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1 APTT{Automatic) Pathology 125.00 175.00 50.00
2 ds DNA 1gG Pathology 775.00 900.00 MNAA
E) ABG with Lac, Co-oximeatry Pathology 100.00 150,00 N/A
4 ABG with Lac, Glu Co-oximetry Pathology 120,00 150.00 N/A
5 Aldosterone Pathology 200.00 500.00 N/A
b AMA-M2 Pathology 970.00 1200.00 MN/A
7 ANA-17Pro Pathology 1800.00 2500.00 MN/A
3 AMCA-IF Pathology 500.00 750.00 N/A
9 Anti CCP Pathology 1150.00 1300.00 N/A
10 Anil GBM Pathology 1180.00 1300.00 M/A
11 Anti TG (Anti Thyrogichulin Ab) Pathology 500.00 700.00 N/A
12 APTT (Manual) Pathology 60,00 100.00 50.00
13 ASCA-A Pathology 775.80 900.00 N/A
i4 Automatad Count (3 Parg) Pathology 100.00 150.00 185.00
15 Augtomaied Count (5 Parg) Paihology 150.00 250.00 MN/A
18 Barr Body Test Pathology 100.00 150.00 N/A
17 Beta 2 GP (igM) Pathology 97040 1200.00 M7A
18 Beta HCG Pathology 200,00 350,00 N/A
19 Bleeding Time (BT) Pathology 15.00 25.00 20.00
24 Blood Ammonia Pathology 500.00 700.00 MAA
21 Blood Group {ABO +Rh anti D) Pathology 25.00 25.00 535.00
22 Blood Groun Rh (anti-D) Pathology 20,00 30.00 55.00
23 Blood Sugar {each sampis} Pathology 30,00 35.00 35.00
24 Biood Ures Pathology 20.80 £0.00 20.80
25 Bone marrow Aspirate and Smear exam Pathaology 100,00 130.00 IL.00
26 Bone Marrow Trephing Biopsy Pathology 150.00 30000 I/2
27 C.&F / Fluids Cytelogy (Malignaat) Pathology 100.00 150,00 MAA
22 C.5.F/ Fluids Complais fxam Pathalogy 156,00 1000 M/
29 3 Pathology 320,00 A0 00 183,00
30 4, Pathology 320.00 400,00 5500
31 CA 125 Pgthoiogy 500.00 0000 05.400
22 CA15-3 Pathology 500,00 700.00 MA
33 ICAL9-S Pathology 400,00 450,00 A
ad Calcitonin Pathology 200.00 1204.00 1100.00
35 Cardiolipin{izG) Pathology 775.00 S00.00 BAA
36 Cardiglipin{lghi) Pathology 775.00 300.00 MAA
37 |cEa Pathology 335,00 450.00 35.00
33 Ceruloplasmin Pathology 300.00 100000 30.00
39 Chromegranin A Pathology 1500.08 1800.00 MAA
40 Clot Retraction Pathology 20.08 38.00 MN/A
A1 Coagulation Profiie Pathology 1500.00 1800.00¢ MIA
42 Coagulation Time {£7) Pathology 15,00 25.00 20.00
Complete Serum lron Profile )
43 {lron-+TIBC+Ferrizin) Pathology 450.00 540.00 M/A
4 Coombs test Direct Paithology 50,50 75.00 MiA
4 Caombe tast indirect Pathology 50,00 75.00 TEN
a5 C-Pepiide Pathology 500.00 700.00 40,00
a7 CRP Pathelogy 300.00 500.00 155,00
43 Cytochamisiry Per Marker Pathology 100.00 130,40 MiA
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49 D.L.C Pathology 20,00 25.00 M/A
50 D-dimer Pathology 200,00 500.00 330,00
51 Digoxin Pathology 500,00 800.00 MN/A
52 ES.R Pathology 15.00 30.00 N/A
53 E.5.1 {Automatic) Pathology 40.00 45,00 35.00
54 Electron Microscopy SEM with imaging Pathology 1200.00 1800.00 N/A
55 Eleciron Micrascopy TEM with imaging Pathology 1800.00 2760.00 N/A
56 ELISA Neurocysticarcosis Pathology 200.00 300.00 N/A
57 ENA Pathology 1900.00 120¢.00 MfA
58 Estradio! Pathology 350.00 350.00 335.00
59 F.MNALC Pathology 150.00 200.00 N/A
80 Facior Assays Pathology 1200.00 1200.00 1850.00
51 FDP Pathalogy 500,00 600.00 MiA
52 Fetal Hemoglobin Pathology 75.00 120.00 MNSA
63 Fibrinogen Pathology 100.00 150.00 140,00
g4 Flow Cyiometry {Specific Single Marker Test) Pathology 500,00 800.00 M7A
85 Flow Cytometry {Acute Leukemia Panel) Pathalogy 4500.00 S5000.00 7200.00
56 Flow Cytometry {CLPD Panel) Pathology 300000 5000.00 S0G0.00
&7 Flow Cytometry {PNH Panel) Pathology 2500.00 3606.06G N/A
58 Folic Acid Pathology 400.00 500.400 M/A
59 Frozen Section Patholozy 400,00 500.00 MAA
70 F13 Pathology 130,00 200.00 MN/A
71 FTa Pathology 130.90 200.00 M/A
72 GEPD Boresning) Patnology 100.80 26000 MiA
73 Gastrin| Pathology 500.00 300.00 MAA
74 Glucose Tolerancs Tast Pathology 20,00 10000 M/A
75 Glycosylatad Hamaglobin {Hhalc Pathology A00.00 50000 250.00
76 rib Elactrophoresis {Canillary) Pathology 000,00 1200.00 MA

Hb Senaration & Quantification By MPLC (HhAZ,
77 HbF) Pathology 500.09 70000 440,00
78 HDL Cholesterol Pathology 53.00 75.00 55.00
79 Hemoglobin Paihol ogv 20.00 25.00 20,80
a0 Histological examination (Bioosy) Patholog 100,00 230.00 N/A
31 Homocysising Patholo »j 200,00 1020.00 MNIA
82 IgA Patholog 300,00 400.00 MSA
33 IgG Pathaio"y 300,00 400,00 NAA
34 lzhA Pathology 380,00 400.00 HIA
85 ImmunoFivorescence full panal Pathology 1005.00 1506.00 1130.00

ImmunoristoChemisiry (CD Markar) (Each
35 Marker) Pathology 1000.00 1500.00 1106.00

tmmunoTyping Tor 1gG, 1gM, Light & Haawy
a7 Chain Pathology 2000.00 2500.00 MN/A
38 Insulin Pathology 300,00 490.00 300.00
29 Issue of Cytology {Par Slide) Pathology 100.00 150.00 M/A
50 Issue of Histology (Par Slide) Pathology 100,00 150.60 MNA
81 LL Count {Hb. TLC, DLC, Platelats) Pathology 20,00 150.00 MAA
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LBC {Liquid Based Cyiologzy) BD Surepath
System
g2 Gynae / Mon Gynae Cytology Pathology 350,00 509,00 N/
93 Lithium Pathology 100.00 150.00 MN/A
94 Livi-1 Patholcgy 970.00 1200.00 NJA
95 Metanephrine, Urinary/Serum Pathology 1000.00 1200.00 N/A
96 Microglobulin Beta 2 Pathology 500,00 £00.00 N/A
97 Mixing study for coagulation disorder Pathology 200.00 200.00 NfA
98 MPO Pathology 970,00 1200.00 N/A
95 Nor Metanephrine, Urinary/Serum Pathology 100000 1200.00 M/A
100 |Osmotic Fragility test Pathology 250.00 300.00 N/A
101 iOsisocalcin Pathology 700,00 900.00 MNIA
102  jPacked cell volume (PCY) Pathology 20.00 30.00 N/A
183 (Peripheral Blood Simear Pathology 20.00 40.00 M/A
104 1Perl's Stain for Bone Marrow fron Pathology 50.00 100.00 N/A
135 |Plasma Fibrinogen Pathology 180.00 200.00 140.00
1056  {Piasma Renin Pathology 500,00 124000 M/A
167 |Platelet Count Pathology 25,00 30.00 BJA
Piatelet Funciion Test {(Full range including
108 |aggregation stticlies) Pathology 1500.00 15400.00 NiA
109 |Potassium {K) Pathology 35.00 20.00
110 PR3 Pathalogy 970.00 1200.00 MSA
111 |Frogasterons Pathology 220.00 500.00 444.00
112 Protein £ Pathology 1200.00 1200.00 MN/A
113 iProtein s Pathology 1290.80 1200.00 MAA
114 »’% homam Tirne / LMLR {Automatic) Pathology 186000 200.00 M4
115 {PTH Fathology 700.00 200.00 M/a
Yle  (Beanzl Bionsy with szecial sizing Pathology 400,00 500,00 MIA
117 (Reticulin Stain Pathology 200,80 20000 M/
Reticulooyte Count with TBC {5 nart ozl
118 |eounter) Pathology 150,00 225.00 MAA
118 |Reticulocyis Count Manual Pathology 20,00 30.00 20.00
120  |Review of Cyiology (per casa) Pathology 200.00 200.00 M/A
121 |Review of Hisiology {per case) Pathology 400,00 404,00 MAA
122 |Review of Renal Biopsy with Special Stains Pathology A00.00 500,00 MA
123 IRF {Rheumaioid Factor) Pathology 210,00 300.00 M/A
124 |Rh Anti body titre Pathology 75.00 115686 110.00
125 |Semen Examination Pathology 55.00 75.00 35.00
126 1Serum Alfa Feto Protein Pathology 300,00 500.00 305,00
127 13erum Alkaline Phosphatasa Pathology 30.00 45.00 33.00
128 Seruin AMH Fatholosy 540,00 700.00 M/A
129 iSerum Amvylase Pathology 250.00 325.00 35.00
130 |Serum Bilirubin 7/D Pathclogy 38.00 45.00 35,00
131 |Sarum Calcium Pathology 33,00 45.00
132 {Seruin Carbamazapine Pathology 500,00 700.0¢ M/A
133 |Serum Cholesternl Pathology 35,00 55.00 55.00
134 |Serum Cortisot Pathology 300,00 350.00 MN/A
135 1Serum CPK Pathology 200.00 304,00 55.00
135 |Serumn Creatinine Pathology 40,00 45,00
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137 1Serum Elactrolyte (Na, X, Ca) Pathology 105.00 130.00

138 |Serum Ferritin (By Chemi) Pathology 350,00 450,00 385.00
139 {Serum Free PSA Pathology 450.00 500.00 500.00
140  {Serum Free Testosterone Pathology 350.00 400.00 N/A
141 |Serum FSH Pathology 200.00 300.00 NFA
142 iSerum Hed Pathology 2000.00 2500.00 M/A

Serum Immunofixation % Quantification of M

143 |Band Pathology 1800.00 1200.00 MNiA
144 {Serum lron & TIBC Pathology 150.00 190.00 N/
145 |Serum LDH Pathology 150.00 190.00 35.00
145 |Serum LH Pathclogy 200.00 300.00 275.00
147 |Serum Lipase Pathotogy 250.00 300.86 35.00
148 |Serum Lipid profile Patneioﬂy 280.00 300.00 14500
149 |Serum Magnesium Patholog 55.00 120.00 55.00
150 [Serum MPO-ELISA Pamc%ogy 500.00 700.00 N/A
151 |Serum Phenobarbito! {(Phenvicin) Pathology 500.00 700.00 M/A
152 |Serum Phanytoin Pathology a00.00 200.00 N/A
153 [Serum Phosphorus Pathology 35.00 75.00 35.00
154 ISerum Prolactin (PRL) Pathology 250,00 350.00 235.00
155 {Serum Sodium Pathology 35,80 45.00 35.00
156 [Serum Testosieronse Pathology 250.00 300.00 M/A
157 {Serum TPC Pathology 500.00 700.00 M/A
155 iSerum Triglvcerides Pathology 55,00 30.00 55.00
1% [Serum TSH Pathology 124,00 180.00 27500
180 Sarum Uric Acid Fathology 20,00 45,00 35.00
163 1Barum Valproic acid Pathology 500,00 710,00 M/A
162 jUrine, Creamning Pathology 40,00 45,00 55.400
183 15GOT Pathology 35.00 55.00 35.30
164 15GPT Pa‘th0103 / 35.00 58.00 35.00
iah  iSick img Tes: athology 30,80 50,00 55.00
165 Sucrose Lysis Test Pamolog\; 258.00 500.00 MAA
167 %.L.fi Pathology 15.00 25.00 35.00
168 {T.P.S.A Pathology 350.00 400,00 MN/A,
69 73 Pathology 130.00 190.00 185,00
170 |73, 74, TSH Pathology 320.00 240.00 380.00
71074 Pathology 130,00 190.04 165.00
172 |Total Protein with A.G. Ratio Pathology 45.00 70.00 MN/A
173 |Toial R.B.C Count Pathology 20.00 25.00 35.00
174 HTG igA Pathology 775.00 800.00 MAA
175 |Urinary Osmolalicy test Pathology 140,00 200.00 140.00
176 |Urine Calcium Pathology 35,00 45.00

177 |Urine Chyla Pathology 20.00 50.00 N/A
178 _ |Urine Examination (Microscopy) Pathology 15.0¢ 25.00 35.00
178 |Urine for Albumin & Sugar Pathology 40,00 45,00 PM7A
180 |Urine Micro Albumin Pathology 220,00 250.00 220,00
131 Urine Quantitative {Automatad) Pathology 50,00 75.00 A
182 |Vaginal Cytclogy (PAP Smear) Pathology 100.00 150.00 22400
1833 |Vitamin B12 Pathology 550,00 750,00 330.00
184 Witamin D {1,25 DOHM) Pathology 1400.00 15300.00 M/A
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185  |Vitamin D (25 OH) Pathology 330,00 900.00 MN/A
186 |Serum Albumin Pathology 15.00 30.00
Viral Marker {Rapid Test for screing HCV, HbsAg,
187 M) Pathology 200,00 200.00
Department of Rheumaiology
1 HLA B 27 (FACS) Rheumatiology 1500.00 2000 1146.00
2 ANA({MepZ) Rheurnatology 400,00 750 N/A
Depariment of Biochemisiry
1 hs Tropenin | Biochemisiry 400,60 N/A
2 BMP Biochemistry 350,00 MN/A
3 CK-MB Biochemistry 20000 36.00
4 IgE Biochemistry 250,00 330.00
Department of Trauma (ROCHE Machine) Not done by POCT
1 Trop-T Trauma 350,00 NiA
2 Pro-BpP Trauma 850,00 M/A
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i Anti Brucella 1gG antibodies Microbiology 1000 1060
2 Anti Brucella IgM antibodies Microbiology 1008 1000
3 Anti Chikungunya Virus igM Antibodies (An

g (ELISA) Microbiology 0 {DHAE) G {DHR])

Anti Cytomegelovirus 1gG Antibodias (Anti CMVV

IgG}{ELISA) Microbiology 0 {DHR) 0 (DHR)

Anti Cytomegalovirus Ight Antibodies (Anti CMV

|gh{ELISA) Microbiology 0 {DHR) 0 {DHR)

Anti Dengue Virus [gM Microbiology D {DHR) 0 {DHR)

Anti Epstein Barr Virus IgM Antibodias {Anti E5

[gM){ELISA) Microbiology 0 {DHR) 0 (DHR)
8 Anti HCV Total antibodies (Chemiluminascent) Microbiology 400 400N/
9 Anti HCV Total antibodias by ELISA Microbiology 200 200
10 jAnii Hepatitis A Virus igh Antibodies (Anti HAV 1zM)

