St. Stephen's Hospital
Tis Hazari, Delhi - 110054

Tel:23966021-27, Fax: 23932412
email: mail@ststephenshospital.org
web: ststephenshospital.org

Hospital Rate List as on 01/04/2010 (HOSPITAL TARIFF)

GEN Semi PVT
ADMINISTRATION
CERTIFICATE FEES
CERTO1 BIRTH TIME CERTIFICATES UPTO 5 YRS 100 100
CERTO02 BIRTH TIME CERTIFICATE 5 - 10 YRS 100 100 100
CERTO03 BIRTH TIME CERTIFICATES ABOVE 10 YEARS 150 150
CERT04 CORRECTION OF LETTERS 50 50
CERTO05 FITNESS CERTIFICATE 100 100
CERTO06 OTHER CERTIFICATES 100 100
ANAESTHESIA
ANAESTHESIA CHARGES
ANAO7 SPINALIV SEDATION 380 580 700
ANA1 ANAESTHESIA CATEGORY 1 100 250 300
ANAITA ANAESTHESIA CATEGORY 1A 120 300 350
ANAI1B ANAESTHESIA CATEGORY 1B 230 410 475
ANA2 ANAESTHESIA CATEGORY 2 350 1300 1420
ANA3A ANAESTHESIA CATEGORY 3A 500 1580 1820
ANA3B ANAESTHESIA CATEGORY 3B 500 1820 2050
ANA4A ANAESTHESIA CATEGORY 4A 610 2420 2910
ANA4B ANAESTHESIA CATEGORY 4B 850 3160 3760
ANAS ANAESTHESIA CATEGORY 5 1100 3340 4100
ANAG6 ANAESTHESIA CATEGORY 6 1240 3950 4950
ICU/CCU/POST OP. CHARGES
1ICU04 VENTILATOR CHARGE WITH MONITOR 3500 3500 3500
OXYGEN
0OXYO01 OXYGEN CHARGES PER HOUR ADULT 75 100 100
0XY02 OXYGEN CHARGES PER HOUR PAED. 60 100 100
0XYO03 OXYGEN CHARGES PER DAY PAED. 575 1200 1200
0OXY04 OXYGEN CHARGES PER DAY ADULT 750 1200 1200
0OXYO05 OXYGEN CHARGES PER HR. IN ICU ADULT 75 75 75
0OXY06 OXYGEN CHARGES PER DAY ICU 750 750 750
0OXY07 OXYGEN CHARGES PER HR IN ICU PAED 60 60 60
0XY08 OXYGEN CHARGES PER DAY IN ICU PAED 600 600 600
PAIN CLINIC
ANAO8 NERVE BLOCKS FOR CHRONIC PAIN 1000 1500 1500
ANA16 COELIAC PLEXUS BLOCK 1500 2000 2000
ANA17 SCAR/LOCAL INFILTRATION 750 1000 1000
ANAI18 FLUROSCOPY 250 500 500
PROCEDURES& DRESSING/TREATMENT
PAC PRE ANAESTHESIA CHECKUP 160 250 400
CARDIOLOGY
CARDIOLOGY INVESTIGATION
ACT ACT TEST 300 360 425
ECHO ECHO DOPPLER 1100 1500 1900
EVR EVENT RECORDING (PER DAY) 330 525 725
HOLT HOLTER CHARGES (PER DAY) 1650 1925 2200
STEC STRESS ECHO 1320 1760 2200
TEE TRANS ESOPHAGEAL ECHO 1800 2120 2420
TMT STRESS TEST(TMT TREAD MILL TEST) 1000 1460 1925
CARDIOLOGY PROCEDURE
CPRO1 TEMPORARY PACEMAKER IMP. 2200 3300 5500
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CPRO2 PERMANENT PACEMAKER IMP. SINGLE CHAMBER 9000 12000 15000
CPRO3 PERMANENT PACEMAKER IMP. DUAL CHAMBER 12000 15000 18000
CPRO4 PERMANENT PACEMAKER IMP. TRIPPLE CHAMBER 20000 30000 40000
CPRO5 PERI-CARDIAL TAPPING 1650 2750 4400
CPRO6 INVASIVE PRESSURE MONOTORING ICU 4400
CPRO7  NON IONIC DYE PER VIAL 2500 2500 2500
CPROS CARDIAC CATHERERISATION 7000 9000 11000
CPR09 INVASIVE PRESSURE MONOTORING 2200 3300 4400
CPR10 CD CHARGES 200 200 200
CPRI11 PERICARDIACTOMY 50000 60000 70000
CPR12 TEMPORARY PACEMAKER IMP. ICU 5500
CPR13 PERMANENT PACEMAKER IMP. SINGLE CHAMBER ICU 15000
CPR14 PERMANENT PACEMAKER IMP. DUAL CHAMBER ICU 18000
CPR15 PERMANENT PACEMAKER IMP. TRIPPLE CHAMBER ICU 40000
CPR16 PERI-CARDIAL TAPPING IN ICU 4400
ECG
ECG E.C.G. 110 125 160
CASUALTY
CASUALTY
CAS CASUALTY CHARGES 130 130 130
DENTAL
DENTAL
DENTOl AMALGAM ONE SURFACE(FILLING PER TOOTH) 330 450 450
DENT02 AMALGAM TWO SURFACE(FILLING PER TOOTH) 450 600 600
DENT04 COMPOSITE FILLING-LIGHT CURE 600 800 800
DENT06  GLASS IONOMER 360 500 500
DENT07 RCT ANTERIORS(ENDONTICS) 1375 1900 1900
DENT08 RCT POSTERIORS(ENDODONTICS) 1850 2500 2500
DENT09 PULPOTOMY (ENDODONTICS) 450 550 550
DENTI0  APICAL CURETTAGE (ENDODONTICS) 650 900 900
DENTI!  ORATEKE AND LUCITONE-COMPLETE DENTURES(U/L) 5500 8000 8000
PROSTH
DENTI2  ACRYLIC & PREMA DENTURES-COMPLETE 5000 6500 6500
DENTURES(U/L)PRO
DENTI3  RELINING COMPLETE DENTURES (PROSTHETICS) 825 1100 1100
DENTI4 DENTURE REPAIR (PROSTHETICS) 275 400 400
DENT15  SINGLE TOOTH PARTIAL DENTURES(ACRYLIC) 725 1000 1000
DENT16 EACH ADDITIONAL TOOTH-PARTIAL DENTURES(ACRYLIC) 225 350 350
DENTI8 JACKET CROWN (ACRYLIC PER UNIT) 1300 1700 1700
DENTI9 CROWN(CHROME COBALT PER UNIT)WITHOUT FACING 1375 2500 2500
DENT20 CROWN(CHROME COBALT PER UNIT)ACRYLIC FACING 1650 2100 2100
DENT21 CROWN(CHROME COBALT PER UNIT) PORCELAIN FACING 2000 2800 2800
DENT22 DOWEL CROWN(ACRYLIC PER UNIT) 1450 2100 2100
DENT23  POST AND CORE 2750 4500 4500
DENT24 OBTURATOR FOR CLEFT PALATE 2750 4500 4500
DENT25  COST OF APPLIANCES(ORTHODONTICS) 2750 4200 4200
DENT26  COST OF EACH VISIT FOR ADJUSTMENT(ORTHODONTICS) 275 450 450
DENT28  ACTIVATOR/BIONATOR (ORTHODONTICS) 7700 10500 10500
DENT29  EXPANSION PLATE 6600 10000 10000
DENT30  COST OF APPLIANCE (FIXED, ORTHODONTICS) 11000 13750 13750
DENT31  COST OF EACH VISIT FOR ADJUSTMENT(FIXED 725 1375 1375
ORTHODONTI
DENT33  EXTRA ORAL APPLIANCE HEAD GEAR(KLOEN S TYPE) 1050 1550 1550
DENT34  SCALING AND POLISHING OR TEETH (I) 600 650 650
DENT35 SCALING AND POLISHING OF TEETH (II) 725 825 825
DENT36  SCALING AND POLISHING OF TEETH (III) 900 1100 1100
DENT39  GINGIVECTOMY - PER QUADRANT 660 950 950
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DENT40  PERIO - CORONOTOMY (PER TOOTH) 150 175 175
DENT41 FRENECTOMY 550 660 660
DENT43  SPACE MAINTAINER FUNCTIONAL(PER UNIT) 275 420 420
DENT44  SPACE MAINTAINER NON FUNCTIONAL(PER UNIT) 385 500 500
DENT45  EXTRACTION PER TOOTH 175 275 275
DENT46  EXTRACTION ALL TEETH IN A JAW 1275 2000 2000
DENT47  DISIMPACTION 1650 2500 2500
DENT49 TOOTH REPLANTATION 1050 1550 1550
DENT50 ALVEOLECTOMY 450 550 550
DENT52  ABCESS INCISION(PER TOOTH) 125 175 175
DENT53 GROWTH REMOVAL 450 600 600
DENT54  BIOPSY 200 275 275
DENT57  FLAP OPERATION 1050 1540 1540
DENT58  FIXATION OF FRACTURED JAW - LM.F 3500 5500 5500
DENT59  IMPRESSIONS FOR STUDY MODELS 225 275 275
DENT60  COST OF APPLIANCE (FIXED, ORTHODONTICS SINGLE 5500 7150 7150
ARCH
DENT61  COST OF EACH VISIT FOR ADJUSTMENT SINGLE ARCH 350 700 700
DENT62  COST OF APPLIANCE (FIXED, ORTHODONTICS 2750 3520 3520
SEGMENTAL)
DENT63  DENTAL XRAY 110 165 165
DENT64  ORATEKE AND LUCITONE DENTURE ONE JAW 2750 4400 4400
DENT65  ACRYLIC & PREMA DENTURES ONE JAW 2500 3300 3300
DENT67  RCT(PREMOLARS) 1600 2000 2000
DENT68  EXTRACTION OF RCT TOOTH 900 1100 1100
DENT69  BLEACHING OF SINGLE TEETH 1100 1650 1650
DENT70  BLEACHING OF ALL TEETH 3850 5000 5000
DERMATOLOGY
SKIN PROCEDURE
SKNO1 SKIN BIOPSY 165 330 330
SKNO02 EXCISION - MOLES 165 330 330
SKNO3 EXCISION - WARTS 165 330 330
SKNO04 EXCISION - SAB CYST 165 330 330
SKNO05 CAUTERIZATION & SCRAPING - WARTS 165 330 330
SKNO06 CAUTERIZATION SCRAPING MOLLUS CUM 165 330 330
CONTRADIOSUM
SKNO7 CAUTERIZATION & SCRAPING VENERAL WARTS 165 330 330
SKNO08 CAUTERIZATION & SCRAPING CORNS 165 330 330
SKNO09 CHEMICAL PEELING 220 440 440
SKN11 INTRALESIONAL INJECTIONS 275 440 440
DIETARY
THERAPEUTIC DIET
CO01 DIET COUNSELING CHARGES 40 75 110
EN.T
ENT AUDIOLOGY
ENTO1 PURE TONE AUDIOGRAM 200 400 400
ENTO02 SISI, TONE DECAY & DIFFERENCE LIMEA 150 300 300
ENTO3 MULTIPLE HEARING ASSESSMENT TEST/ADULTS 350 700 700
ENTO04 HEARING AID SELECTION 150 300 300
ENTOS SPEECH DISCRIMINATION SCORE 90 180 180
ENTO06 SPEECH ASSESSMENT 115 230 230
ENTO07 SPEECH THERAPY PER SESSION 30-40 MINUTES 115 230 230
ENTO8 DELAYED SPEECH INV(PT AUDIOMETRY & SPEECH & 320 570 570
BEHAVI
ENT09 COLD CARORIC TEST FOR VESTIBULAR FUNCTION 200 400 400
ENTI10 SPECIAL TEST 150 300 300
ENTI1 TYMPANOMETRY 125 250 250
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ENTI2  TYMPANOMETRY & STAPE DIAL REFLEX 175 350 350
ENTI3  SPECIAL TEST ARLT, DE, CAY 150 300 300
ENT14  TYMPANOMETRY STAPE DIAL REFLEX, ARLT,DE,CAY 400 800 800
ENTI5  HEARING TEST FOR NEW BORN BABIES(OAE) 125 175 175
ENTI6  MYRINGO PLASTY 1725 3450 3450
ENT17  MYRINGOTOMY 250 575 575
ENTI8  MYRINGOTOMY WITH GROMMET 690 920 920
ENT19  EXAMINATION UNDER MICROSCOPE 150 250 250
ENT20  BIOPSY (ENT) 230 350 350
ENT21 FIBRO OPTIC LARYNGOSCOPY 750 1000 1000
ENT22  DIAGNOSTIC NASAL ENDOSCOPY 460 875 875
ENT23  ENDOSCOPIC SUCTION CLEANING 300 400 400
ENT24  BRONCHOSCOPY 3000 4000 4000
ENT25  LARYNGOSCOPY(FLEXIBLE) 600 1200 1200
ENT26  BRONCHOSCOPY WITH BIOPSY 4000 5000 5000
ENDOCRINOLOGY

