHEST AP 250 250
169 X-RAY CHEST PA 250 250
170 X-RAY ELBOW AP/LAT 350 400
171 X-RAY FEMUR AP/LAT 350 400
172 X-RAY FOOT AP/OBL 350 400
173 X-RAY FOOT WITH ANKLE AP/OBLIQUE 350 400
174 X-RAY HAND AP/OBL 350 400
175 X-RAY HEAD AP/LAT 350 400
176 X-RAY HIP AP/LAT 350 400
177 X-RAY KNEE AP /LAT 350 400
178 X-RAY KUB AP 250 300
179 X-RAY L/S SPINE AP/LAT 350 400
180 X-RAY L/S SPINE LAT 250 300
181 X-RAY LEG AP/LAT 350 400
182 X-RAY PELVIS WITH BOTH HIP AP 250 300
183 X-RAY PNS WATERS VIEW 250 300
184 X-RAY SHOULDER AP/Oblique 350 400
185 X-RAY T/L SPINE 350 400
186 X-RAY WRIST AP/LAT 350