(ELISA) Microbiology D {DHR) 0 (DHER]
11 |Anti Henatiiis B Core Antigen ighd (Anti HBc igM) Microbiology 200 300
12 1Anti Hepatitis B Surface Antigen {Anti HbsAg) Microbiology 300 300
13 {Anti Hepatitls D Virus lgM Antibodies [Anti HDV

IgMHELISA) Microbiology O {DHR) 0 {DHR)

1-

Anti Heoatitis £ Virus Igi A

{ELISA)

Antibodies {(Antf -

Microbiology

0 (DHR)

(W

Pt

flﬂilii‘%vﬂfﬂ":‘SSi nplex lzh Antibodies (Ant

iomk (ELIDA Microniol [y g ii:?;”‘]?.} il {DHR)
186 JAnu BV antg Os:ad'ﬂ“ Microbiology O {MALD) O {MACONN/A
17 iAnt Human Parvovirus B12 126G Antibodizs [Anti By

‘“-G'“ﬁi?S'\ Microkiology 3{DHR] 3 {DHR;

foerk
[

i Human Parvovirus
ié’s\ﬂ\ﬂ_i if‘ *\ )

Jriol

M Antibodiss {

3 {DHR)

0 {DHR)

Shiclog
19  {Antilapaness Encephalitis Virus IgiM Microbiolog O {DHA) 0 {DHR)
20 jAnti Leptospira lgM by ELISA Microbiology 300 300
21 jAnt Meastes Virus IgG Antibodies [Antl Measlas

[5G)(ELISA) Miceobiology 5 {DHR) 0 (DHR)
22 |Ant Measles Virus Igi Antibodies (Anti Measles Microbiology 0 {DHA) 0 {DHR)
23 JAnt Mumos Virus 1gG Antibodies (Anti Mumps

igG)(ELisA) Microbiology 3 {DHR) J (DHR)

i

Anti Mumps Virus gt Antibodies (Anti Mumps

IgM}{ELISA)

Microbiology

(o]
u

Anti Rubella Virus IgM Antibodies (Anti Rubella

IgM){ELISA)

Microbiology

[wa

Antl Scrub typhus 1gM by ELISA

Microbinlogy

a2
~

Anti Varicella Zoster Virus 1gG Antibodies (Anti VZVv

l2G){ELISA)

Microbiology

frud

(]

Ainti Varicella Zoster Virus 1gM Antibodies (Ant vZv

lgM{ELISA) Microbiclogy 0{DHR) 0 {DHR)
Antl Wast Hile Yirus Izht Antibodies (Anti WNY

[eMD{ELISA) Microbinlogy O {DHR) O(DHR)
AS0 Titre plicrabiology 100 100N/




KGMU Hospital Rate List 2/27/201%
— ) . Genaral Private  |5GPGIMS
S.Mo Test Mame Bepariment Satient Ward Rate
31 {BAL C/S Bacteriat (Automated ID/MIC) Microbiology 1000 1000
32 {BAL C/S Fungal Yeast {Automated 1D/MIC) Microbiclogy 1000 1000
33
Biood C/S (Aerobic & Anaerobic){Automated 1D/MIC) Microbiology 1200 1200
34  |Blood C/S (Aerobic) Manual ID/AST Microbiology 400 400
35
Blood Culture (Automaied with ID/MIC-Yeast {Fungal) Microbiology 1200 1200
36 |Blood Culture for Filamentous Fungi (Manual) Microbiclogy 400 400
37 |Body fluids C/S Bacterial (Sterile sites){Automatad
ID/AST with MIC) Microbiology 1280 1200
38  |Body Fluids C/S Funga! Microbiology 400 400
39  {Body fluids C/S Fungal (Automatad ID/AST) Microbiology 1200 1200
40 ICBNAAT for MT8B (Gene Xpert) Microbiology D{RNTCP)  O{RNTCP)
41 CD4 absolute count Microbiology O {MNACO) 0 {NACO)
42 {Cervical Swab - DFA for Chlamydia trachomatis Microbiology 0 {UPSACSY] 0 {UPSACS)
45 (Cervical Swab - Gram Staining & Gonococcus Bactarial
/s Micrabiolog D {UPSACS) O (UPSACS)
44 |Conjunciival Smear Examination i‘ﬂicrogsoiogv 50 50
45 |Convantional PCR For Astrovirus Microbiology 0 {DHR) G {DHR)
45  |Conventional PCR For Cytomegalovirus Microbiology G {DHA} 0 {DHR)
47 |Conveniional PCR For Morovirus Microbiclogy 0 {DHR) D{DHR)
48 (Conventional PCR For Rotavirus Microbiology 0 {DHR) O (DHR)
49 CRP (Qualitative) Microbiclogy 100 100
50 (CRP {Quantitative) Microbiology 3090 300 15t
51 (Cryptococcal antigen iateral flow (Rapid) Microbiology 560 500
52 Crypicsporidium stool antigen E_Eb % Microniclogy 550 530
53 |CSF /S (Aerobic Bacterial)- Manual 1D/AST Microbiclogy 400 400
54 CSF /5 Bacterial (Automatad 23 AST/RUD) Microhiology 1209 1230
55  |CSF £/3 Fungal {Automated B*’AST/M C)-Yeast Microbiology 1000 10G0
56 |CYP Line C/S Bacterial (Automated |D/AST/MIC) Microbiclogy 1000 1000
57  |Cysticercosis igivi ELISA Microbiology 580 550
5&  |Dengue Virus NS1Ag Microbiology O {DHR) O (DHR)
50  |Echinococcous lgG ELISA Microniclogy 550 550 55(
50  |[Entamoeba hisiolvtica antigen ELISA Microbiology 550 550
, 61  iEntamoeba histolytica lgG ELISA Microbiology 550 550
52  [Entamoeba histolyiica IgM ELISA Microbiology 550 550
63  iFilaria antigen (Rapid) Microbiology 850 650
64 |Galactomannan ELISA Microhiology 1300 1300
85  |Genotype For Hepatitis B Virus Microbiology 3000 3000
66  |Genotyne For Hepatitis C Virus Microbiology 3000 3000
67 HBeADb ELISA Microbiology 300 300
68 [HBeAgELISA Microbiology 300 3001n/4
52  [HBsAg (Chemiluminescent) Microbiology 200 200
70 |HMBsAg ELISA Micrabiology 150 150iM/A
71 Immunofluorascence for Pneumocystis Microbiclogy 2200 2200
72 iﬁishmaﬂia antigan {Rapid) Microniclogy AND 400
73 ine Probe Assay for MTB (First Iina drugs) Microbiology O{RNTCP) O [RNTCP)
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74 iMicroscopy for Malarial Parasiie Microbiology 50 50
75 (Microscopy For Microfilaria Microbiology 50 50
76 |Microscopy for Parasite Microbiology 50 50
77 |Microscopy Stool (Routine) Microbiology a5 50 45
78 Microscopy Stool for opportunistic parasites Microbiology 150 150
7S |Pertussis igG ELISA Microbiology O {WHO) 0 (WHO)}
80 [|Procaicitonin (Qantitative) Microbiology 1100 1200 110C
81  |Procalcitonin {Rapid) Microniology 200 300
82  |Pus/Swah C/S (Aerobic) Manual ID/AST Microbiology 200 300
83 |Pus C/S Bacterial (Automated ID/AST/MIC) Microbiology 1000 1000
34 |Pus C/S Fungal Microbiology 200 200
35 [Pus Culture (Anaerobic) Microbiology 1300 1000
86 |RAPID Immunochromatographic Assay for Dengue
Virus Microbiology 500 800
&7  iRapid Malaria Test (HRP-2 based) Microhiclogy 300 200
88  Rapid Malaria Test (p-LDH basad) Micrabiology 350 3250
35 jReaiTime PCR with viral load estimation For Hepatitis Microbiology 2000 2000
90 [Real Time PCR For Bogavirus Microbiclogy 0 {DHR) 0 {DHR)
91  |Real Time Pv.\ For Dengue Virus Microbiology 3 {DHR) G {DHR)
92  |Real Time PCR For Enterovirus i’v icrobiology 0 {DHR) 0 {DHR)
93 |Real Time PCR For Hepatitis B Viry {Q' alitative) dicrobiokogy 1580 1500
94 fezai Tima PCR For Hepatitis B Virus » Hapatitls € Virus
{Quantitativa) plicroniology 3640 3000
95 Real Time PCR For Hesatitis C Virus {Qualizative) Microbiclogy 15060 1500
96 Real Time PCR For Harpes Simolax 1 Virus Microbioiogy DIDHR J1{DHR)
57 |RealTime PCR For Herpes Simplex 2 Virus Microbiclogy 3 {DHR) 0 {DHR)
938  iReal Tire PCR For Human Adenovirus Microbiology O 1{oHE) G {DHR)
55 [Real Time PCR For Human Metapneumaovirus Microbiology 9{DHR) G (DHR)
100  iResal Time PCR For Human Parvovirus 519 Microbiology O{DHR) 0 {DHR)
101 {Real Time PCR For Infiuenza A Virus Microbiology 0iDHAl O {DHR)
192
Real Time PCR For Influanza A Virus (subtyne HINL) Microbiology O DHR) 3 (DHR)
103
Real Time PCR For Influenza A Virus (subtype H3M2) Microbiology J{DHRE} O (DHR)
104  {Real Time PCR For Influenza B Virus Microbiology 0 {DHR) 0 (DHR)
105 iReal Time PCR For Japanese Encephalitis Virus Microbiology 0 {DHR} 0 {DHR)
106 |Real Time PCR For Measles Virus F\Jiiﬂ{o@@%@gy 0 {DHR) 0 {DHR)
107 1Real Time PCR For Parainfluenza Virus 1,2,3,4 Microbiclogy 0 {DHR) 0 (DHR)
108 {Real Time PCR For Respiratory Syncytial Virus Microhiology 0 {DHR} 0 {DHR)
109 {Real Time PCR for Scrub typhus Microbiology 1500 1500
110 [Real Time PCR For Varicella Zoster Virus Microbiology 0 [DHR) 0 (DHR)
111 |Real Time PCR with Viral Load estimation For Hepatitis Microbiology 2000 2000
112 |Rheumatoid Factor (Latex Agglutination) Microbiology 100 10017 A
113 |Rotavirus Antigen in Stool by ELISA Microbiclogy 2 [DHR) O{DHR)
114 |RPR {Rapid Plasma Reagin) Test Microbiology 59 £t
115 |Salmonella Tyohi ighd by Typhidot Microbiology 300 300
116 |Skin/Mail C/S Fungal Microbiclogy 250 50
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117 |Smear for AFB Microbiology O {RMTCP}| O (RNTCP)
1182  lSmear for Fungus (KOH Mount)} Microbiology 50 50
119  |Smear for Gram stain Microbiology 50 50
120 |Smear For Lepra Bacilli Microhiology 150 150
121 |Sputum C/S Bacterial {Automated ID/AST/MIC) Microbiology 1000 1000
122 |Sputum for AFB Micrabiology D {RMTCP)| O (RNTCP)
123 |Sputum for Fungal /S Microbiology 200 200
124 |Sputum for opportunistic parasiie Microbiology 200 200
125 iStool Antigen for Giardia {(ELISA) Microbiclogy 550 550
126 |Stool C/S (Aerobic- Bacterial)- Manual ID/AST Microbiology 200 200
127  |Stool C/S Bacterial (Automated ID/AST with MIC) Microblology 1000 10600
128 |Stool £/S Fungal Microbiclogy 200 200
129 |Stool for Occuli Biood- Rapid Test Microbiology 150 150 135
130 |TB Liquid Culture and Drug Susceptiblity Test {First Microbiology D{RNTCP) O (RMNTCP)
131 |TB Liquid Culture and Drug Susceptiblity Test {Second
fine drugs) Microbiology g {‘R*‘&?iﬁ) 0 (RMTCP)
132 |78 Solid Culture and Drug Suscepiibiity Test (First line Microbinlogy GIRNTCPY O (RNTCR)
133 |Throat swab {Automated with ID/AST/MIC) -Yeast
{Fungal) Microbiology 1000 1000
124
Throat Swab OF5 Asrobic Bacierial- (Manual 1D/ AST) picropialogy 200 200
i35
Throat swab C7% Bacterial (Automatad ID/AST/MAID) Microbiclogy 1000 100
135 iThroat swab Culture Diphtheria Microbiclogy O {WHD) 0 DAHO)
127 {Throat Swah Smear/Nasal Smear Examination for
Diphiheria Kicromology 30 50
128 |Tissus /S Bacierial (Automatad ID/AST/MIC) Alcrobiology 1000 1000
139 iTissue C/S Fungal (Manual] i\ﬁicrobioiogy 200 200
140 |Toxonlasma 126 by ELISA Microbiology 300 300 275
141 (TPHA Microbiology 200 200
142 |Tzank Smear for nclusion Bodies Microbialogy 50 50 110
142 |Urethral Discharge- Gram Staining & GOngCoccus Microbiology 0 {UPSALCE) { ACE)
144 {Urine C/S Bacterial (Automated ID/AST/MIC) Microbiology 1000 000
145 |Urine /S Bacierial Aerobic (Manual ID/AST) Microbiology 200 20010/
146 |Urine C/S Fungal Microbiology 200 200
147 |Urine C/S Fungal {Automnated ID/AST) Microbiology 1000 1600
148 [Vaginal Smear Microscopy {Candida) Microblology 0 {UPSACS)| 0 (UPSACS)
149 . |Vaginal Swab C/5 (Automated [D/AST with MIC)
(Bacierial) Microbiology 1000 1000
150 [Vaginal Swab C/5 {Trichomonas vaginalis} Microbiciogy 0 {UPSACSY 0 {UPSACS)
151 |Vaginal swab €/S Fungal Microbiology 200 200
152  iVaginal swab Culture for Trichomanas vaginalis Microbiology o {UPSATS) O (UPSACLS)
153  |Vaginal Swab Microscopy (Bacterial Vaginosis) Microbioiogy O {UPSACSY O (UPSALS)
154 |Vaginal Swab Wei Mount (Trichomonas vaginalis) Microbiology 0 {UPSACSY| 0O {UPSACS)
155 WDRL Test Microbiology 50 50 3!
158 |Weil Falix Test Microbiology 100 igo
157 widal Tes Microbiology 100 100 il
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1 |For Spinal Tap Anaesthesia 100 NA N/A
2 {Intra Articular Joint Block/Epidural Anaesthesia 260 NA Nig
3 {Major Surgical Procedure Anaesthesia 208 400 M/A
4 [Minor Surgical Procedure Anassthesia 100 200 N/A
. |Nucleotomy R.F/Disectomy{Lumbae &