ENDOCRINOLOGY
ENDOl  SCREENING DOPPLER (DIABETIC) 400 600 600
END02  BIOTHESIOMETER 200 300 300
END03  TOTAL DIABETIC FOOT STUDY 500 750 750

GASTROENTEROLOGY

GASTROENTEROLOGY
GENT10 EMERGENCY ENDOSCOPY CHARGES 800 1200 1500
GENT11  ESOPHAGEAL DILATION 2000 2500 3200
GENTI2  GASTRIC STRICTURE DILATION 2000 2500 3200
GENT13  ESOPHAGEAL VARICEAL GLUE INJECTION 2500 3500 4000
GENT14 TUMOR ABLATION BY ALCOHOL INJECTION/ELECTRO 1500 2000 3000

CAUTER

GENT15 PLACEMENT OF FEEDING TUBES WITH ENDOSCOPIC USE 2100 2800 3500
GENT16  FOREIGN BODY REMOVAL 1800 2500 3500
GENT17  INJECTION BLEEDING ULCER 1750 2500 3000
GENTI8  SPHINCTEROTOMY 2000 3000 3500
GENT19  STONE EXTRACTION 2000 2500 3500
GENT20  STENTING 1000 1500 2000
GENT21  NASOBILARY DRAINAGE 1000 1500 2000
GENT22  ESOPHAGEAL PROSTHESIS INSERTION 3000 4500 6000
GENT23  GASTRIC POLYPECTOMY 2500 3500 4500
GENT24  GASTRIC VARICES GLUE INJECTION 2500 3500 4500
GENT25  COLONOSCOPIC POLYPECTOMY 2500 3500 4500
GENT26 DECOMPRESSION OF COLONIC CELLS 1500 2000 3000
GENT27 ENDOSCOPIC MUCOSAL RESECTION 2875 4250 5750
GENT28 TUMOR ABLATION BY ELECTROCAUTERY/LASER 3000 4000 5000
GENT29  VARICEAL LIGATION BY ENDOSCOPY 2000 3000 4000
GENT30  COLONIC STRICTURE DILATION 2000 3500 4500
GENT31  ENDOSCOPIC FISTULA CLOSURE 2000 3000 4000
GENT32  PRECUTANEAS ENDOSCOPIC GASTROSTOMY 4000 6500 8000
GENT33  DRAINAGE OF PSEUDOCYST 4000 6500 8000
GENT34  ACHALASIA DIALATION 4000 6500 8000
GENT35 COLONOSCOPY 2500 3200 4200
GENT36  LEFT SIDE COLONOSCOPY 1500 1750 2000
GENT37 EVL SET 3500 3500 3500
GENT39  EVL SET(VIEW MAX) 1500 1500 1500
GENT40  BILARY DIALATATION 7000 9200 11500
GENT42  INTRA OPERATIVE ENDOSCOPIC 4600 5750 7000
GENT43  METALIC STENT INSERTION IN CBD 3100 4500 5000

GASTROENTEROLOGY INVESTIGATION
GENTOl  UPPER G.I. ENDOSCOPY 1450 2000 2300

Page 4 of 25 Print Date time : 01/04/201010:45:08AM



Hospital Rate List as on 01/04/2010 (HOSPITAL TARIFF)

GEN Semi PVT
GENT03 ESOPHAGEAL SCLERO THERAPY VARICES I SITTING 2200 2900 3500
GENT04 ESOPHAGEAL SCLERO THERAPY VARICES SUBSEQUENT 1500 2300 2900
SITTI
GENT05  SIGMOIDOSCOPY (RIGID) 1400 1700 2000
GENT06  SIGMOIDOSCOPY (FLEXIBLE) 1400 1700 2000
GENT07 ESOPHAGOSCOPY 600 800 1000
GENT08  BIOPSY CHARGES FOR GASTRO PROCEDURES 500 600 700
GENT09  ERCP (EXCLUDING STENT) 4600 5750 6900
GENT41  VARICEAL INJECTION 1000 1500 1800
GENT44  ENDOSCOPIC BRUSH CYTOLOGY 500 600 700
GENT45 CBD STENT REMOVAL 3000 4000 5000
GENT46  SIDE VIEWING DUODENOSCOPY 2300 2500 3000
GENT47 MECHANICAL LITHOTRIPSY 7000 8000 10000
LABORATORY
BIOCHEMISTRY
BCO1 FBS 70 80 80
BC02 PPBS 70 80 80
BCO3 RBS 70 80 80
BC04 GCT 70 80 80
BCO5 GTT (GLUCOSE TOLERANCE TEST) 275 330 330
BC06 GLYCOSYLATED Hb (Hb,Alc) 350 400 400
BCO7 ACETONE 40 50 50
BC09 BUN (BLOOD UREA NITROGEN) 85 90 90
BC10 CREATININE 85 90 90
BCl11 URIC ACID 95 100 100
BCI12 SODIUM 120 130 130
BC13 POTASSIUM 120 130 130
BCl4 CHLORIDE 120 130 130
BC16 URINE PROTEIN 24 HRS 110 120 120
BC17 URINE CREATININE(24 HRS) 85 90 90
BC18 CREATININE CLEARANCE 250 300 300
BC19 UREA CLEARANCE TEST 250 300 300
BC20 CALCIUM 120 130 130
BC21 PHOSPHOROUS 120 130 130
BC22 MAGNESIUM 350 370 370
BC23 LFT 500 550 550
BC24 BILIRUBIN 170 180 180
BC25 SGPT 110 120 120
BC26 SGOT 110 120 120
BC27 ALKALINE PHOSPHATASE 110 120 120
BC30 TOTAL PROTEIN 110 120 120
BC31 ALBUMIN 90 110 110
BC33 AMYLASE 300 320 320
BC34 LIPASE 400 450 450
BC35 LDH 220 240 270
BC36 CPK 180 200 200
BC37 CK MB 300 320 320
BC38 LIPID PROFILE 650 750 750
BC40 CHOLESTEROL 100 110 110
BC41 TRIGLYCERIDES 200 220 220
BC42 HDL 180 190 180
BC43 LDL 180 190 180
BC44 Iron & TIBC 300 320 320
BC45 KFT 265 280 280
BC46 URINE AMYLASE 300 320 320
BC47 URINE CALCIUM 120 130 130
BC48 URINE CHLORIDE 120 130 130
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BC49 URINE BICARBONATE 200 250 250
BC50 URINE CREATININE RANDOM QUANTITATIVE 85 90 90
BC51 URINE POTASSIUM 120 130 130
BC52 URINE MAGNISIUM 350 370 370
BC53 URINE PHOSPHOROUS 120 130 130
BC54 URINE PROTEIN RANDOM QUANTITATIVE 110 120 120
BCS55 URINE SODIUM 120 130 130
BC56 URINE HEMOSEDERINE 175 200 200
BCS8 URINARY URIC ACID 24HRS 95 100 100
BLOOD BANK
BBO1 ABO Rh [BLOOD GROUP] 175 200 200
BB02 SUB GROUPS 125 150 150
BB03 Rho GENOTYPE 300 350 350
BB04 DIRECT COOMBS 250 300 300
BBO0S5 INDIRECT COOMBS 250 300 300
BB06 RHO ANTI BODY TITER 650 700 700
BB07 AUTOANTIBODY 125 150 150
BB08 COLD AGGLUTININS 300 350 350
BB09 CROSS MATCH 275 300 300
BB10 WHOLE BLOOD 800 800 800
BBI1 PACKED CELLS 800 800 800
BB12 FRESH FROZEN PLASMA (FFP) 850 850 850
BB13 PLATELETS CONCENTRATE 750 750 750
BB14 BANK PLASMA 750 750 750
BBI15 VENESECTION - THALASSEMIA 300 300 300
BB16 PLT APHEREIS 10000 10000 10000
BB17 DONOR SCREENING FOR APHERESIS 500 500 500
BBI18 VENESECTION - TRIPLE BAG 500 500 500
BB19 CROSS MATCH - FOR THALASEEMIA PATIENTS ONLY 100 100 100
BB20 ANTIBODY SCREEN FOR B.T 300 350 350
BB21 Rh PHENOTYPE 300 350 350
CLINICAL PATHOLOGY
CP01 STOOL ROUTINE 60 70 70
CP02 STOOL OCCULT BLOOD 40 50 50
CP03 STOOL REDUCING SUBSTANCE 40 50 50
CP04 URINE ROUTINE 60 70 70
CP05 URINE BILLIRUBIN 40 50 50
CP06 URINE UROBILINOGEN 40 50 50
CPO7 URINE ACETONE (KETONE) 40 50 50
CPO08 URINE SPECIFIC GRAVITY 40 50 50
CP09 URINE pH 40 50 50
CP10 URINE GLUCOSE 40 50 50
CP11 URINE PROTEIN 40 50 50
CP12 URINE NITRATE 40 50 50
CP13 URINE BENCE JONES PROTEIN 125 150 150
CP14 URINE PREGNANCY TEST 110 120 120
CP15 BODY FLUIDS EXAM.(CSF,AF,PF,PC) 300 350 350
CP16 SEMEN ANALYSIS 200 250 250
CP17 PCT (Post Coital Test) 80 100 100
CP18 APT TEST 60 70 70
CP19 ASPIRATE FOR POLYMORPHS 75 100 100
CP20 STOOL pH 40 50 50
CP21 STOOL FATGLOBULES 40 50 50
CP22 URINE OCCULT BLOOD 40 50 50
CP23 BODY FLUID AMYLASE 350 400 400
CP24 BODY FLUID LDH 250 270 270
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CP25 BODY FLUID BILIRUBIN 170 180 180
HAEMATOLOGY
HMO1 Hb (HAEMOGLOBIN) 60 70 70
HMO02 CBC (HB,TC,DC,PLTS,Cell Indi PS) 250 260 260
HMO03 ESR 80 90 90
HMO04 RETICULOCYTE COUNT 125 150 150
HMO05 ABSOLUTE EOSINOPHIL COUNT 60 70 70
HMO06 MP (MALARIA PARASITE SMEAR) 80 90 90
HMO07 MICROFILARIA 75 80 80
HMO08 BT 75 100 100
HMO09 PT/INR 250 275 275
HM10 APTT 300 350 350
HM11 COAGULATION WORK UP 3000 3500 3500
HM12 FACTOR ASSAY 1500 1750 1750
HM13 BETHESDA ASSAY 2000 2500 2500
HM14 INHIBITOR SCREENING 1500 1750 1750
HM15 LUPUS ANTICOAGULANT PANEL 1800 2000 2000
HM16 FDP/D-DIMER 850 900 900
HM17 FIBRINOGEN 225 250 250
HM18 HAMS TEST 225 250 250
HM19 H PREPARATION 75 100 100
HM20 G6 PD SCREENING 350 400 400
HM21 SICKLE CELL PREPARATION 75 100 100
HM22 Hb A2 AND Hb F (THAL SCREENING TEST) 600 650 650
HM23 OSMOTIC FRAGILITY TEST 250 300 300
HM24 BONE MARROW WITH IRON 550 600 600
HM25 CYTOCHEMISTRY FOR LEUKEMIA 360 440 440
HM26 LE CELLS 175 200 200
HM27 RAPID TEST FOR MALARIA 450 500 500
HM28 TEG - ANALYSIS 1250 1500 1500
HM29 SPLENIC ASPIRATE FOR L. D. BODIES 125 150 150
HISTOPATHOLOGY & CYTOLOGY
HPO1 HISTOPATHOLOGY - SMALL(UPTO 3 CONTAINERS) 600 700 700
HPO3 HISTOPATHOLOGY - LARGE 700 800 800
HP04 FNA C 400 500 500
HPO5 PAP SMEAR 225 275 275
HPO06 INTRA OPERATIVE PATHOLOGY (IOP) - UPTO TWO 800 900 900
HPO8 BODY FLUIDS CYTOLOGY(UPTO TWO SITES) 400 500 500
HP09 IMMUNO HISTO CHEMISTRY (FIRST) 1250 1500 1500
HP11 IMMUNO HISTOCHEMISTRY LCA 1250 1500 1500
HP12 IMMUNO HISTO CHEMISTRY CYTOKERATINE 1250 1500 1500
HP13 IMMUNO HISTO CHEMISTRY ER 1250 1500 1500
HP14 IMMUNO HISTO CHEMISTRY PR 1250 1500 1500
HP15 IMMUNO HISTO CHEMISTRY HER-2 NEU 1250 1500 1500
HP16 ADDITIONAL CONTAINER (IOP) 250 300 300
HP17 ADDITIONAL SITE (BODY FLUIDS) 125 150 150
HP18 ADDITIONAL TEST (IMMUNO HISTOCHEMISTRY) 900 1000 1000
HP19 IMMUNO HISTOCHEMISTRY VIMENTIN 1250 1500 1500
HP20 DUPLICATE SLIDE CHARGES (PER SLIDE) 20 20 20
HP21 BLOCK CHARGES (PER BLOCK) 20 20 20
HP22 CD3 1250 1500 1500
HP23 CD20 1250 1500 1500
HP24 Ki67 1250 1500 1500
HP25 ADDITIONAL CONTAINER (SMALL BIOPSY) 100 125 125
HP26 ADDITIONAL CONTAINER (LARGE BIOPSY) 200 250 250
IMMUNO ASSAYS
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1A01 T3 250 290 290
1A02 FREE T3 250 290 290
1A03 T4 250 290 290
1A04 FREE T4 250 290 290
1A05 TSH 250 290 290
1A06 LH 400 420 420
1A07 FSH 400 420 420
1A08 PROLACTIN 400 420 420
1A09 ESTRADIOL 400 420 420
IA10 PROGESTRONE 400 420 420
1A11 B-HCG 400 420 420
1A12 TESTOSTERONE 400 420 420
1A13 CORTISOL 400 450 450
1Al4 INSULIN 500 600 600
IALS C-PEPTIDE 500 600 600
1A17 ANTI DS DNA 450 550 550
1A19 ANTI CARDIOLIPIN ANTIBODY 750 800 800
1A20 PSA 500 550 550
1A22 AFP 550 600 600
1A23 CEA 550 600 600
1A24 CA-125 750 800 800
1A25 SERUM FERRITIN 450 500 500
1A26 VIT B2 750 800 800
1A27 SERUM FOLATE 750 800 800
1A28 IgE 400 500 500
1A29 TFT 1250 1450 1450
1A30 ACTH 900 1000 1000
1A33 OSTEOCALCIN 1250 1500 1500
1A38 hGH 500 550 550
1A39 IGF-1 3000 3050 3050
1A41 ANTI HBe 800 830 830
1A44 ANTI HBs 800 830 830
1A45 ANDROSTENEDIONE 1300 1400 1400
1A46 DHEA-SO4 700 750 750
1A54 THYROGLOBULIN 1200 1300 1300
1A56 ANTI TPO Ab 900 950 950
1A57 HOMOCYSTEINE 600 650 650
1A58 URINE CORTISOL 400 450 450
1A59 ESTRIOL (FE3) 400 420 420
1A60 ANA PROFILE 1750 2000 2000
1A61 ANA - FT 900 1000 1000
1A62 CA-199 800 850 850
1A66 CA15.3 900 1000 1000
1A67 PROCALCITONIN(PCT) 1800 2000 2000
1A68 tTg. IgA 600 700 700
1A69 HAV -IgM 600 700 700
1A70 EBV IgM 1000 1200 1200
I1A71 DIRECT RENIN 700 800 800
MICROBIOLOGY
MBO1 GRAMS STAIN 125 150 150
MB02 AFB STAIN 150 180 180
MBO03 ALBERTS STAIN 125 150 150
MBO08 FUNGAL CULTURE 550 600 600
MB10 INDIA INK PREPARATION 110 120 120
MB11 KOH PREPARATION 125 150 150
MB12 HANGING DROP PREPARATION 100 125 125
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MBI13 MYCOBACTERIM TUBERCULOSIS PCR 1300 1500 1500
MB14 PZA SENSITIVITY 2000 2200 2200
MBI5 AFB CULTURE +1 DRUG SENSITIVITY 1100 1300 1300
MB16 FAST PLAQUE T. B. ASSAY 650 800 800
MB17 AFB CULTURE +10 DRUG SENSITITVITY 4700 5000 5000
MBI8 AFB CULTURE +5 DRUG SENSITIVITY 2700 3000 3000
MBI9 RAPID AFB CULTURE & DIFFERENTIATION 900 1000 1000
MB20 ZN STAIN AND RAPID AFB CULTURE 475 500 500
MB21 HUMAN PAPILLOMA VIRUS(HYBRID CAP. ASSAY) 1300 1500 1500
MB22 CULTURE IDENTIFICATION AND SENSITIVITY 520 620 620

SEROLOGY
SE01 WIDAL 160 180 180
SE02 CRP 250 300 300
SE03 ASO 350 400 400
SE04 RA FACTOR 250 300 300
SE06 VDRL./RPR 80 90 90
SE07 TOXO IgM 300 350 350
SE08 RUBELLA IgM 300 350 350
SE09 HERPES IgM 300 350 350
SE10 CMV IgM 300 350 350
SE11 CMV IgG 300 350 350
SE12 TORCH 1600 1800 1800
SE13 HIV SPOT 300 350 350
SE14 HIV ELISA 300 350 350
SE15 HBs Ag SPOT 200 250 250
SE16 HBs Ag ELISA 300 350 350
SE17 HCV SPOT 300 350 350
SE18 HCV ELISA 600 650 650
SE20 DENGUE IgM-IgG 800 900 900
SE21 CRYPTOCOCCUS 500 650 650
SE22 TB IgG (ELISA) 350 450 450
SE23 TB IgM (ELISA) 350 450 450
SE29 NCC 300 350 350
SE30 RUBELLA IgG 300 350 350
SE31 HERPES IgG 300 350 350
SE32 TOXO IgG 300 350 350
SE33 HEPATITIS C - PCR QUALITATIVE 2700 3000 3000
SE34 HEPATITIS C - PCR QUANTITATIVE 6250 6500 6500
SE35 HEPATITIS B - PCR QUALITATIVE 2500 3000 3000
SE36 HEPATITIS B - PCR QUANTITATIVE 6500 7000 7000
SE37 HUMAN PAPILLOMA VIRUS (HYBRID CAP. ASSAY) 1300 1500 1500
SE38 HLA B-24- PCR 1300 1500 1500
SE40 DENGUE NS 1 ANTIGEN 750 850 850

MEDICINE

RHEUMATOLOGY
RHEUOl  SOFT TISSUE(TENNIS ELBOW, TENDINITIS, BURSITIS ETC 55 200 200
RHEU02  SMALL/MEDIUM JOINTS(MCP/PIP, WRIST, ELBOW, ANKLE) 65 240 240
RHEU03  LARGE JOINTS(KNEE, SHOULDER WITH ASPIRATION ON 100 300 300

INT
NEPHROLOGY

NEPHROLOGY CHARGES
DIAOI PERITONEAL DIALYSIS 1500 1825 2100
DIA02  HEMODIALYSIS 1500 1500 2100
DIA03 FEMORAL CATHETERISATION 800 1000 1200
DIAO4 SUB CLAVIAN CATHETERISATION 1100 1375 1650
DIAOS  VASCULAR ACCESS 1100 1375 1650
DIA06  KIDNEY BIOPSY 1000 1500 2000
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DIAO7 ADD CHG FOR BEDSIDE HEMODIALYSIS 300 300 300
DIAOS HD FLUID 225 225 225
DIA09 FISTULA NEEDLE PER NEEDLE 20 20 20
DIA10 SUB CLAVIAN WITH KIT 1750 1750 1750
DIAll DIALYSER WITH TUBING F6 800 800 800
DIAI2  SUB CLAVIAN WITHOUT KIT 1250 1250 1250
DIA13 GUIDE WIRE 250 250 250
DIA14 DIALYSER NIPRO 1.1 700 700 700
DIA1S DIALYSER NIPRO 1.3 750 750 750
DIA16 EMERGENCY DIALYSIS CHARGES 300 300 300
DIAI7 AV TUBING 250 250 250
DIAIS  DIALYSER F8 900 900 900
DIA19 TRIPLE LUMEN DIALYSIS CATHETER 2500 2500 2500
DIA20  BIOPSY GUN 2000 2000 2000
DIA21 DIALYSER F5 750 750 750
DIA22 SINGLE LUMEN FEMERAL LALKETER 800 800 800
NEUROLOGY
NEUROPHYSIOLOGY SERVICES
NEPHYO0! E.E.G 600 750 850
NEPHY02 NERVE CONDUCTION STUDY 1000 1200 1400
NEPHY03 NERVE CONDUCTION STUDY AND EMG 2100 2300 2600
NEPHY04 VISUAL EVOKED RESPONSE 1000 1200 1400
NEPHY05 BRAINSTEM AUDITORY EVOKED RESPONSE 1000 1200 1400
NEPHY06 SOMATOSENSORY EVOKED RESPONSE 1000 1200 1400
NEPHY07 DECREMENTAL RESPONSE 1000 1200 1400
NEPHY08 EM.G 1200 1400 1500
NEPHY09 OVERNIGHT POLYSOMNOGRAPHY 4000 4000 4000
NEPHY10 MULTIPLE SLEEP LATENCY TEST(MSLT) 3250 3250 3250
NEPHY11 CPAP TITRATION STUDY 2750 2750 2750
NEPHY12 SHORT TIME VIDIO EEG 1100 1300 1500
NEPHY13 LONG TIME VIDIO EEG 3000 3500 4000
OB. GYNAE-1/RFMU
RFM UNIT
IVFOL CYST ASPIRATION - TAS 650 1000 1350
IVFO03 CVS(CHORIONIC VILLUS SAMPLING) 1900 2750 3500
IVF04 AMNIOCENTESIS 650 1000 1350
IVFO5 CORDOCENTESIS 1900 2750 3500
IVF06 FOETOSCOPY 1900 2750 3500
IVF07 FOLLICULAR STUDY I SITTING 550 770 1000
IVF08 FOLLICULAR STUDY SUBSEQUENT SITTING 130 200 260
IVF09 MALE INFERTILITY SCAN 700 1100 1550
IVF10 SEMEN ANALYSIS 165 220 275
IVFI1 [UI (INTRA UTERINE INSEMINATION) 1650 3300 4400
IVF14 PELVIC SCAN 500 660 825
IVF15 FOETAL SCAN ROUTINE 450 650 850
IVF18 FOETAL DOPPLER 725 1150 1600
IVF19 FOETAL ECHO 725 1150 1600
IVF20 OBSTETRIC DOPLER & BIOPHYSICAL PROFILE 1100 1500 1870
IVF21 LEVEL II SCAN FOR FOETAL ANOMALIES 800 1200 1600
IVF22 Cx SCORE 110 220 330
IVF23 FOETAL BIOPSY 1850 2400 3500
IVF24 FOETAL DOPPLER & FOETL ECHO 1050 1450 1750
IVF25 FOETAL SCAN ROUTINE & FOETAL ECHO 1100 1500 1900
IVF26 FOETAL SCAN ROUTINE & FOETAL DOPPLER 1100 1500 1900
IVF27 FOETAL SCAN ROUTINE & BIOPHYSICAL SCORE 1100 1500 1900
IVF28 CYST ASPIRATION - TVS 650 1000 1350
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IVF29 SPERM FUNCTION 275 550 825
IVF30 FOETAL INTERVENTIONAL 2200 3000 3500
IVF31 ADDITIONAL TVS 110 165 220
IVF32 FOETAL SCAN ROUTINE + DOPPLER + ECHO 1100 1500 1900
IVF33 SONO HYSTEROSALPINGOGRAM 650 825 1000
IVF34 SPERM WASH 275 550 825
IVF35 ART 2ND INSTALLMENT 55000 60000 60000
IVF36 ART 1ST INSTALLMENT 5000 10000 10000
IVF37 SEMEN/SPERM FREEZING 1100 1300 1300
IVF38 OOCYTE/EMBRYO FREEZING - INITIAL CHARGE 10000 12000 12000
IVF39 OOCYTE/EMBRYO FREEZING - RENEWAL 3000 3000 3000
IVF40 PESA/TESA/MESA ETC 1500 3000 3000
IVF41 EMBRYO THAWING AND TRANSFER 15000 15000 15000
IVF44 AFI 110 220 275
IVF45 AFI+NST 440 770 880
IVF46 ECV 130 160 200
IVF47 NST 440 660 880
IVF48 BIOPHYSICAL SCORE 550 825 1100
IVF50 PAINLESS DELIVERY CHARGES 2250 2500 2750
IVF51 EPIDURAL ANALGESIA CHARGES 825 1100 1650
IVF52 SPERM RENEWAL SIX MONTHLY 300 500 500
MATO3 END. BIOPSY 500 650 825
MATO8 OBSTETRIC ULTRASOUND I VISIT 500 660 825
MATO09 OBSTETRIC ULTRASOUND FOLLOW UP 400 600 770
MATI10 GYNAE ULTRASOUND(PELVIC SCAN) 500 660 825
MATI12 HSG(HYSTEROSALINOGRAM) 1000 1100 1200
MAT14 HYDROTUBATION (3 SITTINGS) 425 825 1100
MAT17 TRANSVAGINAL SCAN 550 770 1000
MATI18 HEGARS TEST 400 600 800
MAT21 FOETAL THERAPY 2200 3400 4100
MAT22 QUICK LOOK ULTRASOUND 140 200 250
OBSTETRICS AND GYNAECOLOGY
MATERNITY CHARGES