® |Cervical)Major Joint Block Etc Anaesthesia 500 NA N/A
6 |Pain Relief Procedure Anaesthesia 509 NA N/A
7 |Ryle's Tube Insertion Anaesthesia 200 200 N/A
8 |Tens/TPI/Diathermy Ftc Anaesthesia 109 NA NIA
9 |Angiography Cardiology 1600 N/A 1630.00
10 |Angioplasty Cardiology 3366 NA 300.00
i1 [BMV Cardiology 3309 NA 300.00
12 |Device Closures ASD Cardiology 3660 N/A
13 |Device Closures PDA Cardiology 3300 NIA
i4 |ECG Cardiology 80 120 N/A
15 |Echocardiography Cardiology 500 NA NES
16 [Holier Monitoring Cardiology 600 NA 600.00
17 1ICCU Bed Cardiology 1530 NA N/A
15 iMNew Block ICCU Bed Cardiology 10684 MA MIA
19 {New Privatz Room Cardiology K 1800 N/A
20 1Owveen charges Cardiology 260 MNa A
o1 1Pacemaker (Temporary) Cardiclogy 549 MAa MiA
22 Pocemaker Checking Cardioloz 204 MA MIA
23 [Pacemaker Implantation (Permanent) Cardiology 3300 M4 306000
24 1Private Room (cabin) ummi@g}; R F300 NAA
23 IRFA . qdzoéog 3300 NA 300,00
26 Treadmill Srress Test {TRT) Cardiolozy 500 1300 MIA
27 (Venlilao Cardiology 1360 [REN MAA
18 1Ceniral Line Access Clinical Hematoloo 360 00 BIA
29 |Fluid Aspiration Pleural © Ascitie Clinical Hematology 169 NIA
30 {Lumbar Punciure Clinical Hemarology 109 MN/A
31 |Alginaie Imprassion Conservative Dentistry 58 NA M/A
32 |Bleaching Conservative Deniisiin 500 MA NIA
33 |Cast Posi / Aesthetic Post Conservative Dentisiry 3830 MNA NA
34 (Crown J C Acrylic Conservative Dentisiry 350 300 RMiA
35 [Direct Composite Veneer Conservaiive Dentistry 500 MA NiA
36 [Filling (Glass Lonomer Cement Consepvative Denidsiry 100 NA NIA
37 |Filling ('Silve;’ Amalgram Alloy) Conservative Demisiry 4 NA NIA
1o |Full Cast Crown {Inclusive of NP Metal)

e Conservative Demistry 600 MA N/A
39 |Inlay/Onlay (Excluding Metal Char g¢s ) |Conservative Dentistry 400 NA N/A
40 |Laser Treatment Per Sitting Conservaiive Dentisiry 304 NA /A
11 {Light Cure Filling Per Teath Conservaiive Deniistrs 230 NA A
(» iMaterials Like Hydroxvapatiie Bone

7 {Graft Conservative Dentisir 300 BNA NIA
44 [Might Guard | Surgieal plaze Conservative Dentisi 200 A LA
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14 {Periapical Surgery Conservative Dentisiry 2060 NA NiA
43 |Periapical Surgery with MTA Conservative Dentistry 1500 NA WA
46 |Radisectomy / Hemisection Conservative Dentistry 200 NA WA
47 |Reimplatation Endodontic Surgery Conservative Dentistry 380 HA R/A
48 |Root Canal Treatment with Restoration  |[Conservative Dentistry 300 NA MN/A
49 :Rubber Base Impression Conservative Dentistry i30 NA N/A
50 Temporary Restoration (Poly

Carb+Dyeal) Conservative Dentistv 30 NA N/A
31 |Vitapex RC Dressing Conservaiive Dentistry 150 NA N/A
52 |Xray [OPA Dental Conservative Dentistry 50 NA N/A
33 |Broachoscopy Critieal Care Medicine 580 1000 730.00
34 |CCU bed charge / Veniiiator Critical Care Medicine 1560 ICU N/A
35 |Ceniral Line Access Critical Care Medicine 386 300 MIA
36 |Doppler Sereening Arterial/ Venous Critical Care Medicine 250 iICU M/A
37 ECG Critical Care Medicine a0 120 N/A
58 iEchocardiography Critical Care Medicine 504 ICU PA
5% {Fluid Aspiration Pleural / Ascitie Critical Care Medicine i60 1ICY N/A
6 NICD Insertion / Piciail Insertion Critical Care Medicine 200 300 NJA
&1 {Lumbar Puncture Critical Care Medicine 109 1CU /A
62 |Oral/Nasotracheal Tube Insertion Critieat Care Medicine 30 [y N/A
63 |Plasmapheresis (per session) Critical Care Medicine 1808 iCu A
64 |Sledd Per Session Critical Care Medicine 1308 CU N/A
63 {Tracheostomy Critfeal Care Medicine 756 1000 730
6o JUSG Abdomen Screening Critfeal Care Medicine 156 U DA
57 LUSG Lung Uritical Care Medicine 230 U MNIA
gg |Denial Procedurs 7 Aortic Ansurysmiwa | . _ L

e 1001 (UL CTVS S300 MA 360
6% |Blood Group CTYS -3 30 33.00

Cervical Rib/Carotid body
76 yumorCaretid Endarteraciomy ing!

Rs. 1000 ICL) CTVS SH00 A G000
71 CMV (inel Rs 1000 12U CTYS 4300 SN 3734000
75 Coremary Artery Bypass Grafting

T HCABG) (Inct Rs. 1000 ICUS CTVS 3000 MA 7300.00

73 1Double Valve Replacemeni CTVs 3500 N/A 73G0.00
74 |ECG CTVS a6 120 N/A

Open Heart Surgeny
73 JASD/VSD/RIOY ;_,31 Mywoma/Post b

W3R/ Tol/Other {incl Rs. 1000 101 CTVS 8040 SO00 7300
75 |PDA Ligation (ing] Rs. 1000 [C1U) CTVS L0040 BA NIA
- Pericardiectomy/Pericardial Windos

(incl Rs. 1000 ICU) CTYS S000 3000 HIA
78 \PT/PCANR CTVS 100 200 MIA
7 Single VALVE Replacement (MVERY

(incl Rs. 1000 ILU CTVS 8000 MA 7300

Surgery For VaricoseVein 7 AV Fistula
30 {/Embolectomy /PseudoAnaurysm (inc

Rs, 1000 1IC1H CTVS 3000 NA 373000
a1 Thoracotomy (For all lung procedura)

{incl Rs, 1000 ICU) CTVS 4000 S0 PA

i
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Vascular Procedure/Fem Pop
82 |Bypass/Fem-Fem Bypass/Aorio By

Femaoral (inel Rs. 1000 ICLH CTVS 5008 NA o000
$3 jBalance Evaluaiion DPMR 100 QPD NA
34 |Balance Training DPMR 149 OPD /A
85 |Cold therapy DPMR 38 130 DN/A
36 1CPM For Lower Limb DPMR 100 QPD N/A
87 JCPM For Upper Limb DPMR 100 OPD N/A
88 |EMG Biofeedback (NEW) DPMR 108 OPD A
%9 Gait Analysis For Orthotic & Prosthetic

Checkout DPMR 206 OPD N/A
90 iGait Analysis With EMG DPMR 1600 GPD NIA
91 |Gait Analysis Without EMG DPMR 300 OPD N/A
92 |Gait Training With Unweighing System  |DPMR 100 OPD NIA
93 |Hot Pack DPMR 30 OPD R/A
04 T F.T {Interferencial {iNew) DPMR 30 OPD N/A
95 |Inirared Therapy DPMR 50 OPD M/A
96 |Laser Therapy (Mlew) DPMR 30 OPD BA
97 {Minor OT DPME 68 OFD MIA
98 Minor OT B/L DPMR 136 OoPD MN/A
89 |IMS/TENS DPMR 30 OPD N/A
160 (MWD DPMER 108 OPD N/A
101 JPOP Medivm DPMR 367 OPD Nia
102 |{POP Small DPME 58 OPD DA
103 |POP Small B/L DPMR 136 OPD ™A
104 | Pulmenary Function Test (FFD) DPMER 130 OPD MIA
103 1Short Wave Diathermy DPMR 3 OFD N/A
106 135G DPMR 1049 2000 A
Y7 i Trostion LPMR 24 OPD PHA
108 | Treadmill Exercise DPMR 1069 130 MA
109 1Uilrasonic Therapy DPMR 34 OPD MA
110 {Urodynamic Saady DPMR 700 OPD MAA
11 |USG Guide Interveniion DPMR 500 OFD PIA
112 1Wax Bath DPMR 30 OPD MAA
113 {Xray Abdomen Decubiius DPMR 150 [N 130,00
114 |Xray Abdomen KUB DPME 150 MIA 135,00
113 |Kray Abdomen Lateral DPMRE 150 OPD NIA
116 {Xray Abdomen Supine DPME 150 OPD N/A
117 |Xray Arm Lateral DPMER 150 OPD /A
118 |Xray Cervical Spine (Open Mouil) DPMEB 156 OPD A
119 1Xray Cervical Spine AP DPMR 150 /A 170,00
120 |¥ray Cervieal Spine Lateral DeME 15D 0OPD NAA
121 |Xray Chest AP DPMR 150 /A 130.00
122 {¥ray Chest Bed Side DPMR 130 DA 130.00
123 | Nray Ches: Lateral DPMR 154 OPD NIA
124 | Xray Chest PA & Lateral DPMER 70 OED NAA
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123 | Xray Dorsal Spine AP DPMR 159 /A 150.00
126 |Xray Dorsal Spine AP & Lateral DPMR 27D N/A 270.00
127 |Xray Dorsal Spine Lateral DPMR 150 N/A 150.00
128 | Xray Elbow AP DPMR 150 OPD N/A
129 1Xray Elbow Lateral DPMR 150 OPD N/A
130 1 Xray Foot AP DPMR 150 OPD N/A
131 jXray Fooi AP & Lateral DPMR 270 OPD N/A
132 |Xray Foot AP & Oblique DPMR 270 OPD N/A
133 |Xray Foot Lateral DPMR 159 OPD N/A
134 |Xyay Foot Lateral oblique DPMR 270 OPD N/A
135 |Xray Forearm AP & Lateral DPMR 278 OPD NYA
136 |Xray Forearm Lateral DPMR 130 orD M/A
137 |Xray Hand AP & Latera! DPMR 278 OPD MN/A
138 |Xray Hand AP & Oblique DPMR 270 OPD M/A
139 | Xray Hand AP (Bilaterah) DPMR 150 OPD MN/A
140 | Xray Hand Lateral DPMR 159 OPD MIA
11 1 Xray Hands AP Both With Wrist DPMR 270 OPD 73723
147 1 Xray Hip Joint AP & Lateral DPMR 270 OPD M/A
143 [ Xray Hip Joint Lageral DPMR 150 OPD N/A
144 1 Xray Knee AP & Lateral DPMR 270 OPD DN/A
143 1 Xray Knee AP Single DPME 130 OPD NiA
146 1 Xrav Leg AP DPMR 150 op R/A
147 1 Xvay Leg AP & Lateral DPME 270 QOPD DA
148 | ¥Xray Lumbar Spine AP DPMER 159 oPD NIA
149 [ Xray Lumbar Spine AP & Lateral DPMR 270 CPD /A
130 {Xray Lombar Spine Lateral DPME 130 oph A
131 [y Pelvis AP DPMR 150 PIA 130.00
137 [Ny Pelvis PA DPME 158 UPD WA
133 |Xray Plain AP & Oblique DEME 170 GPD A
134 1 ¥ray Shoulder AP DPME 158 OPD /A
153 [Xroy Shoulder AP & Laisral DEMR 279 orPD MN/A
136 {Xray Shoulder Lateral DPMR 150 0OPD MNA
157 |Nray SIJoint AP/Lat DPMR 270 OPD N/A
158 | Xray Skull AP DPMR 130 N/A 150.00
159 | Xray Skull AP & Lateral DPMR 270 NIA 270.00
160 (Xray Skull Beth Mastoids DPMR 270 OPD MN/A
161 {Xray Spine AP & Lateral DPMR 276 OPD N/A
162 | Xray Standing Abdomen DPMR 150 OPD) N/A
163 |[Nyay Thigh AP DPMR 150 OPD N/A
164 | Xrav Thigh AP & Lateral DPMR 270 orD N/A
165 | Xray Thigh Lateral DPMR 150 OPD N/A
160 | Xray Wrist AP DPMR 159 OPD MN/A
167 |Xray Wrist AP & Lateral DPMR 270 OPD N/A
168 | Xray Wrist Lareral DPME 150 UPD NAA
169 tAbscess Aspiration E.MT. 500 730 MUA
170 [Adenaidectomy E.N, T, 200 750 IR
[
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171 JAudiometry AC & BC (PTA) E.N.T. 58 30 MIA
17 Audiomeiry Special Test (Speech, SISH
- ENT 108 150 N/A
173 Behind Ear Analogue Hearing Aid -
NCH E.N.T. 108 150 N/A
174 |Biopsy E.N.T. 30 500 N/A
175 |Bronchoscopy EN.T, 500 1066 750.00
176 |Caloric Test, Positional Test E.N.T. 100 150 N/A
177 |Cochlear Implant EN.T. 500 750 M/A
178 1Commando procedure ENT 506 750 N/A
179 |Cut Open For Drip E.N.T, 100 150 N/A
180 Cut Throat Repair E.NT. 586 730 N/A
181 {Ear & Nose Prick BN T 300 430 N/A
182 |Endonasal DCR E.N.T. 200 750 N/A
153 jEndoscopy Diagnostic EONLT. 500 {000 /A
184 1Facial Nerve Decompression E.NLT. 300 750 NA
133 {Fraciure Nasal Bone E.N.T. 350 750 MA
186 |Laryngectiomy E.N.T. 2500 3560 N/A
157 M'iS‘iL'fi:f"‘-iﬂlﬂ}‘ BN T, 530 750 BIA
138 ‘Maxiilectomy E NLT. 1569 2500 NA
189 idiero Larvazeal Surger E M.T. SG0 750 MNiA
100 iMinor Surgieal Procedurs g T, 160 730 NIA
L s With Ossiculoplasiy-
o E.M.T. 1909 1300 N/A
L92 INyringoplasc -MNCOH Scheme = N T 1600 1500 nN/A
103 iy With Grosunet For Both
i ELNT 500 1000 DA
104 ¥ith Gronumst For One
EnLT. S84 300 BNA
1935 ‘\munonw vigeal Angiofibroma Excision |E. N, T, 3500 1300 NAA
196 Neck Dissection E.N.T. 1200 2000 A
167 Orbital Decompression, Repair of CSF
© lLeaks E.NLT. 300 2000 DA
198 |Pure Tone Audiometerv ELNT 25 30 M/A
199 Radical / Modified Radical
Mastoideciomy E.N.T. S84 1504
200 {Ranula ERLT. 5043 750
201 |Removal of Nasal Polyvp/ FESS E.NM.T. 500 1300
20 Salivary Gland Surgeny (Parotid’
~ 7 |Submandib) E.NCT. 500 750 M/A
203 1Sebaceous Cyst EN.T. 280 300 N/A
204 1Septoplasty SMR E.MT. 500 730 /A
205 iSplit Ear Repair E N T, 208 300 PYA
206 iStapedotomy E.NLT. 300 1300 NA
207 {Thyroid Surgen E.N.T. 300 1300 DA
203 | Thyvroplasn E.M.T, 00 500 NAA
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209 |Tonsillectomy E.N.T. 500 750 N/A
210 |Tracheostomy EN.T. 750 1000 750
211 | Tympanometry, Reflexometery E.MN.T. 50 1539 M/A
212 | Tympanoplasty E.N.T. 1000 1500 N/
213 Tympanoplasty / Cortical

~ 7 |Mastoidectomy E.N.T. 1000 1300 N/A
214 |Endoscopy Therapeutic EN.T. 755 1009 750.60
215 IAbscess/ Incision And Drainage Endocrine Surgery 500 750 N/A
216 tAdrenalectomy Endocrine Surgery 4008 5000 6000
217 |Amputation {Any Tvpe) Endocrine Surgery 1049 2000 N/
218 |Amputation of toe/finger or trans Endocrine Surgery 1000 2000 N/A
219 | Axillary Dissection Endocrine Surgery 150 2500 2756.00
220 |Biopsy Lymph Node Endocrine Surgery 306 500 750
221 |Biopsy under GA Endocrine Surgery 580 1500 MN/A
2227 (Breast Conqaminﬁ sSurgery (BOS) Endocrine Surgery 1509 2500 3736
223 |Breast Lump Excision Endocrine Surgery 360 1004 373600
224 |Correction of B/L Or U/L Nipple Endocrine Surgery 1500 2300 M/A
225 {Debridement Endocrine Surgery 506 1500 N/A
228 |Enucleation of Pancreatic Tumor Endoerine Surgery 4600 3000 N/A
227 |Excision of Breast Lump Endocrine Surgery 1008 2000