IVF02 ECV 200 300 400
IVF16 NST 440 660 880
IVF17 BIOPHYSICAL PROFILE 550 825 1100
MATO1 COLPOSCOPY 425 725 825
MATO02 ANC HIGH RISK 100

MATO04 END. ASPIRATION 200 330 440
MATOS CERVICAL CAUTERISATION (ELECTRICAL) 275 500 660
MATO06 Cx PANCH BIOPSY 140 275 330
MATO07 VAGINAL VULVAL/PUNCH BIOPSY 140 275 330
MATI1 CARDIO TOCOGRAPH(CTG) 250 500 750
MATI13 CRYO CAUTERY Cx 425 825 1100
MATI15 VASECTOMY 1650 1650 1650
MATI16 CHEMOTHERAPY 650 950 1350
MATI19 AFI 140 250 300
MAT20 AFI +NST 500 900 1000
MAT23 UNBOOKED DELIVERY CASES(EXTRA CHARGE) 2600
MAT24 EPIDURAL ANALGESIA CHARGES 825 1100 1650
MAT25 MONITORING CHARGE IN LABOUR WARD 140 165 200
MAT26 ECLAMPSIA PATIENTS CHARGES 400 400 400
MAT27 SPECIAL LABOUR ROOM 700 700 700
MAT28 PAINLESS DELIVERY CHARGES 2250 2500 2750

ROOM BOOKING
RMBKO1 ROOM BOOKING CHARGES 350 350 350
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OPERATION THEATRE
THEATRE/LABOUR ROOM CHARGES
OT1 OT CATEGORY 1 170 500 600
OTIA OT CATEGORY 1A 210 580 690
OT1B OT CATEGORY 1B 480 840 950
OT2 OT CATEGORY 2 700 2600 2850
OT3A OT CATEGORY 3A 1000 3150 3550
OT3B OT CATEGORY 3B 1000 3650 4000
OT4A OT CATEGORY 4A 1200 4900 5700
OT4B OT CATEGORY 4B 1700 6350 7300
OT5 OT CATEGORY 5 2200 6700 7800
OTé6 OT CATEGORY 6 2500 8000 9500
OTC001 THEATRE ADDITIONAL CHARGES 240 450 500
OPHTHALMOLOGY
OPHTHALMOLOGY SERVICE CHARGES
BUT1 BUTOX INJECTION PER UNIT 275 275 275
OPTHAO1 SAC SYRINGING 70 140 140
OPTHAO02 REFRACTION 70 140 140
OPTHAO03 FUNDUS EXAMINATION(DIRECT OPHTHALMOSCOPY) 70 140 140
OPTHAO04 FUNDUS EXAMINATION (INDIRECT OPHTHALMOSCOPY) 70 140 140
OPTHAO5 GLAUCOMA INVESTIGATION - WATER DRINKING TEST 70 140 140
OPTHAO06 GLAUCOMA INVESTIGATION - MYDRIATIC TEST 70 140 140
OPTHAO07 GLAUCOMA INVESTIGATION - VALUE TONOGRAPHY 70 140 140
OPTHAO08 GLAUCOMA INVESTIGATION - GONIOSCOPY 70 140 140
OPTHA09 ORTHOPTIC EXERCISES 165 330 330
OPTHA10 FIELD CHARTING WITH FIELD MACHINE BOTH EYES 550 770 770
OPTHAI11 INCISION OF ABSCESS 165 330 330
OPTHA12 CORNEAL F.BREMOVAL 165 330 330
OPTHA13 CHALOZION EXCISION 220 440 440
OPTHA14 WART EXCISION 220 440 440
OPTHAI15 APPLICATION OF THE LIMBAL RING 220 440 440
OPTHA16 CONJUNCTIVAL RESUTURING 220 440 440
OPTHA17 ELECTROLYTIC EPLATION 220 440 440
OPTHA18 A SCAN BIOMETRY 220 440 440
OPTHA19 ROP SCREENING CHARGES 220 440 440
OPTHA20 FLUROSCENE ANGIOGRAPHY(LASER THERAPY) 1200 1650 1650
OPTHA21 ARGON LASER PHOTOCOAGULATION 2000 2500 2500
OPTHA22 YAG LASER CAPSULOTOMY 1300 1650 1650
OPTHA23 YAG LASER 2000 2300 2300
OPTHA24 CORNEA PROCESSING CHARGES PER CORNEA 1900 1900 1900
OPTHA25 IOL LENS 2000 2000 2000
OPTHA26 LASIK LASER TREATMENT BOTH EYES 20000 20000 20000
OPTHA27 COSTOMUVE LASIK LASER BOTH EYES 25000 25000 25000
OPTHA28 FIELD CHARTING WITH FIELD MACHINE ONE EYE 220 330 330
OPTHA30 LASIK LASER TREATMENT ONE EYE 10000 10000 10000
OPTHA31 COSTOMUVE LASIK LASER ONE EYE 12500 12500 12500
OPTHA32 IOL ORDINARY 900 900 900
OPTHA33 IOL INDIAN FOLDABLE 2000 2000 2000
OPTHA34 IOL IMPORTED 5000 5000 5000

ORTHOPAEDIC SURGERY
PROCEDURES& DRESSING/TREATMENT
PT22 INJECTION (ORTHO) 115 115 115
PAEDIATRICS AND NEONATOLOGY
PAEDIATRICS SERVICE CHARGES

PAEDOl  PAEDIATRIC CARE FOR NEW BORN 300 475 725
PAED0O2  GENERAL NURSERY CARE PER DAY 300 600 900
PAED03  PREMATURE BABY CARE PER DAY 500 400 500
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PAED04  INCUBATOR/OPEN CARE SYSTEM PER DAY 475 550 600
PAEDOS  INTENSIVE CARE PER DAY 600 600 600
PAEDO6  PHOTOTHERAPY 220 280 400
PAED07  RESUSCITATION 300 600 900
PAEDO8  RESUSCITATION WITH INCUBATION(BY SPECIALIST) 600 900 1200
PAED09  EXCHANGE TRANSFUSION 1100 1500 1800
PAED10  OT CHARGES FOR EXCHANGE TRANSFUSION 75 125 175
PAED12  RESPIRATOR WITH PIPED OXYGEN 2500 2500 2500
PAEDI3  MULTICHANNEL MONITOR 400 550 675
PAEDI4  INFUSION PUMPS & SYRINGE PUMPS 140 225 300
PAEDIS  NON INVASIVE/ BP MONITOR 140 225 300
PAED16  APNOEA MONITOR 140 225 300
PAEDI8  ROP SCREENING CHARGES 240 330 420
PAED19 MILK 35 40 50
PHYSIOTHERAPY
PHYSIOTHERAPY SERVICES
PHYO1 EXERCISE/HOME PROGRAM 65 100 100
PHY02 MUSCLE ASSESSMENT 90 160 160
PHY03 FUNCTIONAL MOBILIZATION 90 160 160
PHY04 MANUAL THERAPY 90 160 160
PHYO05 GAIT TRAINING 90 160 160
PHY06 ANC (3 SITTINGS) 110 170 170
PHYO07 POSTNATAL (3 SITTINGS) 90 160 160
PHY08 EXERCISE/DAY FOR PMR PATIENT 165 275 275
PHY09 ICU CARE(PHYSIO) 110 110 110
PHY10 EXERCISE FOR CTS CLOSED HEART 990 1650 1650
PHY11 EXERCISE FOR CTS OPEN HEART 1100 2200 2200
PHY12 PULMONARY PHYSIOTHERAPY 90 160 160
PHY13 SHORT WAVE DIATHERMY 90 160 160
PHY14 ULTRASOUND 90 160 160
PHY15 INFRA RED RAYS/ULTRAVIOLET 90 160 160
PHY16 HYDRO COLLATOR THERAPY 65 100 100
PHY17 PARAFFIN WAX BATH 65 100 100
PHY18 INTERFERENTIAL THERAPY 90 160 160
PHY19 MUSCLE STIMULATION 90 160 160
PHY20 LUMBER TRACTION 90 160 160
PHY21 CERVICAL TRACTION 90 160 160
PHY22 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION 90 160 160
PHY23 McKENZIE EXERCISE PROGRAMME 90 160 160
PHY24 MULLIGAN'S MOBILIZATION 90 160 160
PHY25 CPM 90 160 160
PHY26 CRYO THERAPY 90 160 160
PHY27 TRACTION/S W D 130 220 220
PHY28 TRACTIONUS T 130 220 220
PHY29 TRACTION/IF T 130 220 220
PHY30 SWD/UST 130 220 220
PHY31 WAXBATH/EXERCISE 90 160 160
PHY32 HOT PACKS/EXERCISE 90 160 160
PHY33 C P M/EXERCISE 130 220 220
PHY34 FUNCTIONAL MOBILIZATION AND CHEST CARE 130 220 220
PHY35 PULMONARY PT (NIGHT) 130 220 220
PHY36 US & PWB 130 220 220
PHY37 SWD & IFT 130 220 220
PHY38 US & IFT 130 220 220
PHY39 ICT & HP 130 220 220
PHY40 CPM & HP 130 220 220
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PHY4l  PWB & CPM 130 220 220
PHY42  PT CONSULTATION 90 160 160
PHY43  PRE-OPERATIVE ASSESSMENT 90 160 160
PHY44  ANY TWO MODULE TRAETMENT PACKAGE(5 DAYS) 550 1100 1100
PHY45  MANUAL MOBILIZATION + ELECTROTHERAPHY (5 DAYS) 550 1100 1100
PHY46  SPECIAL PHYSIOTHERAPY CARE 150 150 150
PHY47  NEUROMUSCULAR DYSFUNCTION MANAGEMENT 150 220 220
PHY48  RENAL TRANSPLANT RECEIPENT (10 DAYS) 1500 2000 2000
PHY49  RENAL TRANSPLANT DONOR (5 DAYS) 800 1200 1200
PHY50  ASSESSMENT AND PRESCRIPTION & DOCUMENTATION 100 150 150
PHY5]  HOT PACKS/MOBILISATION 130 220 220
PHY52  HOT PACKS/IFT 130 220 220
PSYCHIATRY
PSYCHOLOGY SERVICES
PSYO01 COUNSELING PSYCHOTERAPY 150 300 300
PSY02  PLAY THERAPY 100 200 200
PSY03  RELAXATION TRAINING 150 300 300
PSY04  ASSESSMENT OF CHILDHOOD DISORDERS 200 500 500
PSY05  ASSESSMENT OF DEVELOPMENT AND SOCIAL QUOTIENT 400 800 800
PSY06  IQ TEST 400 800 800
PSY07  THEMATIC APPERCEPTION TEST 400 800 800
PSY0S8  RORSCHACH TEST 400 800 800
PSY09  BEHAVIOUR THERAPY OR PSYCHOTHERAPY(TEN 1000 1500 1500
SESSION)
PSY10  NEUROPSYCHOLOGICAL BATTERY 800 2000 2000
PSYII PERSONALITY TEST 600 1150 1150
PSYI2 ~ COMPLETE PSYCHODIAGNOSTIC TEST 1000 2000 2000
PSY13  MEMORY TEST 700 1000 1000
PSY14  RELAXATION TRAINING 5 SESSION 700 1000 1000
RADIOLOGY
CT SCAN
CTo1 CT HEAD BASIC BRAIN SCAN 1375 1550 1760
CT02 CT PNS,ORBIT,PITUTARY FOSSA, TEMPORAL BONE,CV 1650 1925 2300
JUNC
CTO03 CT CHEST 2200 2750 3300
CT04 CT UPPER ABDOMEN 2200 2750 3300
CTO5 CT LOWER ABDOMEN 2200 2750 3300
CTO06 CT SPINE (FOR 3 LEVELS) 1650 1925 2300
CT07 CT LIMBS & JOINTS 1650 1925 2300
CTO08 CT NECK 1650 1925 2300
CT09 SPINE ADDITIONAL 1 LEVEL 550 660 770
CT11 CT SCANOGRAM 275 350 440
CTI12 CT GUIDED BIOPSY, FNAC, ASPIRATION 1200 1500 1750
CT13 EMERGENCY SCAN CHARGE FOR CT 200 325 450
CT14 CT FOR P.N.S LIMITED CUTS 1100 1375 1650
CTI15 CONTRAST OMNIPAQUE 300/40 ML 585 585 585
CT16 CONTRAST OMNIPAQUE 350/100 ML 1680 1680 1680
CT17 CONTRAST OMNIPAQUE 300/5-10 ML 300 300 300
CT19 VISIOPAQUE 320/50ML 1250 1250 1250
CT20 UROVIDEO 75% 20ML 150 150 150
CT21 CT WHOLE ABDOMEN 4000 4600 5300
CT22 CT HEAD INTRACRANIAL ANGIOGRAPHY 5500 6600 7700
CT23 CT HEAD PERFUSION STUDIES 5500 6600 7700
CT24 LARYNX 1650 1925 2300
CT25 THORAX HRCT 2200 2750 3300
CT26 THORACIC AORTA ANGIOGRAPHY 5500 6600 7700
CT27 CORONARY ANGIOGRAPHY + CA SCORING 5500 6600 7700
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CT28 CT BRONCHOSCOPY 3300 4150 5000
CT29 UPPER ABDOMEN SINGLE,DUAL, TRIPHASIC LIVER SCAN 5500 6600 7700
CT30 SPLENO-PORTAL,MESENTRIC, VENOUS 5500 6600 7700
CT31 UPPER ABDOMEN HEPATIC VOLUME 2750 3600 4400
CT32 UPPER ABDOMEN HEPATIC PERFUSION 2200 2750 3300
CT33 UPPER ABDOMINAL AORTA ANGIOGRAPHY 5500 6600 7700
CT34 UPPER ABDOMEN RENAL ANGIOGRAPHY 5500 6600 7700
CT35 LOWER ABDOMEN + COLONOSCOPY 3300 4150 5000
CT36 CT PERIPHERAL ANGIOGRAPHY 5500 6600 7700
CT37 CT DENTA SCAN (ORTHOPANTOMOGRAM) 1000 1200 1500
CT38 CT BONE MINERAL ANALYSIS 1650 1925 2300
CT39 3-D RECONSTRUCTIONS 550 825 1100
CT40 ANAESTHETIST CHARGES 330 550 550
CT41 INJECTORS 1100 1100 1100
INTERVENTIONAL RADIOLOGY
INRO1 PERIPHERAL ANGIOGRAPHY (DIAGNOSTIC) (ONE LIMB) 9750 13000 13000
INRO2 PERIPHERAL TRAUMA INTERVENTIONAL 18750 25000 25000
INRO3 PERIPHERAL ARTERIAL ANGIOPLASTY WITHOUT STENT 18750 25000 25000
RT
INRO4 PERIPHERAL ARTERIAL ANGIOPLASTY WITH STENT 18750 25000 25000
RT/LT
INRO5 TLAIC ANGIOPLASTY/STENTING 21000 28000 28000
INRO6 PERIPHERAL ARTERIAL THROMBOLYSIS RT/LT 23100 30000 30000
INRO7 PERIPHERAL HEMANGIOMA SCLEROTHERAPY (DIRECT) 1275 1700 1700
INROS PERIPHERAL HEMANGIOMA SCLERO/EMBOL 18750 25000 25000
(TRANSARTERIAL)
INR09 UTERINE ART EMBOL FOR FIBROIDS-PRE MYOMECTOMY 14250 19000 19000
INR10 UTERINE ARTERY EMBOLIZATION FOR FIBROIDS 14250 19000 19000
INR11 UTERINE ART/PELVIC ANGIO- POST PART HRAGE-OTHERS 12000 16000 16000
INR12 UTERINE ARTERY/PELVIC EMBOLIZATION FOR POST 15000 20000 20000
PARTUM
INR13 PELVIC CONGESTION SYNDROME (OVARIAN VEIN) 21000 28000 28000
EMBOL
INR 14 FALLOPIAN TUBE CATHETERIZATION ( FOR BLOCKED 10500 14000 14000
TUBE)
INR15 PRE/POST PROCEDURE USG EVALUATION FOR PELVIC 600 800 800
PATH
INR16 PUDENDAL ARTERY EVALUATION 11000 15000 15000
INR17 VERICOSEAL EVALUATION 14250 19000 19000
INRI18 VERICOSEAL INTERVENTIONAL 18750 25000 25000
INR19 RENAL ARTERY ANGIOGRAPHY 11250 15000 15000
INR20 RENAL ARTERY ANGIOPLASTY 18375 24500 24500
INR21 RENAL ARTERY STENTING 18375 24500 24500
INR22 RENAL ARTERY EMBOLIZATION (ONE SIDE) 8250 11000 11000
INR23 PERCUTANOUS NEPHROSTOMY & DRAINAGE (RT/LT) 8250 11000 11000
INR24 URETRIC STENT (DOUBLE PIGTAIL/J) RT/LT INTERVENT 10500 14000 14000
INR25 FOLLOW UP FOR NEPHROSTOMY DRAINAGE CATHETER 1500 2000 2000
INR26 GUIDED PERIPHERAL INSERTION OF CENTRAL CATH-PICC 3750 4500 4500
INR27 DIALYSIS CATH INSERT IJ,SUBCLAV,FEMORAL-NON 1800 2500 2500
TUNNEL
INR28 DIALYSIS CATH INSERT. 3750 5000 5000
(1J,FEMORAL)TUNNELLED/EXCHANG
INR29 CHEST PORT INSERTION FOR CHEMOTHERAPY 7125 9500 9500
INR30 CENTRAL VENOGRAM/ARM VENOGRAM (DIAGNOSTIC) 3750 4500 4500
INR31 CENTRAL VENOGRAM/ARM VENOGRAM 10500 14000 14000
INTERVENTIONAL
INR32 MEDIASTINAL SYNDROMES INTERVENTIONAL 12000 16000 16000
INR33 VENOUS SAMPLING (ADRENAL & RENAL VEIN) 7500 10000 10000
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INR34 1V C MEMBRANOTOMY AND ANGIOPLASTY/STENTING 18750 25000 25000
INR35 PORTAL VEIN EMBOLISATION 18750 25000 25000
INR36 AORTOGRAM/SPECIFIC SINGLE AORTOGRAM 7500 10000 10000
INR37 AORTIC ANGIOPLASTY/STENTING 26250 35000 35000
INR38 AORTIC STENT GRAFT ENDOLEAK EMBOLIZATION 26250 35000 35000
INR39 ABDOMINAL AORTIC ANEURYSM GRAFT 30000 40000 40000
INR40 BRONCHIAL ARTERY EVALUATION 8250 11000 11000
INR41 BRONCHIAL ARTERY EMBOLIZATION 18000 24000 24000
INR42 INTRA VASCULAR CATHETER/ FOREIGN BODY REMOVAL 3750 4500 4500
INR43 PERCUTANEOUS TRANSHEPATIC CHOLANGIOGRAM 5250 7000 7000
INR44 POST PTBD CHECK CHOLANGIOGRAM PRE/INTRA/POST 2250 3000 3000
PROCD
INR45 PTBD- POST OPERATIVE/BILIARY LEAK 10500 14000 14000
INR46 PTBD EXTERNAL DRAINAGE(SINGLE) 7500 10000 10000
INR47 PTBD-EXTERNO-INTERNALISATION 10500 14000 14000
INR4S PTBD--INTERNALISATION 6000 8000 8000
INR49 PCN/PTBD WITH STENTING 17250 23000 23000
INR50 TRANSJUGLAR LIVER BIOPSY 6250 9000 9000
INRSI TIPS (TRANS-JUGULAR PORTO-SYSTIMIC SHUNT) 28500 37000 37000
INTERVEN
INR52 ARTERIO-PORTOGRAM 13500 18000 18000
INR53 GI BLEED AND ISCHEMIA (TRIPLE VESSEL) EVALUATION 10500 14000 14000
INR54 GI BLEED EMBOLISATION 15750 21000 21000
INR55 GI ISCHEMIA INTERVENTION (ANGIOPLATY/STENTING) 15750 21000 21000
INR56 PARTIAL SPLENIC EMBOLIZATION 26250 35000 35000
INR57 EMPERICAL ANY ARTERY EMBOLISATION 26250 35000 35000
INRS8 USG GUIDED ANEURYSM EMBOLISATION 6750 9000 9000
INR59 CHEMOEMBOLIZATION OF HEPATIC TUMOUR/METS 26250 35000 35000
INR60 TRANS ARTERIAL CHEMOTHERAPY INFUSION 21000 28000 28000
INR61 RADIOFREQUENCY ABLATION OF HEPATIC 21000 28000 28000
TUMOURS/METS
INR62 NASO JEJUNAL INTUBATION 3000 4000 4000
INR63 CEREBRAL ANGIOGRAM 12000 16000 16000
INR64 CAROTID ANGIOGRAM 7500 10000 10000
INR65 VESSELS EVAL CEREBRAL+CAROTID+ SUBCLAVIAN+ 14250 19000 19000
VERTEBR
INR66 SPINAL ANGIOGRAM 15000 20000 20000
INR67 EVALUATION FOR NASAL BLEEDING / NASAL MASS 9000 12000 12000
INR68 EMBOLIZATION FOR NASAL BLEEDING / SINUS MASS 14250 19000 19000
INR69 EMBOL OF EXTERNAL CAROTID ARTERY/SINGLE VESSEL 21750 29000 29000
INR70 EMBOLIZATION OF TUMOURS FED BY BOTH ICA & ECA 42000 56000 56000
INR71 EMBOLIZATION OF TUMOURS FED BY VA OR/AND BA 39750 53000 53000
INR72 GLUE EMBOLIZATION OF TUMOURS 39750 53000 53000
INR73 EMBOLIZATION OF SPINAL TUMOURS 27750 37000 37000
INR74 EMBOLIZATION FOR VERTEBRAL BODY 21000 28000 28000
HEMANGIOMA/METS
INR75 VERTEBROPLASTY (VERTERAL BODY/PELVIC BONE 27750 37000 37000
INR76 VENOUS SINUS SAMPLING (PETROSAL SINUS) 27750 37000 37000
INR77 CCF OCCLUSION 45000 60000 60000
INR79 PROXIMAL OCCLUSION OF INTERNAL CAROTID ARTERY 41250 55000 55000
INRS0 CEREBRAL AVM EMBOLIZATION (BESIDES VB 42000 56000 56000
TERRITORY)
INRS1 AVM EMBOLIZATION IN THE VERTEBROBASILAR 42000 56000 56000
TERRITORY
INRS2 SPINAL AVM EMBOLIZATION/AVF EMBOLIZATION 47250 63000 63000
INRS3 COILING OF INTRACRANIAL ANEURYSM 37500 50000 50000
INRS4 COILING OF MULTIPLE ANEURYSMS 42000 56000 56000
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INRS5 GDC COILING OF INTRACRANIAL ANEURYSMS WITH 45000 60000 60000
SPASM
INR86 COILING OF INTRACRANIAL ANEURYSM ATTEMPTED 22500 30000 30000
INR87 POST SAH INTRACRANIAL ANGIOPLASTY FOR SPASM 42000 56000 56000
INRS8 INTRACRANIAL DRUG THERAPY FOR POST SAH 26250 35000 35000
VASOSPASAM
INR89 INTRA ARTERIAL THROMBOLYSIS 35500 47000 47000
INR90 MANAGEMENT OF DURAL SINUS THROMBOSIS 42000 56000 56000
INR91 ANGIOGPLASTY FOR CAROTID/VERTEBRAL ARTERY 42000 56000 56000
STENOSIS
INR92 STENTING FOR CAROTID/VERTEBRAL ARTERY STENOSIS 32250 43000 43000
INR93 INTRACRANIAL ANGIOPLASTY 42000 56000 56000
INR94 INTRACRANIAL STENTING 42000 56000 56000
MRI
MRIO1 MRI BRAIN 4700 5200 5700
MRI02 MRI SPINE 4700 5200 5700
MRI03 MRI ABDOMEN 4700 5200 5700
MRI04 MRI THORAX 4700 5200 5700
MRIO05 MRI PELVIS 4700 5200 5700
MRI06 MRI EXTREMITY/JOINT-SINGLE 4700 5200 5700
MRI07 MRI EXTREMITIES 4700 5200 5700
MRIO0S MRCP 4700 5200 5700
MRI09 MR UROGRAPHY 4700 5200 5700
MRI10 MRI -BRAIN-CSF FLOW STUDY 4700 5200 5700
MRI11 MRI ANGIOGRAPHY ONE PART 4700 5200 5700
MRI12 MRI BRAIN+ANGIOGRAPHY (CIRCLE OF WILLIS) 7300 7900 8500
MRI13 MRI BRAIN+ANGIOGRAPHY (NECK+CIRCLE OF WILLIS) 8500 9100 9700
MRI14 MR ANGIOGRAPHY(NECK+CIRCLE OF WILLS) 7300 7900 8500
MRI15 MRI SPINE-SCREENING / MARROW SCREENING 2400 3000 3600
MRI16 MRI SPINE ONE PART + WHOLE SPINE SCREENING 5800 6700 7500
MRI17 MRI PELVIMETRY/PLACENTA LOCALIZATION 1800 2400 3000
MRI18 MRI ARTHOGRAPHY+1 FILM CONVENTIONAL 6000 6700 7300
ARTHOGRAPHY
MRI19 MRI LUMBAR SPINE + S.I. JOINT 6000 6700 7300
MRI20 MRI LTD STUDY OF IAM 1800 2400 3000
MRI21 MRI CONTRAST-REGULAR 1750 1750 1750
MRI22 MRI LOW DOSE CONTRAST (5ML) 975 975 975
MRI23 MRI ANAESTHESIA CHARGES 330 550 550
MRI24 MRI BRAIN-PITUITARY FOSSA 4700 5200 5700
MRI25 MRI ORBIT 4700 5200 5700
MRI26 MRI PNS 4700 5200 5700
MRI27 MRI T.M. JOINTS (SPECIFY SIDE) 4700 5200 5700
MRI28 MRI ANGIOGRAPHY-CIRCLE OF WILLIS 4700 5200 5700
MRI29 MRI BRAIN-VENOGRAPHY 4700 5200 5700
MRI30 MRI ANGIOGRAPHY-NECK 4700 5200 5700
MRI31 MRI ANGIOGRAPHY-RENAL ANGIOGRAPHY 4700 5200 5700
MRI32 MRI NASOPHARYNX 4700 5200 5700
MRI33 MRI NECK 4700 5200 5700
MRI34 MRI FISTULOGRAPHY 4700 5200 5700