223 Exsision of Necrotic Part & S50 Endocrine Surgery 1560 2300

229 |Excision of Neuroblastoma Endocrine Surger 4500 0G0

230 1Exeision of Parazanzlion Endocrine Surgery SO0 400

231 iExcision of Supraclavicular Endoerine Surger 1506 2300

132 iMandibuleciomy Endoerine Surzer 1960 2000

233 Micredodecionn Endocrine Surgen, 1000 2000

234 IModified Radieal Mastectoms MRM Endocrine Surgen 1508 2500

ao (iedified Radical 2asie ;

= Reconstruction Eadocrine Surgen 2690 000 M/A
236 |Gophiorectomy Endocrine Surgery 1500 2500 M/A
237 (Pancreatectomy Endocrine Surger 4000 2000 5500
238 |Parathvroidectomy Endocrine Surgery 1500 2500 MNiA
239 |Parathvroideciomy Toml with aut Endocrine Surgery 2500 3500 N/A
240 Parotideciony Endocrine Surgen 146D 2000 7500
241 |Quadrancteciomy & Axillary dissection |Eadocrine Surgery 1500 2500 M/A
242 {Radical Neck D?ssemon Endoerine Surgery 1506 2500 MNAA
243 IRT Axillary Dissection Endocrine Surgerv 1500 2500 MIA
244 I8istrunk Operation Endocrine Surgern 1606 2000 A
245 1Skin Grafiing Endocrine Surgery 1000 2000 275000
246 |Sub Mandibular Gland Exeision Endocrine Surgery 1500 43500 MAL
247 | Thymectomy tndocrine Surger, 1500 2300 N/A
248 Thyroidectomy Compleie Endocrine Surgsinv 1560 2000 NYA
249 tThyroidectomny Hemi Endocrine Surger 50 2040 N
250 {Tracheosiomy Endocrine Surgery 750 1000 750
231 [Varicocele Hgation Laproscopic Endocrine Surger 2304 3569 DNOA
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5q |VATS (Video Assisted Thymic Surgery

T h Endocrine Surgen 4000 3000

253 |Abdomino Perineal Resection General Surgery 2500 3000

254 JAbscess / Incision And Drainage General Surgery 500 750

235 IAdrenalectomy General Surgery 1000 3000

236 JAmputation (Any Type) General Surgery 10600 2000

257 1Anal Polyp Excision General Surgery 1300 2000

258 |Anierior Resection General Surgery 2000 3000

259 jAppendicectomy General Surgery 750 1500

260 jAxillary Dissection General Surgery 1500 2500

261 (Biopsy (Incision/Tru Cut ) General Surgery 30 sS40

262 |Biopsy Lyvmph Node General Surgery 208 300

263 |Bowel Anastomoses General Surgery 1000 2000

264 1Breast Conserving Surgery (BCS) General Surgery 1309 2500

265 |Breast Lump Exeision eneral Surgery 309 10600

266 |Bronchoscopy (ieneral Surgery 308 750

267 |CBD Exploration General Surgery 1000 2000

268 |CBD Exploration Lap General Surgery 1660 2000

269 |Cervical Esophageciomy General Surgery 1000 2000

270 |CholeCystectomy Lap General Surgery 1600 2004

271 1CholeCystectomy Open General Surgery 1000 2000

272 (Chaoledochal Cyst General Surgery 2500 3500

273 {Choladochoisiunostom: General Surgeny 1040 2000

274 1 Cirenmeision Cleneral Surgery 240 1000

275 |Colon Resection General Surgery EREEE 2000

-6 (Colonoscopy Dlagnosiis Genemi . s 500 HHOO A
277 1Cokostomy / Tleastons General ERILEEE 2000 25{1
278 ilolostomy S leosiomy Closure General 1000 2000 3
279 {CystoGastrosiomy General Sur 1040 2000

280 |Cystolejunosiomy General Surgery 1000 2000

281 | Cvstoscons Gensral Surgery 360 1000

282 | Debridement General Surgery 3650 1300

283 1Decortication General Surgery 1580 2000

~o iEndoscopic Inguinal Hernia Repaii

~Y7 W TER/TAPP) General Surgery 1000 2000 A
285 iEndoscopy Diagnostic General Surgery 309 1000 750.00
286 |Endoscopy Therapeutic General Surgery 758 {000 720,00
287 Enucleation of Pancreatic Tumor General Surgery 4000 SO0 A
283 |Esophagectomy General Surgery 2600 3004 75300
239 |Exeision of Necrotic Pant & S8G General Surgery 1360 25060 N/A
290 IFissure in Ano Genera! Surgery 2060 10066 A
291 |Fistulectomy General Surgery 1000 2000 /A
292 |Fistulectomy Sinus Exploration General Surgers 360 1300 200,00
295 |Fiswlotomy General Surgery 1860 2000 MNiA
294 |Foreign Bodyv Anal Region Ceneral Surgen 300 1000 N/A
195 1Gastreciomy Total 7 Partial Gezneral Surgen : Hibo 300U KRt
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296 |Gastrostomy/ Jejunostomy Feeding General Surgery 750 1000

297 1Hemorrhoids General Surgery 1000 2000

298 Hepaticojejunostomy General Surgery 2060 3000

299 Hernia (Any Type) General Surgery 1068 2000

300 {Hydatid Cyst liver Fxcision General Surgery 1080 2000

301 Hydrocele Surgerv (Lords

Plication/Jabaoulays) General Surgery 500 1000 N/A

302 |Hysterectomy General Surgery 1060 2600 25300
203 Lap Barfatric Surgery (Sleev

o Gastrectomy/Roux-en-Y B}, S5) General Surgery 1000 2000 N/A
304 |Laparoscopy Diagnostic General Surgery 1060 2000 N/A
305 |Laparoscopy Surgery {Other) General Surgery 2004 3000 N/A
306 |Laparotomy Explorative General Surgery 10060 2000 2500
107 Lift (Ligation of Iniersphincteric Fistula

tract General Surgery 1000 2600 BIA

308 |Lipoma Removal General Surgery 1060 2000 N/A
309 Liver Resection General Surgery 2300 35360 7500.00
210 |Lobectomy (Pulmonary) General Surgery 2200 3060 MAA
211 |Major Surgery Anv other General Surgery 1000 2000 N/A
312 |Mandibulectomy General Surgery 1004 2000 3730
13 IMicrododectomy General Surgery 1060 2000 MNIA
314 [Minor Suegery Anv other General Surgery SO0 1000 NIA
313 |Minor Surgical Procedure General Surgary 100 1060 A
316 |Modified Radizal Mastectomy MREM UP§ ral Surgery 1589 2500 3750
517 |Modified Radical Meck Disseniion sneral Surgery 10688 2000 5000
U Onphorectons ensral Suroery 1340 2300 M/A
319 OLCENdU‘iOd» (U or B/D Gﬁneml Surgers 1060 000 1G00
320 Hrohid General Surgery 1066 K N/A
321 [Pancraatectomy General Surgery S000 3000 000
322 ?mrmam. ?‘\Ieuo:»a.u,mﬂ} General Surgery 1609 2000 3750
173 Parathvroidectomy (Focused/Muld

"7 | Glandy Gensral Surgery 1000 2000 A
324 |Paronychia Ingrowing toe nail General Surgery 200 1000 Mia
323 |Parotideciomy General Surgery 1000 2000 7500
326 |Pilonidal Sinus Excision + ilap Repair [General Surgery 1060 20600 PMSA
327 |Preumonectomy Ueneral Surgery 3000 AGG0