MRI35 MRI BOTH HIPS-DYNAMIC STUDY 4700 5200 5700
MRI36 MRI EXTREMITY/JOINT - DOUBLE 9200 10300 11400
MRI37 MRI EMERGENCY CHARGES 200 350 425
MRI38 MRI BRAIN SCREENING 1500 2000 2500
ULTRA SOUND
Uso1 OBSTETRICS FIRST SCAN 500 660 825
Uso02 OBSTETRICS FOLLOW UP (2ND VISIT) 400 600 770
Us03 OBSTETRICS DOPLER STUDY 725 1150 1600
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uUso4 BIOPHYSICAL PROFILE 550 825 1100
uUsos OBSTETRICS DOPLER AND BIOPHYSICAL PROFILE 1100 1500 1870
US06 PELVIC SCAN 500 660 825
uUso7 TRANSVAGINAL SCAN 550 770 1000
US08 FOLLICULAR STUDY I SITTING 550 770 1000
uso9 FOLLICULAR STUDY SUBSEQUENT SITTING 130 200 260
us10 LEVEL II SCAN FOR FOETAL ANOMALIES 800 1200 1600
USI11 FOETAL ECHO 725 1150 1600
US13 NEONATAL SKULL 440 660 880
US15 NEONATAL HIP 600 825 1050
US16 ABDOMINAL SCANS 440 660 880
uS17 UPPER ABDOMEN - GENERAL SCAN 500 660 850
USI18 LOWER ABDOMEN GENERAL SCAN 500 660 850
uUs19 WHOLE ABDOMEN GENERAL SCAN 725 940 1150
US20 KUB GENERAL SCAN 440 660 880
US21 TRANSRECTAL GENERAL SCAN 660 1000 1320
US22 SMALL PARTS(BREAST,EYE,TESTIS, THYROID,JOINT) 725 1150 1600
US23 VENOUS DOPPLER STUDY - SINGLE LIMB 1100 1750 2400
US24 ARTERIAL DOPPLER STUDY SINGLE LIMB 1540 2100 2640
uUS25 RENAL DOPPLER AND PORTAL VEIN STUDY WITH 1000 1320 1650
ABDOMINAL
US26 FNAC USG INTERVENTIONS 750 1000 1200
US27 DIAGNOSTIC PLEURAL ASCETIC TAP 650 800 1000
US28 LUNG LIVER ABSCESS DRAINAGE PELVIC ABSCESS 800 1200 1600
US29 DRAINAGE WITH INDWELLING CATHETERS(PIG TAIL) 850 1400 1850
uUS32 TRANSRECTAL BIOPSIES 1400 2000 2600
US33 BIOPSY NEEDLE CHARGES 770 1540 1540
US34 USG CHEST,PVR,MATERNAL KIDNEYS 130 160 200
US35 ECV 130 160 200
US36 RENAL INTERVENTION (PC NEPHROSTOMY 1400 2000 2600
US41 EMERGENCIES ULTRASOUND 150 150 150
usS42 PORTABLE CHARGES 70 70 70
Us43 VENOUS DPPLER STUDY BOTH LIMBS 1650 2650 3650
US44 CAOTID DOPPLER STUDY 1540 2100 2650
US4s ARTERIAL DOPPLER STUDY BOTH LIMBS 1650 2650 3650
us47 SINGLE LOOK USG 130 160 200
US48 USG FOR PVR 130 160 200
XRAY
PORT PORTABLE CHARGES 110 140 180
XRO1 FLUROSCOPY CHEST 110 140 180
XR04 ABDOMEN A P OR ERECT - 1 FILM 165 200 240
XRO05 ABDOMEN FOR LAT. VIEW - 1 FILM 165 200 240
XRO07 ABDOMEN ERECT & SUPINE 330 385 470
XRO08 CHEST P A (1 FILM) 165 200 240
XR09 CHEST OBLIQUE OR LATERAL - 1 FILM 165 200 240
XR10 CHEST P A & RIGHT OR LEFT LATERAL 330 385 470
XR11 MASTOIDS (ONE FILM) 165 200 240
XR12 EXTREMITIES,BONES&JOINTS-1FILM 165 200 240
XR13 EXTREMITIES,BONES&JOINTS-2FILM 330 385 470
XR14 PELVIS (ONE FILM) 165 200 240
XR15 PARA-NASAL SINUSES - 1 FILM 165 200 240
XR16 T M JOINTS (ONE FILM) 165 200 240
XR17 T M JOINTS (TWO FILMS) 330 385 470
XR18 K.U.B.(ABDOM. & PELVIS) 2 FILM 330 385 470
XR19 SKULL A P & LATERAL 330 385 470
XR20 SKULL A P/LAT. (1 FILM) 165 200 240
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XR21 SKULL LAT OR OBLIQUE OR TOWNS 165 200 240
XR22 SPINE A P & LATERAL (2 FILM) 330 385 470
XR23 SPINE A P/LAT. (1 FILM) 165 200 240
XR24 SPINE LEFT OR RIGHT LATERAL 165 200 240
XR25 SPINE LEFT OR RIGHT OBLIQUE 165 200 240
XR26 SPINE BOTH OBLIQUE 330 385 470
XR27 SPINE A P, LATERAL & OBLIQUE 640 825 1000
XR28 BARIUM SWALLOW/GASTROGRAFIN 1000 1320 1650
XR29 SINOGRAPHY/SIALOGRAPHY 825 1100 1375
XR30 MCU 1650 1925 2200
XR31 HYSTERO-SALPINGOGRAPHY 800 1000 1200
XR33 RGU 1650 1925 2200
XR35 BARIUM ENEMA 1925 2300 2750
XR36 BARIUM MEAL UPPER OR LOWER 1925 2300 2750
XR38 1V UROGRAPHY 1925 2300 2750
XR42 CEREBRAL/FEMORAL ANGIOGRAPHY 1925 2300 2750
XR43 APICOGRAM (CHEST) 165 200 240
XR44 CHEST DECUBITUS VIEW 165 200 240
XR45 K.U.B.(ABD & PELVIS) 1 FILM 165 200 240
XR46 EXTREMITIES, BONES & JOINTS 2 EXPOSURE 200 260 310
XR48 SPLENO-PORTOGRAPHY 1925 2300 2750
XR49 T-TUBE CHOLANGIOGRAPHY 1320 1650 2000
XR50 INTRA-OPERATIVE CHOLANGIOGRAPHY 1320 1650 2000
XR51 PERCUTANEOUS TRANSHEPATIC CHOLANGIOGRAPHY 970 1200 1460
XR52 BILIARY DRAINAGE UNDER GUIDANCE 1925 2300 2750
XR54 CENTRAL VENOGRAPHY 1925 2310 2750
XRS5 BARIUM MEAL FOLLOW THROUGH 2100 2420 2750
XR56 PERCUTANEOUS TRANSHEPATIC BILIARY DRAINAGE 2100 2420 2750
XR57 MAMMOGRAPHY 825 1100 1375
XR58 SMALL BOWEL ENEMA 1925 2300 2750
XR60 PARA NASAL SINUSES TWO EXPOSURE 200 260 310
XR61 TM JOINTS TWO EXPOSURE 200 260 310
XR62 EXTREMITIES, BONES, JOINTS 3 EXPOSURE 240 270 330
XR63 MASTOID BI-LATERAL 200 260 310
XR64 SOFT TISSUE NECK LATERAL 180 200 240
XR65 ERCP 730 850 970
XR66 PERCUTANEOUS NEPHROSTOMY 730 850 970
XR67 NASO JEJUNAL TUBE INSERTION FLUROSCOPY 230 300 360
XR68 NASAL BONE LAT. VIEW 180 200 240
XRD1 UROVEDIO 60% 70 70 70
XRD2 UROVEDIO 76% 130 130 130
XRD3 UROGRAFIN -60%(Incl.S.V.set&Di 150 150 150
XRD4 UROGRAFIN -76%(Incl.S.V.Set&Di 180 180 180
XRD5 OMNIPAQUE/VISIPAQUE 300 10 ml 315 315 315
XRD6 OMNIPAQUE/VISIPAQUE 300 50 ml 925 925 925
XRD7 OMNIPAQUE/VISIPAQUE 350 50 ml 1050 1050 1050
REHABILITATION MEDICINE
ARTIFICIAL LIMB CENTRE
ALCO001 SYM S SIZE 1 3500 4000 4000
ALC002 SYM S SIZE 11 4200 4700 4700
ALCO003 SYM S SIZE 111 4500 5000 5000
ALC004  PTB PROTHESIS SIZE 1 5000 5800 5800
ALCO005 PTB PROTHESIS SIZE II 5600 7200 7200
ALC006  PTB PROTHESIS SIZE III 9500 11000 11000
ALC007  ABOVE KNEE PROTHESIS SIZE 1 6200 7200 7200
ALC008  ABOVE KNEE PROTHESIS SIZE I 7200 8400 8400
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ALC009  ABOVE KNEE PROTHESIS SIZE 111 15000 18000 18000
ALC010  COSMETIC HAND SIZE 1 1400 1800 1800
ALCO11 COSMETIC HAND SIZE 11 1900 2300 2300
ALCO012 ~ COSMETIC HAND SIZE III 2700 3500 3500
ALCO013 BELOW ELBOW & MECH. HAND SIZE I 3500 4200 4200
ALC014  BELOW ELBOW & MECH. HAND SIZE 11 5400 6200 6200
ALCO15 BELOW ELBOW & MECH. HAND SIZE 111 7500 8200 8200
ALCO016  AE PROTHESIS MECH. HAND SIZE 1 5200 6200 6200
ALCO017  AE PROTHESIS MECH. HAND SIZE I 6200 7500 7500
ALCO018  AE PROTHESIS MECH. HAND SIZE III 7800 8500 8500
ALCO019  EXTENSION PROTHESIS SIZE 1 3800 4800 4800
ALC020  EXTENSION PROTHESIS SIZE II 6200 7500 7500
ALCO021 EXTENSION PROTHESIS SIZE 111 9500 11500 11500
ALC022  CHOPART PROTHESIS SIZE 1 3000 3800 3800
ALC023 CHOPART PROTHESIS SIZE 11 3500 4000 4000
ALC024  CHOPART PROTHESIS SIZE III 4200 4500 4500
ALCO025 FINGER SPLINT SIZE 1 175 250 250
ALC026  FINGER SPLINT SIZE 11 200 275 275
ALCO027  FINGER SPLINT SIZE III 300 350 350
ALC028  LONG OPPONENS SIZE I 400 450 450
ALC029  LONG OPPONENS SIZE I 475 550 550
ALC030  LONG OPPONENS SIZE III 650 750 750
ALCO031 SHORT OPPONENS SIZE 1 400 450 450
ALCO032 SHORT OPPONENS SIZE 11 475 550 550
ALCO033 SHORT OPPONENS SIZE 111 650 750 750
ALC034  STATIC COCK UP SPLINT SIZE 1 550 650 650
ALCO035 STATIC COCK UP SPLINT SIZE I 650 750 750
ALCO036 STATIC COCK UP SPLINT SIZE III 750 850 850
ALC037  DYNAMIC COCK UP SPLINT SIZE I 550 650 650
ALC038  DYNAMIC COCK UP SPLINT SIZE II 650 750 750
ALC039  DYNAMIC COCK UP SPLINT SIZE III 750 800 800
ALC040  TURN BUCKLE COCK UP SPLINT SIZE 1 850 950 950
ALCO041 TURN BUCKLE COCK UP SPLINT SIZE II 950 1050 1050
ALC042  TURN BUCKLE COCK UP SPLINT SIZE IIT 1050 1300 1300
ALC043 E ARM BRACE SIZE I 1100 1300 1300
ALC044 E ARMBRACE SIZE I 1200 1400 1400
ALCO045 E ARM BRACE SIZE 111 1600 1900 1900
ALC046  ELBOW BRACE WITH ELBIT SIZE I 1600 1900 1900
ALC047  ELBOW BRACE WITH ELBIT SIZE II 1900 2200 2200
ALC048  ELBOW BRACE WITH ELBIT SIZE III 2500 3200 3200
ALC049 SHOULDER CAPSULE BRACE SIZE 1 1500 1800 1800
ALC050  SHOULDER CAPSULE BRACE SIZE I 1800 2200 2200
ALCO051 SHOULDER CAPSULE BRACE SIZE 111 2500 2800 2800
ALC052 SHOULDER ABDUCTION SPLINT SIZE I 1500 1800 1800
ALCO053 SHOULDER ABDUCTION SPLINT SIZE 1T 2000 2200 2200
ALC054  SHOULDER ABDUCTION SPLINT SIZE III 2200 2600 2600
ALCO055 TLSO (TAYLOR S BRACE) SIZE 1 900 1100 1100
ALC056  TLSO (TAYLOR S BRACE) SIZE I 1200 1600 1600
ALC057  TLSO (TAYLOR S BRACE) SIZE 111 1500 1800 1800
ALC058  TLSO (MOULDED SPL. JACKET) SIZE 1 2200 2600 2600
ALC059  TLSO (MOULDED SPL. JACKET) SIZE 11 2600 3200 3200
ALC060  TLSO (MOULDED SPL. JACKET) SIZE III 3800 4200 4200
ALCO61 LS FRAME SIZE 1 900 1100 1100
ALC062 LS FRAME SIZE I 1200 1500 1500
ALCO063 LS FRAME SIZE 111 1500 1800 1800
ALC064  LSBELTSIZEIL 550 650 650
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ALCO065 LS BELT SIZE 111 650 750 750
ALC066 KT BRACE SIZE 11 1500 1900 1900
ALC067 KT BRACE SIZE III 2000 2200 2200
ALC068  ASH BRACE SIZE I 900 1100 1100
ALC069  ASH BRACE SIZE II 1100 1300 1300
ALC070  ASH BRACE SIZE 111 1400 1800 1800
ALCO071 SOMI BRACE SIZE 11 1600 1900 1900
ALCO072 SOMI BRACE SIZE 111 1900 2200 2200
ALCO073 TWO POST MOULDED COLLER SIZE 1 1200 1500 1500
ALC074  TWO POST MOULDED COLLER SIZE II 1600 2000 2000
ALCO075 TWO POST MOULDED COLLER SIZE I1I 2200 2600 2600
ALC076  FOUR POST COLLER SIZE I 1200 1500 1500
ALC077  FOUR POST COLLER SIZE 11 1600 2200 2200
ALCO078  FOUR POST COLLER SIZE 111 2200 2600 2600
ALCO079 SOFT COLLER SIZE I 300 350 350
ALC080  SOFT COLLER SIZE II 350 400 400
ALCO081 SOFT COLLER SIZE III 400 450 450
ALC082 LS MOULDED SIZE I 1800 2200 2200
ALCO083 LS MOULDED SIZE 11 2200 2500 2500
ALC084 LS MOULDED SIZE III 2800 3200 3200
ALCO085 AFOSIZE 1 750 850 850
ALC086  AFO SIZE II 900 1000 1000
ALCO087  AFO SIZE III 1100 1300 1300
ALC088  KAFOAK PVC SPLINT SIZE 1 1100 1400 1400
ALC089  KAFO WITHOUT JOINT SIZE 1 1200 1500 1500
ALC090  KAFO U/L JOINT SIZE 1 2600 3000 3000
ALCO091 KAFO U/L JOINT SIZE 11 2800 3200 3200
ALC092  KAFO U/L JOINT SIZE 111 3500 4000 4000
ALCO093 HKAFO U/L JOINT SIZE I 3000 3500 3500
ALC094  HKAFO U/L JOINT SIZE 11 3500 4000 4000
ALCO095 HKAFO U/L JOINT SIZE 111 4200 4600 4600
ALC096  HKAFO B/L JOINT SIZE 1 6000 7000 7000
ALC097  HKAFO B/L JOINT SIZE II 7000 8000 8000
ALC098  HKAFO B/L JOINT SIZE III 8400 9200 9200
ALC099  KNEE BRACE WITH JOINT SIZE I 1900 2400 2400
ALC100  KNEE BRACE WITH JOINT SIZE II 2500 2800 2800
ALCI101 KNEE BRACE WITH JOINT SIZE III 3000 3400 3400
ALC102  KNEE BRACE WITHOUT JOINT SIZE 1 1400 1600 1600
ALC103 KNEE BRACE WITHOUT JOINT SIZE 11 1700 2000 2000
ALC104  KNEE BRACE WITHOUT JOINT SIZE III 2200 2500 2500
ALC105 AFO WITH HINGE SIZE 1 950 1100 1100
ALC106  AFO WITH HINGE SIZE 11 1200 1400 1400
ALC107  AFO WITH HINGE SIZE 111 1500 1700 1700
ALC108 CDHSIZEI 1100 1400 1400
ALCI10  KAFO WITH PLASTIC THIGH SIZE 1 3200 3600 3600
ALCI11 KAFO WITH PLASTIC THIGH SIZE I 3500 3800 3800
ALC112  KAFO WITH PLASTIC THIGH SIZE III 4200 4600 4600
ALCI13 GAITERS B/L SIZE 1 1000 1200 1200
ALCI114  GAITERS B/L SIZE I 1200 1400 1400
ALCI115 GAITERS B/L SIZE 111 1500 1800 1800
ALC116  MERMAID SPLINT B/L SIZE 1 1000 1200 1200
ALC117  MERMAID SPLINT B/L SIZE II 1200 1500 1500
ALC118  FROSIZEI 1500 1800 1800
ALCI19 FROSIZEII 2000 2300 2300
ALCI120  FRO SIZE 111 2500 3200 3200
ALCI21 PTB BRACE SIZE 1 1800 2200 2200
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ALCI122  PTBBRACE SIZE I 2200 2500 2500
ALCI123 PTB BRACE SIZE 111 2800 3200 3200
ALCI24  AK CAST BRACE U/L SIZE 1 3200 3800 3800
ALCI125 AK CAST BRACE U/L SIZE I 3500 4000 4000
ALCI26  AK CAST BRACE U/L SIZE Il 4200 4600 4600
ALCI127  ARCH SUPPORT SIZE I 175 250 250
ALCI128  ARCH SUPPORT SIZE 11 200 275 275
ALCI29  ARCH SUPPORT SIZE 111 275 300 300
ALC130  HEEL PAD SIZE1 175 250 250
ALC131 HEEL PAD SIZE 11 250 275 275
ALC132  HEEL PAD SIZE 1l 275 300 300
ALCI133 CRUTCH ELBOW ADJUSTABLE (AL) SIZE I 500 500 500
ALCI134  CRUTCH ELBOW ADJUSTABLE (AL) SIZE 11 550 550 550
ALCI135 CRUTCH AXILLA ADJUSTABLE (AL) EXTRA SMALL 400 400 400
ALCI136  CRUTCH AXILLA ADJUSTABLE (AL) SMALL 450 450 450
ALC137  CRUTCH AXILLA ADJUSTABLE (AL) MEDIUM 500 500 500
ALC138  CRUTCH AXILLA ADJUSTABLE (AL) LARGE 550 550 550
ALCI39  WALK STICK 350 350 350
ALC140  WHEEL CHAIR FOLDING STANDARD ADULT SIZE 7500 7500 7500
ALCI141 TRICYCLE CONVENTIONAL 5500 5500 5500
ALC142  CANE WALKING TETRAPOD SIZE I 550 550 550
ALC143 CANE WALKING TETRAPOD SIZE II 600 600 600
ALC144  WHEEL CHAIR FOLDING CHILD SIZE 6200 6200 6200
ALCI145 WALKER 1800 1800 1800
ALC146  REPAIR CHARGE 250 250 250
OCCUPATIONAL THERAPY
0CCo1 ASSESSMENT 75 160 160
0CC02 ASSESSMENT & THERAPY 1 HOUR 110 220 220
0CC03 ASSESSMENT & THERAPY 3 HOURS 165 330 330
0CCo04 ASSESSMENT & THERAPY MORE THAN 3 HRS 220 440 440
RESPIRATORY PULMONARY MEDICINE
RESPIRATORY LAB
RESO1 BRONCHOSCOPY 4000 5000 6000
RES02 PULMONARY FUNCTION TESTING(PRE&POST 600 900 1250
NEBULISATION)
RES04 LARYNGOSCOPY (FLEXIBLE) 660 990 1320
RESO05 PLEURODESIS 1500 2000 2500
RES06 PLEURAL TAP 400 800 1000
RESO07 SMOKING CESSATION CLINIC 150 200 250
RESO08 BRONCHOSPY WITH BIOPSY 5000 6000 8000
RES09 SLEEP STUDY 8000 9000 11000
RES10 FIBROPTIC BRONCHOSCOPY 1900 2500 3850
ACCOMMODATION
ACMO1 ACCOMMODATION 1725
ADMISSION FEE
ADMO1 ADMISSION FEE 400
AMBULANCE
AMBO1 AMBULANCE CHARGES UPTO 11 KM 250 250 250
AMBO02 AMBULANCE CHARGES PER KM 14 14 14
AMBO03 AMBULANCE DURING 8PM - 6AM(NIGHT) 200 200 200
AMBO04 DOCTOR/NURSE ACCOMPANYING CHARGES 350 350 350
AMBO05 WAITING CHARGE PER HR AFTER HALF HOUR 75 75 75
CONSULTATION
CONSO1 ~ CONSULTATION ON REQUEST 500
CONS02  CONSULTATION CHARGES 320