325 |Radical CholeCysizctomy General Surgen 2680 3600 3750.00
329 1Radical Neck Dissection General Surgery 1500 2300 5006
530 |Reduction Mammonlasty General Surgery 1680 200 N/A
331 {Repair of Burst Abdomen General Surgery 1600 2000 N/A
332 {Resection and Anastomos General Surgery 2040 3000 3750,00
333 {Sebaceous Cvst removai General Surgery 200 HIO0 N/A
334 iSelective Neck Disseciion General Surgery 1009 2000 5004
335 | Sisirunk Operaiion General Surgery 1000 2000 /A
336 |Skin Grafiing General Surgery 10809 2060 375006
337 [Splensccom: eneral Burger 1604 2060 370,60
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338 |Splenectomy LAP General Surgery 1860 2000 3730
339 |Submandibular Gland Surgery General Surgery 1008 3000 B/A
340 Superficial Inguinal Lymph Node
Dissection General Surgery 1600 3000 N/A
341 |Surgery for Pepiic ulcer disease General Surgery 1000 2000 N/A
342 |Testicular Biopsy General Surgery 506 {000 N/A
343 |Thoracoscopy Diagnostic General Surgery 500 1060 N/A
344 | Thymectomy General Surgery 1500 2500 6000
345 |Thyroidectomy Complete General Surgery 1500 2500 3750
346 |Thyroidectomy Hemi General Surgery 1800 2000 3750
347 |Tracheostomy General Surgery 730 HIGO 750
343 |Uretheroplasty General Surgery 2060 3000 MIA
349 USG Guided Breast Abscess Aspiration
' General Surgery 800 1000 950
350 {Varieocele Excision General Surgery 00 1000 N/A
351 Varicose Veins Surgery {Foam
Sclerotherapy) General Surgery 309 1200 MNIA
33 Varicose Veins Surqer‘; (LASER
7 ! Ablation with Foam S¢ lerotherapyy General Surgery 1800 2000 NIA
131 Yaricose Veins Surgery (Modified
~ |Trendelenbergs’ Operation) General Surgary 1000 2000 MIA
A3 [Varicose Velns Surgery (SEPS) General Sur 1080 2040 MIA
355 |Vas Reunion General § 500 1600 MUA
356 |Vastectomy General 8 1060 2000 MA
125 | VATS (Video Assisied Thoracis
T Surgen General Surger 1007 2000 NA
3338 [Venous Cut Open General Surzer 200 1000 MN/A
258 PWhipple Preesdure General Surgeny 3000 4060 000
360 |Creatinine Geriatric Mental Healih 49 43 N/A
361 |ECG Ceriairic Mental Health 30 120 N/A
362 |EEG Geriairic Mental Health 440 500 N/A
363 [Hemoziobin Gerlatric Mental Health i3 30 MN/A
364 [IQTEST Geriatrie Mental Health 106 200 M/A
365 Na/K/Ca Geriairic Mental Healih 103 135 N/A
366 {MNeuroPsvchological Batiery Geriatric Mental Health 500 100G N/A
367 {Psychodiagnostic Gerfasric Mental Health 125 2510 N/A
368 |Serum Urea/Blood Uren Geriatric Mental Health 25 50 N/A
369 |Sugar Geriatric Mental Health 20 25 N/A
370 |Annual Diabetic Care Plan Med Endocrine 1600 UPD only MNAA
371 |BIA Med Endocrine 159 OPD only N/A
372 |Blood Test Pack Med Endocrine 450 OPD only MIA
373 |Comprehensive Diabetic Care Plan Med Endocrine 1760 OPD only N/A
374 |ECG Med Endocrine 30 120 MIA
375 |Foot Pressure Mapping Med Endocerine 250 OPD only N/A
375 |HbAIC Med Endocrine 209 QOPD only N/
377 [Lipld Proifile ved Endocrine 300 CPD onl MN/A
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373 Retinopathy Med Endocrine 258 OPD only N/A
379 ISerum Creatinine Med Endocrine 126 OPD only N/A
330 JUACR Med Endocrine 480 OPD only N/A
381 |Vasculopathy / Vascular Doppler VPT  |Med Endocrine 250 OPD only N/A
382 |Achalasia Balleon dialatation Medical Gastroenterclogy 1280 2500 N/A
383 |Antral CRE dialatation Medical Gastroenterology 750 NfA 730.00
384 |Antro duodenal stenting Medical Gastroenterclogy 3060 NA 325.00
385 |APC (Argon Plasma Coagulation) Medical Gastroenterclogy 1600 NA 236000
386 Colonoscopy Medical Gastroenterology TBon) 1000 1200
387 {Diagnostic ERCP with papilotomy Medical Gastroenterology 1560 NA 1850.00
388 {Endoscopic Foreign Body Removal Medical Gasiroenterology 600 NA 605.060
389 |Endoscopy Diagnostic Medical Gasiroenterology 500 1000 N/A
350 |Endoscopy Therapeutic Medica! Gastroenterology 750 1000 750.00
391 |Glue Injeciion Medical Gastroenterology 1508 NA N/A
197 Therapeutic ERCP with bilarvstricture
"7 Jdialatation dedical Gostroenterolog 2500 A 275000
103 Therapeutic ERCP with CBD ston
T lextraction dedical Gastroenierclogy 2060 NA 275000
394 | Therapeutic ERCP with ENRBD Medical Gastroenterolog: 2000 ™NA 273000
393 Therapeuiic ERCP with pancreatic
©T |steniing bledical Gustroenteroloz 2009 MA 273000
196 Therapeunio ERCP with Peegdoeyvat
drainage ledical Gastroenteralog 2009 R 273004
3897 |UGH Medicul Gastmu*tuo!n«‘t 300 BA NIA
395 |UGT with Inj therapy Medical Gasiroenteralom, 200 (Y 325400
389% |Bone Mamow AS g_i ratic . E—SEQQS}- pedicine 6o 200 NAA
406 ral Line Access Medicine 3050 300 N/A
401 ﬁ.oieszesaop}f Medicine . 560 1000 (200
462 |Endoscopy Diagnostic Medicine 340 1000 750.60
403 |Endoscopy Therapeutic Medicine 750 000 750.00
404 |Endotracheal Intubation Medicine 300 NiA
405 |Fluid Aspiration Pleural / Ascitic Medicine 100 NUA
406 |Fluid Tapping Pleural / Ascitic Medicine 100 NiA
407 [Hemo Dialysis Medicine 100D 1000 MIA
403 |ICD Insertion Medicine 200 SO B/A
409 |Lumbar Punciure Medicine 146 N/A
410 |Plasmapheresis Medicine 1600 N/A
411 |Ryle's Tube Insertion Medicine 200 280 N/A
412 |Tracheostomy Medicine 750 1000 730
413 |Blood Sugar (By Glucometer) MNeonatology 20 iCu NIA
414 |Blood Transfusion Meonatology 300 1060 N/A
415 1CPAP I NIPPY Meonatology 100 U NA
416 Echocardiography Neonatology 300 U M/A
417 Exchange Transfusion Neonatolagy 300 1CU N/A
418 {Lumbar Punciure Meonatology 190 BN NA
416 Phoiotherapy (per davs Meanatology 184 ROL MNoA
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420 |Serum Bilirubin {Bilirubin Analyzer) Neonatology 45 ICy NiA
421 |USG Cranial Neonaaolog}; 360 NA 360
422 |Ventilator Neonatology 1300 iCuU N/A
423 |Warmer Care Neonatology 159 ICu N/A
424 1CRRT Charge Nephrology 1000 MA N/A
423 1Hemo Dialvsis {First) (PPP) Nephrology 2060 MNA N/A
426 |Hemo Dialysis (Next) (PPP) Nephrology 1258 MNA N/A
427 |Hemo Dialysis (Positive Patient) (PPP) Nephrology 1300 NA N/A
428 |Hemo Dialvsis (TVU) Nephrology 1000 NA N/A
429 {1 Catheter Surgical Surgical Procedure Nephrology 300 NA N/A
430 Kidney Biopsy (zun) USG guided
Procedure Nephrology 250 MNA N/A
131 Perma Catheter Surgical Surgical
Procedure Nephrology 500 MA N/A
432 |Abscess / Empyem: a Aspiration Neuro - Surgery 230 750 N/A
433 Admitted For Observation (Upto 24
T |Years) Neuro - Surgery 500 1300 DN/A
434 |Anterio Lateral Decompression Neuro - Surgery 20660 3000 2500
435 1Anterior C ervicai Discoidectom}.-' Neuro - Surgery 2500 30040 373000
436 | Aunterior Odontoid Screw Fixation Neuro - Surgerv 2509 3500
457 1Balloon Kyoha pfs Neure - Surgery L0009 S840
438 |Bioosy Brain Neuro - Surger, 2000 2000 273000
439 | Bone Flap Removal Neuro - Surgery 2500 2000 373000
440 | Brachial Plexus Surgery Neuro - Surgery 2000 L0060 500000
441 Burr Hole/ Aspiration Neuro - Surgery 300 750 7060
442 171 02 Fesion NEUro - Surgery 2509 3000 375000
HEOC-Arm Neuro - Surgery 16 200 /A
A Carotid Clamping/Livation Meurd - durgery 2348 3509 N/&
443 |Caroiid Endarterectomy Neuro - Surgery EEHEE 000 N/a
446 |Carpal Tunne! Release Neuro - Surgery 560 15060 M/A
447 Combined Anterior/Posterior Approach
For AAD MNauro - Surgery 3600 000
448 1Combined Supra/Intra-Tentorial APP Meuro - Surgery S300 5000
449 {Cranioplasyy Neuro - Surgery 2509 3500 3750.00
450 |Craniotomy For Suprareniorial Lesions | Neuro - SUrgery 4000 4000 500000
451 |CT Head Conirast (Portable) Neuro - Surgery 200 1009 N/A
432 |CT Head Plain (Portable) Neuro - Surgery 300 a0 M/A
433 1Cusa Neuro - Surgery 300 1000 N/A
4534 1Cysto-Peritoneal Shunt MNeuro - Surgery 2500 SEB
455 Decompressive Craniactonyy for
| Trauma/MCA Infarct Neuro - Surgery 2508 3500
4386 |Drill Neuro - Surgeiry 1500 1500 NIA
457 Durmhsz*- Neuro - Surgery 2500 3000 3750.04)
438 EC/AC By Pass Neuro - Surger, 5000 5004 000
- Electrophyainle vgical Monioring (nwa-
00 Suro - Surgen 00 FOU0 BA
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Endoscopic Carpal Tunnel Release Neuro - Surgery 2500 3500
Endoscopic Repair of CSF Rhinorrhoza
Meuro - Surgery 3309 600D
Endoscopic Surgery for Anterior Third
Veniricle Tumm Neure - Surgery 4309 3000
Endoscopic Third Ventriculocystostomy
Neuro - Surgery 2500 3560
Endoscopic Veniriculocystostomy Neuro - Surgery 2500 33560
ICP Monitoring Neuro - Surgery 504 1560
Laminectomy Neuro - Surgery 2000 3000 MNA
Laminectomy For ED Tumour Neuro - Surgery 2300 3080 3750.00
Laminectomy Re-exploration MNeuro - Surgery 560 730 730,00
Laminoplasty For Cervical Canal
Stenosis Neuro - Surgery 4008 5000
Lateral Mass Fixailon Neuro - Surgery 4009 5400
Lumbar Puncturs/ Diagnostic Or
Pressure Measurement Neuro - Surgery 508 390
Lumbo Peritoneal Shunt Neuro - Surgery 500 750 736.00
Median Cervical Corpectomy Neuro - Surgery 4000 3000 000.00
Microseope Neauro - Surgery 189 200 M/A
Microscopic Lumbar Discaciomy Neuro - Surgery 2500 3500
Micro-Yascular Decompression Neuro - Surgery 2009 30480
Mize H.mfnu (AY{As Per HOD
Decision Neuro - Surgery 360 1040 BA
dMiscetlansous (BY (As Per HOD
Degizion; DIRLTO - SUrgery REEY Za00 R
Miscellaneous 10y (As Per HOD
Decizion) Meuro - Surgsny 1500 2300 MA
Marve Grafiing Neuro - Surgery L0G0 15030 6000.00
Meuro [CU (per day) MNeuro - Surgery 280 S04 M/A
Meuroendoscopy MNeuro - Sureery 2000 3060 N/A
Meurolvsis Neuyo - Surgery 2060 3000 MIA
Percutancous Endoscopic
Discoidectomy Menro - Surgery 1800 2560 3730.00
Percutaneous Veniricular Punciure/
Drainage Neuro - Surgery 300 1500
Post Decompression For Svriny And
ACM Neuro - Surgery 4040 3000 6000.00
Post Occipito Cervical Fusion Newuro - Surgersy 4500 000 G000.60
Reexploration Craniotomy Neuro - Surgery 20600 3060 375000
Reexploration for AVM's Neuro - Surgery 3000 4000 N/A
Reexploration For Skull Base Tumour  |Neuro - Surgery 3804 4000 6060.00
Retro Mastoid Cranictomy Neuro - Surgery 3000 4000 000,00
Scalp Surgery Neuro - Surgery 300 730 730,00
Shunt Revision Neuro - Surgery S 00 TI0,00
Shuat VPV A Neuro - Surgery 2584 3300 373000
S T
, =Y
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Skull Base Surgery Neuro - Surgery 3000 6000 7500.00
Spinal Meningocele Neuro - Surgery 2500 3060 3730.00
Spinal Menongomyslocels Neuro - Surgery 4600 3000 60060.00
Spiit Cord Malformation Neuro - Surgery 4000 3350
Stereoiactic Biopsy Neuro - Surgery 3060 4000 N/A
Sub Oceipital Craniotomy Neuro - Surgery 4000 5000 5000.00
301 [Subdural Haematoma Evacuation Neuro - Surgery 750 2000 730.00
302 |Surgery Abandoned Neuro - Surgery 300 750 750.00
203 |Surgery For Acoustic Schwanoma Neuro - Surgery 5000 600 7500.00
504 |Surgery For Aneurysm Neuro - Surgery 4300 3000 000.00
305 {Surgery for AVM's Neuro - Surgery 3000 6000 7300.00
506 {Surgery For Craniosynostosis Neuro - Surgery L0080 3000 5000.00
507 |Susgery For Encephalocoele Neuro - Surgery 4000 3000 6000.00
508 |Surgery For Hemorrhagic Stroke Neuro - Surgery 2500 3560
309 [Surgery For IDEM Tumors Neuro - Surgery 4008 3006
510 |Surgery For Intramedullary Tumour Neuro - Surgery A0600 3000 G000.00
5311 |{Surgery for Lumbar Canal Neuro - Surgery 3000 4060
512 |Surgery For Posterior 3rd ventricle Neuro - Surgery 5000 6000 7300.00
513 |Surgery for Seizure Disorder Neuro - Surgery REEE o000
314 |Surgery for Spasticity Newro - Surgery SO00 6000
313 1Surgery for Spinal AVM tleuro - Surgery 5000 6000
515 1Surgery for Spondylo- Listhesis Meuro - Sureery 5000 5000
517 Surgery tor Traumatic Iniracranical
T [Hematoma MNeuro - Surgery 4354 3000
318 |Syringo Perironeal Shunt Neuro - Surgery 2360 3500 373000
319 [ Tetherer rome Meuro - Surges, LG8 3000 SUG00
320 |Tracheostomy Neuro - Surgery 758 1000 730
521 {Trans-Oral Surger Meuro - Surgerny G0 3000 GU0G.00
522 | Transphenoidal Surgsr Neuro - Surgery 230D 3300 373000
323 |USG Intra Operaiive Neuro - Surgery 108 100
524 |Wound Suturing (Major) MNewuro - Surgery 500 500
525 {Wound Suiuring (Minor) Neuro - Surgery 150 130
326 IBAER(EP) NEUROLOGY 330 1060 NJA
527 |EEG NEUROLOGY 440 600 440.00
528 [EMG NEUROLOGY 330 1300 N/A
329 |NCV NEUROLOGY 330 1060 330,00
338 |TCD NEUROLOGY 450 300 /A
331 |VEP(ER) NEUROLOGY 330 1000 MNAA
332 |Video EEG NEUROLOGY 300 1600 N/A
533 |Abdominal Hysterectomy OBG 1600 2000 N/A
334 | Aminioceniesis OBG 300 1300 MIA
333 jAmnio infusion 0BG 500 1500 MiA
536 1Anti Sperm antibods 0BG 160 200 N/A
337 |Bartholin Gland Removal OBG 368 300 N/A
338 |Biopsy OBG 30 300] MNCA
539 |Biopsy Cervical OBG | 100 200 NIEY
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340 |Blood Transfusion OBG 504 1060 N/A
341 (Cervical Amputation OBG 500 300 N/A
342 |Cervical Dilatation 0BG 200 400 MN/A
543 |Cesarean Hysterectomy OBG 1060 2000 M/A
344 | Chemotherapy (Per cyele) 0BG 130 350 330,00
345 |Colposcony 0BG 100 200 N/A
346 [Cordo centesis OBG 1560 1500 N/A
347 |Cryocautery 0BG 100 200 N/A
548 (CVS OBG 1808 1500 N/A
349 1Cystoscopy OBG 500 1000 N/A
350 1b&C OBG 300 1000 N/A
350 iDelivery 0BG 500 300 N/A
552 1Donor semen sample Rh Negative OBG 3500 4300 M/A
553 {Donor semen sample Rh Positive 0BG 3000 4000 N/A
554 |ECG 0BG 30 120 N/A
css Embryo Freezing/ Vitrificarion (Per
“77 |Embyro For 12 monihs) 0BG 3000 5000 NIA
530 [Embryo thawing (Per Embrvo) 0BG 3040 6000 RIEN
357 |Endomeirial Biopsy OBG 100 200 N/A
35§ |Forceps Delvery OBG 1000 15360 DN/A
359 {Fatherziil Repaiy OBG 1000 2000 MA
360 {Hydrombation QBRG 104 200 MiA
361 {Hysterectomy Lap 0BG 1500 2300 B/A
362 1Hysieroscopy Diagnostic 0BG 500 1000 WA
363 JICS] OBG 40000 50000 N/A
364 Hnduciion of Labor GBG 300 540 N A
365 |Intrapartum Faial monitoring OBG 000 3000 MIA
Sod (1! 0BG 506 1000 NAA
367 (INVF & ET OBG 20000 L3000 NA
548 Lap Surgery with harmonic scalpel -
i Major B TG0 3000 A
550 Lap Surgary with harmonic scalpel -

Minor OBG 3000 4040 DA
370 iLaparoscopy Diagnostic OBG 1000 2000 /A
371 jLaparotomy Ectopic / Pyvoperitoneum OBG 1660 2009 N/A
372 1Laser OBG 1004 2000 N/A
373 |LBC 0BG 350 300 MIA
574 |LEEP 0BG 100 200 N/A
575 |Ligation OBG 300 750 N/A
576 |LSCS OBG 750 1500 N/A
577 |Mc Donald stitch OBG 504 300 N/A
373 |MRP OBG 1060 2000 DN/A
379 [ Myomectony 0BG 1000 2040 NAA
380 INST 0BG 190 200 N/A
331 |Operative Hysieroscop OBG 1300 2500 NAA
382 [Operative Laparoscony DBG 550 2300 MOA

g
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383 |Ovarian Cysiectomny OBG 300 500 DA
394 Percutaneous direct vessel embolization
OBG 1300 2500 MA
385 |Perineal Tear Repair COBG 300 300 N/A
5386 |Radical Vulvectomy OBG 1008 2000 MN/A
557 |Repair of Burst Abdomen OBG 560 1000 N/A
588 [Repair rupture Uterus OBG 750 1500 N/A
589 |Reswturing Abdominal wound 0BG 250 400 N/A
590 |Resuturing of Episiostomy OBG 250 400 N/A
591 [Scalp Vein PH OBG 1000 1500 N/A
392 {Semen Freezing {For 12 months) 0BG 3000 H000 M/A
393 {Simple Vulveciomy OBG 509 1500 N/A
394 {Sono Salpingography OBG 300 600 N/A
595 iTrachelorrhaphy OBG 500 300 MNIA
396 iTuboplasty 0BG 1500 2580 N/A
397 JUSG Color Doppler OBG 300 300 N/A
598 [USG Follicular Montiioring OBG 309 300 720
399 {USG Guided Cyst aspiration OBG 500 300 N/A
500 1USG Guided Feial Reduciion OBG 1500 2500 N/A
601 |USG Guided Fetal therapy OBG 1300 1500 PIA
602 JUSG Guided FNAC / Biopsy 0BG 300 1000 350
o WUSG Guided Intra wrerine feinl blood
T ansfusion 0BG 1509 2500 DA
504 JUSG MT/ME Scan OBG 230 460 DNIA
503 |USG Obsizprin 0BG 258 400 N/A
606 |UBG TIFFA OBG 1000 300 N/ A
607 JUSGTVS OBG 250 400 NYA
205 |Vaginal Hysterecion: OBG 1000 2000 HiA
609 |Vaginal Cyst Removal OBG 500 300 MN/A
610 [Vaginoplasty OBG 380 300 /s
611 |Ventouse Delivery QBG 1000 1300 N/A
612 |Vulval biopsy 0BG 100 200 PIA
613 |Vulvoscopy 0BG 160 200 NAA
614 |VVE Repair OBG 500 300 M/A
613 |Wertheim's Hysterectomy OBRG 1500 1300 2500.00
616 |Administration of GA per hour OMFS 180 MNA N/A
617 |Apicocetomy Per Tooth OMFS 300 NA N/A
618 |Arthroceniesis of TM Joint OMFS 300 NA B/
519 (Biopsy (Incision/Tru Cut ) OMFS 50 300 M/A
620 iCyst Enucleation OMFS 360 MNA NA
621 {Cyst Marsupialization OMFS 300 MNA N/A
622 IDental Implant Surgery OMFS 1000 NA N/A
623 Fracture Mandible Close Redusiion OMFES 1300 MA N7A
624 {Impacted Canine Exposurs Removal OMFS 1509 MA N/A
625 Hmpacied Mandibular 1T Molar OMFS 1500 NA NIA
620 {lmpacted Maxillary 1T Molar OMES 1009 A NAA
% o T :},

iy

e
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637 Major Oral Surgical Procedure Under
" |GA{Tumour, TMJ Orthognathic)Etc. OMFS 2000 NA N/A
578 Minor Oral Surgical Surgical Surgical
" |Procedure Under GA/LA OMFS 1000 NA N/A
679 Open Reduction of Maxitla/Mandibular
"7 |Fracture (International} OMFS 4600 NA N/A
530 Open Reduction of Maxillary/Mandible
7" Fracture (Indian) OMFS 1500 NA N/A
631 Per Additional Contiguous Tooth Dental
T Hmnlant OMFES 159 MNA M/A
632 iSimple Extraction OMFS 100 NA N/A
633 {TM Joint Arthroscopy Under GA OMTS 166 MA N/A
634 |Abscess Drainage (Optha) Opthalmology 30 NA N/A
635 jAdvanced Vitrectomy Procedure Opthalmology 2500 3000 NIA
636 [Auto Keratoplasty Opthalmology 300 1800 MN/A
637 18 Sean Ultrascund Opthalmelogy it 200 N/A
638 (BCL Application Opthalmoelogy 500 300 N/A
639 {Chalazion Opthalmology EEE ) NA NYA
540 1Coni Cyst Excision Opthalmology 100 BA N/A
641 1Coniaci Lens Testing Opthalmelogy 30 NA /A
642 |Core Vitrectomy Opthalmology 1560 2500 MNAA
543 |Cormeal FB removal Opthalmoloay 40 NA A
64 [Corneoseleral Repalr Opthalmotogy 200 400 ™A
645 (Corrneal Seraping Opthalmology i MA NIA
o040 |DCR Opthalmolom 400 300 DN/A
547 | DOR With Implans Opihalmology {20 S A
648 |DCR With Intubation Opthalmology 430 200
649 |DCT COpihalimology 380 500 N/
650 |Dressing Opthalmology 19 MNA N/A
651 |ECCE /1IOL Plus IOL Opthalmology 200 1000 N/A
632 |Ectroption Correciion Opthalmology 100 340 NIA
633 |Elecrolysis Opthalmology 104 MNA NYA
634 | Entroption Correction Opthalmology 139 300 NIA
655 |Enucleation /Evisceration Opthalmology 200 400 MIA
656 |Epilation Opthalmology 15 NA NIA
637 |Exenteration Opthalmology 3090 600 N/A
638 {Exenteration with implants Opthalmology 209 200 NIA
639 {Eve Injection Opthalmology id MA N/
660 |F.I Angiography Opthalmology 300 1000 N/A
661 |F.LAngioscopy Opthalmology 30 100 /A
662 |Foreign body removal Onthalmology 20 ™A M/A
663 |Fundus Photo Opthalmology 100 200 A
664 |ICCE/ ECCE -NolOL Opthalmology 200 400
663 |Keratectomy Opthalmology 280 400
664 |[Laser Macular Opthalmology 380 600
667 |Lid Resection Opthaimology E 600 1200 NIA
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663 |Lid Resection with Reconstruction Opthalmology 500 1200 N/A
669 |OCT Opthalmology 500 1000 N/A
670 1Orbitotomy Opthalmology 308 1000 M/A
671 |Orthoptic Checkup Opthalmology 50 100 N/A
672 [Orthoptic Exercise Opthalmology 10 20 N/A
673 |Phacoemulsification Opthalmology 1000 2000 DN/A
674 |Pneumatic Rpexy Opthalmology SG0 1000 N/A
675 |Pterygium Excision Opthalmology 200 NA N/A
676 |Prosis Correction Opthalmology 404 300 N/A
677 Refraction Opthalmology 20 NA N/A
678 {Registration to Speciality Cilnies Opthalmology 50 MNA N/A
679 |Retinal Cryvo Gp‘ahaim@lo 100 200 N/A
680 iRetinal Laser Opthalmology 200 400 MNIA
631 |Scleral Buckling Opthalmology iG00 2600 N/A,
632 {5ICS /Lens Asniration Opthalmology 500 1000 N/A
6383 1Socket Reconstruction Opthalmology 340 1000 M/A
684 1Squint Surgery Opthalmology 600 1200 NiA
685 {Stye Drainage Opthalmology 100 HA N/A
686 {Surgical Iridectomy Opthalmology 300 1000 P/A
657 | Tarasorrhaphy Oﬁl Imoiogv 49 NA [RIEN
538 Therapeutic Svringing pthalmology 20 NA MiA
659 | Trab+Trabeculoions pthalmolog: 709 00 MA
590 {Trabeculectomy Umnahm zo; ' 309 100 MiA
521 |UISG Pachvmatry Opthalmology 28D 4300 360
692 [Visual Field Comput Opthalmology 200 A00 HAA
693 Vag Pl Opnthalmology I 10 B A
094 13D CBCT with Filim Oral Med & Radio 750 NA N/A
095 13D CBCT wid Softvare Plaaniag Cral Mad & Radio 1068 NA PA
696 |Biopsy Oral Med & Radio 30 300 MUA
697 Cephalogram(Conventional; Oral Med & Radio 150 A N/A
603 Lateral Oblique Mandible
~ |{(Conventional) Oral Med & Radio 150 MA MZA
699 {Occlusal View Oral Med & Radio 100 MNA N/A
700 |[RVG Oral Med & Radie 36 #1A DA
701 |TMJ Tomogram Digiial with Filim Oral Med & Radio 350 NA N/A
702 |Xrav Digital Cephalogram With Film  |Oral Med & Radio 350 NA N/A
703 |Xray Digital OPG with Film Oral Med & Radio 3350 NA NIA
704 | Xrav IOPA {Conventional) Oral Med & Radio a0 NA MNIA
205 Kray OPG/ Cephalogram
(Conventional) Oral Med & Radio 200 A MIA
706 | Xray With Film (General) Oral Med & Radio 154 MNA M/A
707 |Bleeding Time (B.T.) Oral Pathology 19 MA BlAA
103 Blood group (ABO+Anti-D RH Faecion
Cral Pathology 30 NA MA
709 1Blood Sugar (each Sample) Oral Pathology 15 NA BA
710 [Coagulation Time (0T Cral Pathelogs 10 NA MAA
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711 |Conmpleie Blood Count (CBC) Oral Pathology 130 NA N/A
712 |DLC Oral Pathology 10 MA MIA
713 |ESR Oral Pathology 10 A N/A
714 [Haemoglobin (Hb) Oral Pathology 10 NA N/A
715 |HBsAg Oral Pathology 80 NA N/A
716 [HCV Oral Pathology 160 NA N/A
717 Histopathological examination
{Cvtology) Oral Pathology 150 NA N/A

718 1HIY Oral Pathology 100 NA MN/A
719 |PCV Oral Pathology 15 NA N/A
720 |Plateler Count Oral Pathology 15 NA N/A
721 |TLC Oral Pathology 15 NA N/A
722 Bonding / Fixed Appliance (per toothy  |Orthodontics 280 NA N/A
723 |Crimpable Hook Orthodontics 190 160 N/A
724 |Diagnostics /L Models Orthodoniics 109 NA N/A
725 |Elgiloy Wire Orthodontics 360 NA M/A
726 {Face Bow Orthodoniics 600 NA M/A
727 (Fixed Functional Orthodontics 2509 MA N/A
728 (Hyrax Exp. Serew Orthodentics 1408 MNA N/A
729 (Ligature Wire Orthodontics 169 MA N/A
730 iLingual Buticn Orthodontics 106 HA MAA
731 jLuwing Cement GIC Orthodontics 169 1A MIA
732 Wi Arvch Wire Orthodoniics 108 Ma A
733 [Miti Coll Spring Orthodoniics 100 ™A /A
734 (M Palatal Expander Orthodontics 2500 M N/A
7353 |Oitho Femov: zﬂe* Applanee Orthodoniics 34 NA MN/A
736 |Orihodoniies Functional Applianes Orihodontics 500 MA A
757 fapid Molar Distalization Kii Orthodoaiics J000 oA M/A
738 [Reverse Pull Face Mask Orthodentics 1308 MA Bl/A
739 {Thermal Niti Arch Wire Orihodontics 1430 A MN/A
740 {Three D Exp. Serew Orthodontics 00 NA A
741 [ Three Pin Exp Screw Orthodontics 200 MA MAA
A2 ITMA Wirs Orthodontics 360 MA B/A
743 1 Amputation Fore / Hind quarter Orthopaedic 1600 000 MN/A
744 PAmputation Through Arm /Forsarm Orthopaedic 1680 2069 2300.00
745 jAmputation Through Hand /Foot Orthopasdic 1000 2000 3730.00
746 [Amputation Through Thigh/ Leg Orthopagdic 1960 2000 3730.00
747 |Anterio Lateral Decompression Olihom edic 2000 3000 N/A
213 Anterior Fusion of the spine with

" |Instrumentation Orthopaedic 000 3000 N/A
749 |Anterior Spinal Fusion Orthopaedic 2560 3500 NSA
750 |Anierior Transportion of Ulnar Nerve  |Orthopaedic 550 1500 275000
231 Arthrodesis of Large Joint

~{(Hip.Knee,Shoulder, Ankle, Wrist) Orthopaedie 1000 2000 N/A
752 {Arthrodesis of Small Joint Hand/Foor  [Orthopasdic 300 1000 NIA
735 {Bankars Operation Orthopasdic 1509 2608 N/
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754 |Biopsy {Incision/Tru Cut ) Orthopaedic a0 504 30.00
755 |Biopsy Needle Orthopaedic 150 500 N/A
756 {Biopsy Open Orthopasdic 350 750 M/A
757 |Biopsy Synovial Orthopaedic 300 1500 N/A
758 |Braces/ Splint Application Orthopasdic 30 500 N/A
759 |Bristrow operation Orthopaedic 1600 2000 N/A
760 (Carpal Tunnel Release Orthopaedic 300 1500 N/A
761 Closed Reduc‘ition of Fracture /

Dislocation Under GA Orthopaedic 304 1000 NIA
762 Closed Reduction of Fracture /

"~ |Dislocation Under LA Orthopaedic 160 230 NA
763 |Composite Grafting Orthopaedic 500 1500 MN/A
764 |Condylar Blade Plates Orthopaedic 2566 3500 N/A
765 |Correction of Deformities (Soft Tissue) |Orthonaedic 300 1000 NIA
766 | Corrective Osteotomy of Long Bones  |Orthopasdic 759 1500 N/A
767 [Corrective Ostectomy of Small Bones  |Orthopaedic 750 1500 NIA
763 1CPM Crthopaedic 100 OPD N/A
769 1Cross Finger Flap Orthopaedic 1000 2060 MN/A
776 {Cross Leg Flap Orthopaedic 1000 2000 N/A
771 [Curettage with bone cement Orthopaedic 300 2000 N/A
772 [Curstiage with bone arafling Orthopasdic 360 1060 A
773 |Debridement Orthopaadic 2040 1300 NAA
774 (Debridement with Exiernal Fixater Orthopasdic 759 1360 /A
775 | Debulking of the tumor Orthopaedic 1090 2000 MNIA
775 Diagnostic arthroscony of small / largs

0 (Joint Under LA, Urthopaedic 330 {000 DA
77 Diagnostic arthroscopy of small / Large
Joint Under LA, Crihopacdic 130 360 IRIRY
773 Disarticulation Through Major Joins of
Limb Orthopaedic TG 1300 /A
79 Disarticulation thry small Joints of

" |Hand/Feet Orthopasdic 150 300 PA
730 |Disectomy Orthopaedic 1500 2500 /A
781 Dunytron's Soft Tissue Release Orthopaedie 300 1000 M/A
732 |Dynamic Condylar Screw Orthopaedic 1300 2500 NYA
783 | Dynamic Hip Screw Orthopasdic 1500 2500 NA
734 {Excision Arthroplasty Elbow Orthopaedic 1000 20060 M/A
735 {Excision Arthroplasty Hip Orthopasdic 1660 2000 MN/A
736 Excision Arthroplasty of Small Joinis of