ICU/CCU/POST OP. CHARGES
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ICUO1 CORONARY CARE & CARDIAC MONITOR 3300 3300 3300
1CU02 POST OPERATION CARE 1200 1200 1200
1CU07 INVASIVE VENTILATION-BIPPAPPMA 1500 1500 1500
ICU08 HIGH DEPENDENCY UNIT (MEDICINE) 1700 1700 1700

MINOR OT PROCEDURES
MOT001 I1&D 450 600 600
MOT002 SUTURING 325 475 475
MOT003  INTERCOSTAL DRAINAGE 270 320 320
MOT004 CHEST TUBE INSERTION 270 320 320
MOT005 NASAL PACKING 525 735 735
MOT006 REMOVAL OF FOREIGN BODY 320 475 475
MOT007  BIOPSY 300 450 475
MOT008 URETHRAL DILATATION 300 450 475
MOT009 CYSTOSCOPY 725 800 800
MOTO010 DJ STENT REMOVAL 1200 1600 1600
MOTO11  CIRCUMCISION 1200 1600 1600
MOTO012  SUPRA-PUBIC CYSTOSTOMY 1200 1600 1600
MOTO013  CLOSED REDUCTION IN DISLOCATION ELBOW 725 800 800
MOTO014 CLOSED REDUCTION + POP LEG 1200 1600 1600
MOTO015 CLOSED REDUCTION + POP H 725 800 800
MOT016 TRACHEOSTOMY 1200 1600 1600
MOTO017 K WIRE FIXATION 100 150 150
MOTO018 NAIL REMOVAL 1200 1600 1600
MOTO019 EAR LOBE REPAIR 725 800 800
MOT020  EXCISION OF CYST 320 475 475
MOT021 POP CHARGES 150 200 200
MOT022 SUTURE REMOVAL 320 475 475
MOT023  BLADDER IRRIGATION 275 325 325
MOT024 B C G INSTALLATION 225 325 325
MOT025 DORSAL SLIT 1200 1600 1600
MOT026  KNEE ASPIRATION 525 800 800
MOT027 MINOR AMPUTATION 275 325 325
MOT028 CARDIAC MONITORING 420 420 420
MOT029 OXYGEN THERAPY (PER HOUR) 75 100 100
MOT030  ARTERIAL BLOOD GAS 340 370 370
MOT031  MORTURY SHEETS 80 80 80
MOTO032 AIRWAY 70 70 70
MOT033 SPC 1000 1000 1000
MOTO034  SKIN BIOPSY 170 330 330
MOT035 RANDOM BLOOD SUGAR 70 90 90
MOT036 ECG 110 125 125
MOT037 BLOOD KETONE 150 175 175
MOT038 CASUALTY MINOR PROCEDURE - A 100 150 150
MOT039 CASUALTY MINOR PROCEDURE - B 300 500 500