Hand /Foot Orthopasdic 200 1500 N/A
197 Excision ot the Tumours of Hand or

Foot Orthopaedic 300 1000 NiA
738 External Fixation with Soft Tissue

Reconstruciion Proceduye Orthopaedic 1589 2300
789 |Femeoral Lengthening Orthopaedic 2505 3000
790 |Fibular/ Tibial Grafiing Orthopasdic 300 1000
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Fibulectomy Orthopaedic 360 1000 N/A
French Osteotomy Orthopaedic 750 2000 N/A
Full Thickness 5kin Grafiing Orthopaedic 1560 2500 N/A
Ganglion Injection Orthopaedic 100 500 N/A
General Exercises Orthopasdic i NFA
Gromn Fiap Orthopaedic 750 1500 N/A
High Tibial Osteotomy Orthopaedic 1000 2000 N/A
Humeral Lengthening Orthopaedic 1560 2500 N/A
Hiac Crest Grafting Orthopaedic 300 10060 N/A
Intra Articular Injection Orthopaedic 160 300 MN/A
Joint Debridement COrihopaedic 1060 20060 N/A
k. WIRE Fixation Orthopaedic 155 500 N/A
Laminectomy Orthopaedic 2800 3000 N/A
Lavage Orthopaedic 300 1000 N/A
LE / PL Splint Orthopaedic 15 15 N/A
Lizament Reconstruction Orthopasdic 750 1500 N/A
Ligament Reconstruction of Knee Ankle
Orthopasdic 750 1300 N/A
LL Splim Orthopasdic 29 N/A
Local Exereises Ineluding Siretching &
Plobilization Orithopasdis 24 NiA
3 Local Tesiing Cirthonaedic ) 104 RAA
3 Manipulation under ¢ Orthopasdic 204 1000 MNA
8 Max Page Release Orthopaedic 300 1300 MA
3 Mo Murray's Osteotomy Orthopaedic EREIEH 2000 NAA
3 bling Fisaior Urthopasdic 1059 2000 MNA
S Minisectiomy Pariial 7 Total Orthopaedic 1500 2000 A
3 Myocuianesous Flap Urtiiopaadic 1344 2000 NiA
Myoplasty with/fwithous skin Urthopaedic 1600 2000 N/a
i\Iazhzzg Orthopasdic 750 1500 N/
Meck Reconstruction Orthopasdic 1238 2000 NA
Nerve Repair/ Grafting /Transposition  {Orthopasdic 1250 2000 N/A
Neurolvsis Orthopasdie 2580 S00H) AA
Open Reduction of CDH (Congeniial
Dislocaiion Hip) Orthopasdic 330 1000 A
Open Reduction of CDH with
Osteotomy Orthopasdic 1000 2000 N/A
Open Reduction of Dislocation Orthopasdic 300 1004 M/ A
Osteotomy of Pelvis (Salier's
Pemberton) Orthopaedic 750 3060 nNiA
Partial(Hemi) Hip Replacement Orthopaadic 1209 2500 N/
Patellectomy (Partial /Totaly Orthopaedic Rit:Y 10G0 N/A
Phemister Grafting Orthopaedic 1000 20060 NIA
Pin & Plaster Application Orthopasdic 300 2000 NIA
Plaster ABOVE Elbow Koee Plaster Orthopaedic 230 730 MN/A
Plaster BELOW Elbow’ Knee Urthopaedio 129 504 NIA
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832 |Plaster Removal Orthopaedic 3 100 N/A
833 |Plating Orthopaedic 750 1500 N/A
334 {POP Slab Orthopaedic 100 250 [RTEN
215 Posterior Spinal Fusion WITH
Instrumentation Orthopaadic 2500 3500 N/A
836 |Posterolateral Spinal Fusion Orthopaedic 2560 3500 N/A
837 Posterolaterai Spinal Fusion WiTH
Instrumentation Orthopaedic 2564 3500 N/A
338 |PosteroMedical Soft Tissue Release Orthopaedic 300 1000 N/A
339 |Proximal Row Carpectomy Orthopaedic 300 1000 N/A
340 |Putii Plat Operation Orthopaedic 1000 2000 N/A
o1 |Radical Resection of Large Tumour Orthopasdic 1000 2060 N/A
Recons Surgery of Hand (For Post
312 {Traumatic and Congenital
Anomalies/Deformities ) Orthopaedic FRELEEE 2000 BIA
843 |Removal of Fixator Orthopasdic 200 1000 N/A
844 |Removal of K Wire Oﬂhopqed;L 160 500 MNIA
345 |Removal of Loose Body Orthopasdic 500 1500 N/A
346 [Removal of MNail Orthonaedic 300 1500 MIA
847 {Removal of Plate Orthopaedic 300 1500 N/A
010 (Replacement of Small Joint of Hand
S Faor Orthopasdie 1308 2500 MYA
349 | Replanaiion Orthopasdic AR08 3560 MIA
250 Reseciion Arvthordests(With Internal or
T |External) Urthopasdic 2500 3300 1A
S31|Rib Grafiing Orthopasdie 300 000 N/A
352 |Ring Fizator Orthopasdic 1660 2000 N/A
032 Rotation Flap Urthopaedic 1600 2000 N/
834 |Saucerization Orthopaedic 159 S04 A
835 |Screw Fixation Orthopaedic 180 200 MN/A
856 (5DP Nail Plaie Orthonaedic 2300 3500 MN/A
357 1Sequestrectomy Orthopaedic 150 300 M/A
338 |Short Wave Diathermy Orthopaedic 30 N/A
859 |Sinus Tract Excision Orthopaedic 30 250 M/A
360 |Skin Traction Orthopaedic 150 300 MA
561 |Skull Traction rthopasdic 736 1504 N/A
802 |Soutier's & Yount's Soft Tissue Orthopaedis 300 1000 NIA
363 iSpinal Fusion (‘?osterior) Orthopaedic 2300 3500 MN/A
564 |Spinal Instrumentation (without fusion) |Orthopaadic 2560 3500 N/A
563 |Splits and stents Orthopaedic 100 NA N/A
366 |Steindler's Flexoroplasty Orthopaedic 300 1000 N/S
367 |Steindler's Release Orthopaedic ETHE 1000 N/A
368 |Stirchless Removal Orthopacdic ] 100 N/A
369 |SubCutancous Tenzctomy Orthopaedic 300 1000 NA
370 |Syndacivly Release Orthopaedic 308 1600 M/A
371 |Synovectomy Orthopaedic S0 1500 MAA
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872 1TA Lengthening Orthopaedic 00 1600 N/A
873 |Talectomy Orthopaedic 300 1060 N/A
574 |Tendon Repair / Grafting OCrthopaedic 750 1500 M/A
373 |Tenotomy Open Orthopaedic 300 1000 N/A
876 |Tension and Band Wiring Orthopaedic 340 1000 N/A
877 |Tibial Lengthening Orthopaedic 2560 3500 N/A
378 |Torticollis Release Orthopaedic 380 1000 N/A
879 |Total Hip Replacement Orthopaedic 4000 5000 N/A
380 |Total Knee Replacement Orthopaedic 4000 5000 DN/A
381 |Total Shoulder /Elbow Replacement Orthopaedic 2560 3500 N/A
387 Traction Through Tibia, |
Femur,Olecranon,Calcaneum Orthopazdic 100 250 N/A
833 | Transthoracic Decompression Orthopaedic 4000 5000 N/A
334 {Treadmill Exercise Orthopaadic 108 150 N/A
385 {Trigger Finger Thumb Release Crthopaedic 300 1000 MA
386 jTubular External Fixator Orthopaedic 300 1500 N/A
837 |Ultrasonic Therapy Orthopaedic 50 150 N/A
388 |Valgus/ Varus Orthopaedic 1600 2000 N/A
389 |Wax Bath Orthopaedic 30 DN/A
800 |Z-Plasty for Contragtuves Orthopazdic 200 1000 M/A
991 Acrylic Temporary Crown (in Clinical
Siiting) Paediatric & Pre. Denil A9 MNA A
392 tApexification (Full Procedure) Paediatric & Pre. Dentd 360 MNA NAA
393 Bleaching of teeth {per semment) Paediatric & Pre, Demi 360 MA kN
394 1(ast Post/Fibre Post Paediatric & Pre. Dentt RS [RES i
$95 Cavin IRM Temporary Resioraiion Paedizivic & Pre. Deni a0 MA
296 C ompos%te Resin (Light Cure) _ ' ‘
Eastoraiion Paadiaivic & Pre. Denid 230 A A
957 Composite Resin Resioration with
Celiuloid Strip Crown Paediatric & Pre. Denit 300 NA N/A
895 |Exraction of deciduous Tooih Pazdiatric & Pre. Dentd 30 MNA N/A
399 |Extraction of Permanent Tooth Paediairic & Pre. Denid 100 MA N/A
900 |Fiber Splini per segment Paediatric & Pre. Deni 366 NA N/A
901 |Fixed Space maintainer Bilateral Paediatric & Pre. Denii 400 NA N/A
902 [Fixed Space maintainer Unilateral Pasdiatric & Pre. Denti 256 MA MNIA
op3 IF Fluoride Varnish/Gel/Foam Application ‘ :
' full mouth Paediairic & Pre. Dentd 208 NA RA
904 |Full Cast Crown Paediairic & Pre. Denti 600 MA N/A
. |Glass Tonomer Cement (GIO)
209 Resioration Paediatric & Pre. Denid 100 PA N/A
906 |Hyrax Expansion Screw Paediatric & Pre. Denyd 1000 DA N/A
907 |Inlay/Onlay Paediatric & Pre, Denii 400 NA N/A
908 |Jacket Crown Paediatric & Pre. Dent 206 NA BIA
509 Minor Paediatric Surgical Procedures 4
- {(Bental/Oraly Paediairic & Pre. Dent L NIA
910 (MTA Application per wooth Paediatric & Pre, Denil 500 A MOA
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911 |Myofumctional Appliance Paediatric & Pre. Denti 500 MA M/A
912 |Periapical Surgerv/Apicosciomy Paediatric & Pre. Denti 560 1300 NAA
013 Pit & Fissure sealant (Light Cure) per

tooth Paediatric & Pre. Denti 200 NA M/A
914 |Polycarbonate Crown Paediatric & Pre. Denti 104 NA MN/A
915 |Porcelain fused to metal (PEM) Crown  |Paediatric & Pre. Denii 1000 MA MN/A
916 |Pulp Capping Procedure Paediatric & Pre. Denii 108 NA N/A
917 Pulpotomy (Multiple Rooted Tooth) Full

Procedure Paediatric & Pre. Dentd 280 NA MYA
913 Pulpotomy (Single Rocted Tooth) Full v

Procedurs Paediairic & Pre, Denii 159 MNA N/A
910 Removable Appliance (with expansion

sCrew) Paediniric & Pre. Dentl 500 NA N/A
930 Removable Appliance (without

2Xpansion screw) Paediairic & Pre. Dentt 208 NA NYA
021 iRemovable Space maintainer Paediatric & Pre. Denit 200 MNA M/A
922 |Replantation Paediatric & Pre. Denu 300 A N/A
973 Root Canal Treatment {Deciduous

77 ITooth) with Permanai Filling Paediatric & Pre. Dend 200 NA N/A

94 Root Canal Treatment (Permanent tooth)
jwith Permanen: Filling Paediawic & Pra, Deni 2990 MNA pEA
925 (Sealing - Manual (Pasdintric Patlents) | Pasdiafric & Pre. Deni 164 A MNIA
o 30aling ~ Uliraconic { Pasdiamic
v Patients) Pasdiatric & Pre, Deni 209 »A
927 iSilver Amalgam Restoration Paediziric & Pre. Dendd 100 BA
978 [Siainle Pasdiauic & Pre. Denii 360 MNA
928 1 a«adnuw S Pre. Drendd 200 HNA
Q930 WOPA (] i & Pre. Dent 0 nA NIA
931 B =d C harges (PICUY Pediatric 1960 N/A
932 |Blood Counss Pediairic 150 250 NAA
933 |Blood Transfusion Pediatric 300 1300 MUA
934 (CEF ediairic 150 150 NAA
935 |EEG Pediatric 440 a00 YA
936 |Fluid Tapning Pleural / Aseitic Pediatric 100 DA
937 |ICD Insertion Pediatric 260 S0 /A
938 |Lumbar Puncture Pediatric 100 N/A
939 |Peritoneal Dialvsis Pediatric 260 MA T/A
940 |Urine Examinaiion Routine Microscopy |Pediairic 15 30 N/A
941 |Vensilator Pediatric 1800 N/A
942 | Abscess Aspiration Pediatric Oncology 500 730
943 |Blood Transfusion Pediatric Oncology 500 1600
944 Bone Marrow Aspiration Pediairic Oncology 100 200
945 |Central Line Access Pediatric Oncology 300 304
946 |Fluid Tapping Pleural 7 Asciie Pediatric Oncolo&;;, 109
947 ICD Insertion 200 364 i
948 |Intrathecal Ch smntherapy VE e MUA
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549 \Lumbar Puncture Pediatric Oncology 100 MN/A
950 |Ryle's Tube Insertion Pediatric Oncology 266 200 N/A
931 |Venesection Pediatric Oncology 289 1060 MN/A
053 Abdominal Pull Thiough & Anoreetal
Reconstruection Pediatric Surgery 2000 MA N/A
933 jAchlasia Pediatric Surgery 1500 2500 N/A
954 |Appendicectomy Pediairic Surgery 750 1500 730.00
955 |Bladder Exstrophy Pediatric Surgery 2500 3500 N/A
956 |Buccal Mucosal Graft Pediafric Surgery 1500 NA N/A
957 |Buried Penis Pediatric Surgery 20660 NA N/A
958 |CholeCysteciomy Lap Pediatric Surgery 1660 2000 MN/A
959 |Choledachal Cyst Pediatrie Surgery 2508 NA 5000.00
9640 |Circumeision Pediatric Surgery 260 1000 N/A
961 [Cloaca Repair Pediatric Surgery 2000 3000 N/A
962 |Colosiomy / lleostomy Pediatric Surgery 1666 2000 MN/A
963 |CystolUrethroscopy Pediatric Surgery 1560 NA N/A
954 |Deflux Injection Pediatric Surgery 1608 NA MIA
965 |Duodenal Atresia Pediatric Surgery 1560 NA /A
966 |Fundoplication Pediatric Surgery 1500 2300 N/A
967 |Gastroschisis Pediafric Surgery 1500 NA MiA
968 |Gastrostomy/ Jejunostomy Feeding Pediatric Surgery TEG NA 750.00
| 969 |Geniwoplasty Pediatric Surgery 2000 A M/A
| 970 TEplivscop Pediatric Surger 1380 A
971 |Herniotomy Pediatric Surgery 1069 NA
972 {Hypospadias Pediairic Suraery 1000 1590 N
973 1Rasia Surzieal Sursical Procedurs Padiatric Surgen 25060 A A
974 lLap Procedure Pediatric Surgen 1560 MA MN/A
975 {Laparoscops Pediatric Surgery 1660 2000 A
976 Lap otomy Explorative Pediatric Surgery 1605 2000 2500.00
977 |Liver Resection Pediatric Surgeny 2560 3540 7300.00
975 iMalone Surgical Surzical Procedurs Pediatric Surger 1500 2500 MN/A
979 M&Erotuuon Pediatric Swrgery 1500 2300 NYA
930 {Mass Excision Pediatric Surgery 1500 2300 N/A
981 [Mitrofanoff Procedurs Pediatric Surgers 1500 2500 N/A
082 MM Exeizion Pediatric Surgery 2000 3000 M/A
933 INeuroblastoma Pediatric Surgery 1500 2300 P/ A
934 [Omphalocele Repair Pediatric Surgery 1500 NA M/A
985 |Orchidopexy Pediatric Surgery 1068 2000 H/A
986 |Orchidopexy (Jone's) Pediairic Surgery 1500 A N/A
967 {Partial Nephrectomy Padiatric Surgery 2084 3000 N/A
088 |PSARP Pediatric Surgery 1509 MNA /A
985 |Pveloplasty Pediatric Surgery 1560 MA N/A
989G |Pyloromyotomy Pediatric Surgery 1060 MA NAA
991 |Radical Nephreciomy Fedialric Surgeny 2008 3000 H000
992 |Rectal Biopsy Pediairic Surgery 308 NA P/A
993 |Rectal Palyp Pediatric Surgerny 1080 FEA NiA
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994 |Rectal Prolapse Pediatric Surgery 1000 NA N/A
995 |Resection Anastomosis Pediatric Surgery 1500 NA N/A
996 |Sacrococcygeal Teratoma Pediatric Surgery 1360 2500 MN/A
997 |Splenectomy Pediatric Surgery 1560 2000 3730.00
993 |Testicular Torsion Pediatric Surgery 1568 BNA N/A
999 |Transverse Fascia Repair Pediatric Surgery 500 1500 N/A
1000 |Uretheroplasty Pediatric Surgery 2006 3000 N/A
1001 |Valve Fulgration Pediatric Surgery 1008 NA N/A
1002 |VP Shunt Pediatric Surgery 000 3000 N/A
1003 IVUR Surgery Pediatric Surgery 1500 2300 N/A
1004 {Wilms Tumor Pediatric Surgery 1560 2500 N/A
1005 Abscess / Incision And Drainage Pediatric Surgery 580 750 N/A
1006 |Aesthetic Skin Closure Pediatric Surgery 500 1500 MA
1007 |Bronchoscopy Pediatric Surgery 500 750 750.00
1008 |Colonoscopy Pediairic Surgerv 500 1000 1200
1009 |Decortication Pediatric Surgery 1606 2009 N/A
1010 |Diaphragmatic Hernia Pediatric Surgery 1508 2300 3730.00
1011 |Endoscopy Diagnostic Pediatric Surgery 300 1600 N/A
1012 |Endoscopy Therapeuiic Pediairic Surgery 756 1000 730,00
1013 |Endotracheal Intubation Pediatric Surgery 380 MA N/A
{014 |Esophageal Dilatation Pediatric Surgery 1500 2000 NiA
115 |Esophageal Replacement Pediairic Surgery 2000 3600 NIA
1016 [Esophagostomy Pediatric Surgery 1504 MA /A
1017 iExcision of maniﬁai Cyst Pediairic Surgery 1080 2040 NiA
1018 |Excision of Exiernal Angulor Dermoid | Pediatric Surgery 1000 2000 NIA
1019 1Exeision of Head And Mass Pediatric Surgery 180D 2504 NIA
1020 |Excision of Ranula mdmn« Surgery 1669 2000 BAA
FO21 |Exeision of Thyroglossal Cust Pediatric 3 ngef}' 1000 2000 WA
022 1ICD Insertion Padiairic Surgen 209 500 N/A
1023 |Iniravenous Access Pediairic Surger_\x 500 NA A
1024 |Irrigation And Dressing Pediatric Surgery 3060 MNA M/A
1025 |Lobectomy (Pulmonary) Pediatric Surger 2200 3600 MA
1026 [Mediastinal Mass Excision Pediatric Surgery 1560 2500 MNIA
1027 |Phototherapy (per day) Pediatric Surgery i%0 MA BIA
1028 |Preauricular Sinus Pediatric Surgery 1800 2000 N/A
1029 {Thoracoscopic Procedurs Pediatric Surgery 1300 NA NI
1030 {Thoracoscopy Diagnostic Pediatric Surgery 506 1600 MA
1031 | Thoracotomy Pediatric Surgery 1860 2000 NA
1032 | Tongus Tie Release Pediatric Surgery 300 1500 M/A
1033 | Trachecesphageal Fistula Repair Pediatric Surgery 1000 20060 M/A
1034 Vascular Anastomosis / Vascular Repair

Pediatric Surgery 2000 3000 N/A
1033 |Abscess Drainage (Dental Periodon‘iics 20 OPD onk N/A
1036 Apically Displaced Fiap ((Per Quad