MORTURY
MORT0! MORTUARY CHARGES FOR HOSPITAL PATIENT EXPIRED 250 250 250
MORT02 MORTUARY CHARGES - DEAD BODY BROUGHT FROM 1200 1200 1200

OUTSIDE

OPERATION CHARGES
OPERI OPERATION CATEGORY 1 220 750 850
OPERIA  OPERATION CATEGORY IA 230 820 950
OPERIB  OPERATION CATEGORY 1B 525 1250 1450
OPER2 OPERATION CATEGORY 2 950 3800 4100
OPER3A  OPERATION CATEGORY 3A 1200 4400 5200
OPER3B  OPERATION CATEGORY 3B 1300 5600 6800
OPER4A  OPERATION CATEGORY 4A 2050 7600 8700
OPER4B  OPERATION CATEGORY 4B 2500 9400 11000
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OPERS5 OPERATION CATEGORY 5 3300 10500 12100
OPER6 OPERATION CATEGORY 6 4200 12300 15000
OPER?7 LAPAROSCOPY CHARGES 3100 5300 5900
PACKAGES
CHKO1 WHOLE BODY CHECKUP 3800
CHKO02 WELL WOMAN CHECK UP 1700
CHKO03 BASIC PREVENTIVE HEALTH CHECK UP 750
CHKO04 EXECUTIVE HEALTH CHECK UP 1700
CHKO05 PREVENTIVE HEART CHECK UP 3000
CHKO07 10B HEALTH CHECKUP 1000
CHKO08 SYNDICATE BANK PACKAGE - OFFICERS 1600 1600
CHKO09 SYNDICATE BANK PACKAGE - EXECUTIVES 2500 2500
CHK10 ORIENTAL BANK OF COMMERCE PACKAGE 1000
CHK11 CAFE COFFEE DAY PACKAGE 175
CHKI13 WORLD VISION BASIC PACKAGE 500 500
CHK14 WORLD VISION EXCECUTIVE PACKAGE 1000 1000
CHK15 NDPL BASIC CHECKUP 500 500
CHK16 CANCER SCREENING TEST (MEN) 600 600
CHK17 CANCER SCREENING TEST (WOMEN) 600 600
CHK18 HINCOL PACKAGE(WHOLE BODY) 3500 3500
CHK19 FOOD HANDLERS CHECK UP 300 300
CHK20 SYNDICATE BANK - WORKMEN 1400 1400
CHK23 ALL INDIA SERVICE OFFICERS HEALTH CHECKUP 1500 1500
CHK24 YMCA PACKAGE 2500 2500
PROCEDURES& DRESSING/TREATMENT
ICUO05 MONITORING CHARGES IN WARDS 400 400 400
PDO1 DRESSING SMALL 60 80 100
PD02 DRESSING LARGE 110 140 220
PDO3 SPECIAL DRESSING(PLASTIC SURGERY) 110 140 200
PD04 CHEMOTHERAPY (IV INJECTION) 650 950 1350
PDO5 INJECTION INOCULATION 10 10 10
PDO06 15% TO 30% BURNS FIRST DRESSING 110 130 200
PDO0O7 SUBSEQUENT DRESSING(15-30 %) 80 100 150
PDO8 30% TO 50% BURNS FIRST DRESSING 190 240 320
PD09 SUBSEQUENT DRESSING(30-50% 130 170 240
PD10 EXTENSIVE BURN ABOVE 50% 190 240 320
PDI11 SUBSEQUENT DRESSING(ABOVE 50) 130 170 240
PD12 NEBULIZATION THERAPY 40 60 80
PD13 D.C. SHOCK 130 170 200
PD14 RBS (BY GLUCOMETERS) 70 80 100
PD15 BLOOD GAS ANALYSER 270 320 370
PD16 BLOOD GAS ANALYSER WITH ELECTROLYTES 340 370 480
PD17 INFUSION PUMPS 130 190 240
PD18 SYRINGE PUMPS 130 190 240
PD19 SUTURE REMOVAL 40 60 80
PD20 OT DRESSING 70 100 125
PTO1 LUMBAR PUNCTURE 270 340 480
PT02 CUT DOWN 160 210 270
PTO03 CHEST ASPIRATION 160 210 270
PT04 INTER COASTAL DRAINAGE 340 370 475
PTOS LIVER BIOPSY 270 340 475
PTO06 KIDNEY BIOPSY 1000 1500 2000
PTO7 LIVER ASPIRATION 270 340 475
PTO8 BONE MARROW 270 340 475
PT09 SUBDURAL TAP 270 340 475
PT10 TAP THERAPEUTIC (ASCITIC) 130 190 240
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PTI11 TAP DIAGNOSTIC (ASCITIC) 130 190 240
PT12 VENTRICULAR TAP 270 340 475
PT13 UMBILICAL CANULATION 130 190 240
PT14 EXCHANGE TRANSFUSION 1260 1575 2000
PTI15 BLOOD TRANSFUSION 190 290 400
PT16 PULSE OXIMETER 160 210 270
PT17 IMAGE INTENSIFIER 600 900 1200
PTI18 PLASTER APPLICATION CHARGES 170 240 320
PT19 FLOW RATE (UROLOGY) 270 370 475
PT20 URODYNAMICS 690 1000 1320
PT21 CATHETERISATION 130 190 240
PT23 URINE ALBUMIN 40 60 80
PT24 TRACHEOSTOMY 1100 3600 4000
PT25 INTUBATION 370 500 600
PT26 FLUIDBLOOD WARMER 920 1200 1800
PT27 BODY WARMER 920 1200 1800
PT28 OPERATING MICROSCOPE 600 900 1200
PT29 ARGON COAGULATOR 600 900 1200
PT30 INVASIVE MONITORING 900 1200 1800
PT31 HARMONIC SCALPEL 7350 8400 9450
PT32 ISOFLORIN 370 370 370
PT33 SEVO FLURANE 420 420 420
SURGICAL SUPPLIES
SS001 CHEST TUBE 268 268 268
SS002 MEROCEL NASAL PACK 400 400 400
SS003 LITHOTOMY SHEET(DISPOSABLE) 200 200 200
SS004 K WIRE 45 75 75
SS005 STEIMAN PIN 80 80 80
SS006 BONE MARROW NEEDLE 900 900 900
SS007 CERVICAL COLLAR 175 175 175
SS008 02 MASK 100 110 110
SS009 NEBULIZER KIT 170 200 200
SS010 MORTUARY SHEET 75 75 75
SS011 K WIRE SPLINT BIG 60 60 60
SS012 K WIRE SMALL 40 40 40
SS013 BANDING SET 2400 2400 2400
SS014 SANITARY PAD 25
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