Periodom:ics 300 OPD onhy NIA
1037 1 Anicosctomy (per tooth) Periodontics 200 OFPD only MIA
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1038 Coronally Posttioned Flap (Per _
Quadrant) Periodontics 300 OPD only MNIA
1039 |Crown Lengtheing (Per Tooth) Pariodontics 060 QOFPD only NA
1040 {Frenectomy Periodontics 200 OPD only N/A
1041 |Gingival Curettage (Per Quadrant) Periodontics 100 OPD only N/A
{042 Gingival Depigmentation (Per Quadrant)
Periodantics 284 OPD only /A
1043 |Gingivectomy (Per Quadrant) Periodontics 300 OPD onlv N/A
044 Guided Tissue Regeneration (per
Surgery) Periodontics 300 OPD only N/A
1043 Implant Placement {per implant Surgery)
Periodontics 1000 OPD only NIA
1046 {Laser Surgery Periodontics 339 OPD only MNA
1047 [Lateral Sliding Flap (Per Tooth) Periodontics 360 OPD only NiA
1048 |Micro Surgery Periodontics 1500 OPD only M/A
1049 |Modified Widmap Flap (Per Quadranty [Periodontics 500 OPD only MIA
1050 |Osseous Grafi {per tooth) Periodontics 200 QPD only /A
1051 |Papilla Preservation Flap (per tooth) Periodontics 5G4 OPD cnly MIA
1832 |Perio Prosthesis Periodontics 238 OPD only NIA
1033 | Perio/Endo (Mulif Rooted) Periodontics 200 OPD oniv NiA
10534 |Perio/Endo (Singly Rootad) Periodoniics 500 OPD only MIA
1053 |Phase | Therany Pericdontiics 300 OPD only MA
1056 [Ridze Augmeniation Periodontics 500 OPD only PUA
1657 [Roet Planaing Fall Mouth Periodontics 240 OPD only A
1055 {Sealing (Manual) Full Mouth Pericdoniies 160 OPD only A
1359 15caling (Ultrasonicy Full dMouth Periodontics 380 OPD only [REEN
1060 1508 Tissue Grafi {per iooih) Periodontics 360 CFPD only A
e, poplinting {Ligature Wirsth( Per
100! Quaddeant) Periodontics 200 OPD only N/A
1062 |Spliating Fiber Periodontics 530 OPD only A
1063 |Undisplaced Flap (Per Quadrant) Periodontics 209 OPD onis A
1004 |Anaesthesia Charges LA Plastic Surgery 200 40U N/A
1065 |Anaesthesia Charses SA Plastic Surgery 200 400 N/A
1066 |Anaesthesia Charges GA Plastic Surgery 208 400 N/A
1067 {Blood Transfusion Plastic Surgery 300 1000 NAA
1063 Breast Reduction Augmentation & ‘
Mastopexy Flastic Surgan 2500 NA NSA
1060 Ear Reconstruction (excluding stage - 1) 4
Plastic Surgery 1500 230 N/A
1070 {Ear Reconstructive Surgery Stage - | Plastic Surgery 2508 2500 M/A
1071 1ECG : Plastic Surgery 30 120 N/A
1072 |Ectropion (lip & lid) Plastic Surgery 750 NA N/A
1073 Exnansion piate removable artho . ‘ ‘ N
appliances Plastic Surgery 250 LOGO BlA
07 Face lifi full face dermabrasion
resurfacing Plastie Surgery 2504 Y ol A
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1075 Fixed ortho/ Full Denture Maxiliofacial
Prosthesis Plastic Surgery 1609 NA NA
1076 |Flaps replantation of digits & hand Plastic Surgery 2500 NA NIA
1077 |Gynecomastia Plastic Surgery 750 NA N/A
1078 |Hair Transplantation Plastic Surgery 20040 MNA N/A
Hand Deformity nail deformity and
1079 . - ’ . - . -
small Joint Surgery Plastic Surgery 750 NA MNA
1080 |LV.Infusion (per day) Plastic Surgery 75 200 MN/A
1031 |Jaw exerciser feeding plate NAM Plastic Surgery 500 NA N/A
1082 Laser <1% BSA Plastic Surgery 2000 3000 N/A
1083 {Laser <1-3% BSA Plastic Surgery 2000 3000 N/A
1084 |Laser <5-10% BSA Plastic Surgeiy 20600 3600 N/A
1085 |Laser >10% BSA Plasiic Surgery 205080 3000 MN/A
1086 [Liposuction and body contouring Plastic Surgery 1500 HA M/A
1037 |Local Flaps Plasiic Surgery 750 NA N/A
1038 Major Orthognathic Correction (Lefort
LI & I Plastic Surgery 2300 3500 N/A
1089 Major Post burn contraciure of neck and
hand Plagtic Surgery 1305 2500 N
Major Reconsiructive Surgeries Brachial
1000 (Plexus Surgery free microvasenlar
Plastic Surgers 2308 3304 IA
{601 :ﬂié n é?;n{'saaﬁo facial o o o -
Reconstruciion for irauma tumor S, Plasiic Surgery 1500 2500 NIA
H092 [MNagoendoscopy Plasiic Surgery 150 A DA
L093 DMaerve Reconsiruction (Renair and graft)
o Plasiic Surgery 1300 BA MA
v | PRdiched regional flap Reconstruciion
W for trauma tumor and burns Plastic Surgaiy 1508 1300 MN/A
1055 Penile Reconstruction nyvpospadius and
" jepispadias Plastic Surgery 1580 2500 N/A
1006 Post Burn Contracture of Axilla Elhow ‘ ' |
kates Foot Fingers Plastic Surgery 75D NA MA
1097 |Removavle Partial denture (per toothy | Plastic Surgery 39 NA N/A
1098 |Skin Grafting Plastic Surgeny 000 2000 3750.00
1099 |Split Thickness Skin Grafting Plastic Surgen 1500 2300 MN/A
1100 [Surgery Major Plastic Surgery 4060 1530 N/A
1101 |Surgery Minor Plastic Surgeny 267 666 N/A
1102 | Tendon Transfer and Reconstruction Plastic Surgery 1360 NA N/A
1103 |Tissue Expansion Plastic Surgery 2504 3500 N/A
104 Vascular Reconstruction (artery vein
Repair AVM & AVE) Plastic Surgery 1500 2500 N/A
L1035 JAH Ceramic Crown/Laminaies Prosthodontics 1500 OPD only N/A
1106 Application of Soft liner {Tissue _
T Continuen Prosthodontics 300 OPD onky NiA
I _
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Cast Partial Denture(Metal Frame
Work) per arch Prosthodontics 1300 OPD only MYA
Complete Denture (P.G., Clinic) Prosthodontics 1550 OPD only NIA
Complete Deniure Upper & Lower
(U.G. Céizaic) Prosthodontics 1050 OPD only N/A
Dental X ray IOPA Prosthodontics 5030 OPD only N/A
Denture Adjustment(made from ouiside)
Prosthodontics 340 OPD only M/A
Each Additional Tooth Prosthodontics 160 OPD only N/A
Each Additional tooth (but not more
than 1000U/L RPD) Prosthodontics A0 OPD only N/A
Each Additional Tooth(but more than
1000/- U/L RPI) Prosthodontics 39 OPD only M/A
Each Additional tooth(but more than Rs.
600/- U/ Prosthodontics 50 OPD only MNIA
Fibre Post Prosthodoniics 500 OPD only MAA
Fibre reinforced composite Fixed Partial
denture(FRC) Per unit Prosthodonties 340 OPD onls NIA
Flexible Denture -1 Tooth Prosthodontics 1500 OPD only N/A
G L Restoration(Per Filling) Prosthodontics 1080 OPD only N/A
Hard Occlusal Sphat/TMJ Devie Prosthodontics GO0 OPD enly A
Heai Cure Resin Repair(P 31&53 Prosthodoniics 300 OPD on !;_( NAA
Implant Suppored -1 tooth Prosthodonties 300 OPD only NiA
lmplant supporied Ovardeniurstwithout
matal demure base)
Prosthodontics 1205 OPD anhy NEA
finplant Supported Prosthesis Meial
Ceramic Crown and Bridge-Fach Unity | Prasthodoniics 1260 OPD anh A
{mplant Surgery(Surgery placement for
Implant per Unit) Prosthadontics 1008 OPD only MA
Interim/Definitive Obturat
Frostheist Acrylic) Prosihodontics 1060 OPD onh NIA
Jacket Crown{Acrylic) Prosthodontics 200 OPD onl J' NA
Light Cure Restoration( Per Filling)/Core
fabricatjon Prosthodoniies 250 OPD only A
Mandibular Prosthesis/Guiding
Prosthesis Prosthodeniics 1000 OPD only NSA
Metal Acrylic facing(Each Unit Prosthodontics 750 OPD only RIEY
Metal Ceramic Crown / Meatal Ceramic
Bridge(Each Unit) Prosthodontics 1300 OPD only NMIA
Metal coping for Overdenture(Each
Unit) P rosthodontics 200 OPD only NiA
1133 |Meial Crown & Bridge(Each Unii) Prosthodontics 504 OPD only BA
L34 | Metal Post/Cusiom made Post Prosthodontics 300 OPD only oA
1135 [Mase alveolar moulding Prosthodontics 860 OPD anly REEN
1136 |Might Guard Prosthodoniics 300 OPD oty NAA
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Occluar Prosthesis Prosthodontics 1000 QPD only N/A
Over Denture {Upper/Lower) - Tooth
supported (without attachment) Prosthodonfics 1500 OPD only N/A
Permanent soft Hiner{excluding denture) |Prosthodontics 700 OPD only MiA
R.P.D. -1 Tooth (P.G. clinie) Prosthodontics 340 OFD only NA
R.E.D. -1 Tooth (U.G. ¢linic) Prosthodoniics 208 OPD only N/A
Radiation Stent Prosthodontics 500 GPD only N/A
Recementation{Each Restoration)/Each
Crown Prosthodontics 100 OPD only N/A
Relining or Rebasing(Per Arch) Prosthodontics 409 OPD only N/A
Removal Faulty Restoration- Acryviic
Removable Prosthodontics 20 OFD only N/A
Removal Faulty Restoration- Fixed
Prosthesis Prosthodontics 340 OPD only N/A
Self Cure Resin Repair(Per Arch) Prostiodontics 1469 OPD only NA
Single Compleie Denture {(P.G. Clinic)  |Prosthodontics 300 OPD only NA
Single Complete Denture (UG, Clinic) |Prosthodontics 600 COPD only N/A
50 |Sleep Apnea Prosthesis Prosthodontics 1080 OPD only B/A
1151 iSlicion ExiraOral/Facial Prosthesis Prosthodontics 2600 OPD only B/A
1152 Soft Occlusal Splint Prosibodontics 300 OPD only MIA
1133 [Surgical Oburator Prosthesis Prosthodontics 30D OPD only N/A
134 16 PR Pavchiatry 160 200 NA
155 BGT Psychiairy 14343 200 A
1156 | Biofeedback Therapy (Per Session) Psychiatiy 160 200 A
PEST [Draw A Person Test Pgychiatry 100 266 N/A
V138 1EEG Pavehiairy 44 500 MIA
F139 10 Teyy Pyyehiairy 159 260 MAA
PIED W odifled ECT (Per Session? Psyehiatry 100 200 YA
1ol Aulu Behaviour Therapy (Per Sessiony | Psyehiaty 140 260 MNA
teuroPevehological «\uuwuojw
Assessment Pavehiatry 140 200 M/A
Nem’oPsychomgis:al Mermorn
Assessment Paveniatry 108 200 PYA
NeuroPsyehological Visuospatial
Assessment Psveniatry 150 200 rUA
Personality Test Pgyehiatry 154 200 N/A
RorschachTest Psvchiafry ERHE 200 N/A
rTMS (per session) Psvchiatry 160 200 MN/A
Senience Complation Test Psychiatry 100 200 NA
SLD-Scholastic Assessment Psychiatry 148 200 N/A
Thematic Apperception Test Psychiatry 100 200 M/A
Atraumatic Restorative Treatment (per
wooth) Pubifc Health Deniise 50 NYA
Fluoride Application (per quadrany Public Health Denilsin 50 DA
Lioht Cure Rhstor"ﬂmﬂ (Per Tootlh Public Fealth Dentia, 230 YA
Pir & Fissure Sealant (per rooth) Public Mealth Dentisien | 109 NUA
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1175 {Sealing {Manual) Fuli Mouth Public Health Dentistry 100 NA N/A
1176 |Scaling (Ultrasonic) Full Mouth Public Health Dentistry 300 MNA N/A
1177 |Biopsy Pleural Pulmonary & Criteal care 500 1000 N/A
1178 {Bronchoscopy Pulmonary & Critcal care 560 1000 750.00
1179 {Bronchoscopy + Biopsy Pulmonary & Criteal care 1660 1000 N/A
1180 |Central Line Access Pulmonary & Criteal care 300 500 N/A
1181 |CT Guided Biopsy Puimonary & Critcal care 500 200 N/A
1182 {EBUS Pulmonary & Critcal care 20060 2000 N/A
1133 |ECG Pulmonary & Critcal care a6 120 N/A
1184 |Echocardiography Pulmonary & Critcal care 500 N/A
1185 |Fluid Aspiration Pleural / Ascitic Pulmosnary & Criical care 100 N/A
1136 |FNAC Pulmonary & Criteal care 150 200 M/A
1187 [Hemo Dialysis Pulmonary & Critcal care 1800 1000 A
1188 {ICD Insertion / Pigtail Insertion Pulmonary & Criteal ¢ 00 500 N/A
11389 {Sleep Study Diagnostic Puimonary & Critcal ¢ 609 1000 N/A
1190 |Sleen Study Titration Pulmonary & Criteal care SO0 1000 N/A
1191 | Thoracoscopie Procedure Pulmonary & Critcal ¢ 1560 1500 MIA
1192 [Thoracoscopy Diagnostic Pulmonary & Critea 1 500 HO00 MN/A
1193 |Tracheostomy Pulmonary & Critcal car 750 1000 750
1194 115G Guided Abscess Drainage Pulmonary & Criteal care 300 10840 250
P193 (USG Guided FNAC/ Biopsy Pulmonary & Critcal care 300 1300 N/A
1196 JUSG Gaided Pigail Insertion Pulmonary & Critcal care G40 904 NA
Li97 |USG Guided Pleural Fluid Asplratlon [Pulmenary & Criveal cars 540 940 A
1195 1BMD Single Site Study Radio Diagnosis 600 PA 72000
1199 |BMD Three Sites Study Radio Diagnosis 1000 A MN/A
V00 1BMD Two Sites Study Radio Diaznosis 309 Ma /A
1201 |BMD Whale Body Study Radio Diaznosis 1208 A N/A
1202 1 Colour Diopnler each Part Radio Diagnosis 200 MA A
1203 |CT KUB Radio Diagnosis 2408 MNA MYA
1204 |CT 3D Reconsipuciion Fach Radio Diagnosis 3040 MA NEEN
1205 10T Abdomen Upper Radio Diagnosis 1360 MNA N/A
1206 {CT Abdomen Whole Radio Diagnosis 2400 A 60.00
1207 |CT Anglo (Caleium Scoring) Radic Diagnosis 3006 MA N/A
1263 {CT Angio (Coronary) Radio Diagnosis 3500 NA 6000
1209 |CT Angio (Meuro) / One Parg Eadio Diagnosis 3000 MA MIA
1210 [CT Anglo (Non-Coronary Cardiag) Radio Diagnosis 5500 MA 5000.60
1211 1CT Angio Abdominal Radio Diagnosis 3000 NA NIA
1212 1CT Angio Aorta Radio Diagnosis 3000 NA MIA
1213 1CT Angio Brain Radio Diagnosis 3000 NA N/A
1214 1CT Angio Face Radio Diagnosis 3000 NA MIA
1215 |CT Angio Head Radio Diagnosis 3089 NA M/A
1216 |CT Angio Limb Lower (Single Limby  |Radio Diagnosis 3000 NA A
1217 |CT Angio Limb Upper (Single Limb) Radio Diagnosis 3604 NA A
1218 |CT Angio Neck Radio Diagnosis 3000 NA MAA
1219 |CT Angio Nose Radio Diagnosis 3000 NA NA
1220 10T Angio Pulmonar Radio Diagnosis SE09
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1221 :CT Angio Vertebral Radio Diagnosis 3000 NA INAA
1222 {CT Ankle Radio Diagnosis 2400 MNA 2500
1223 |CT Cervical Spine Radio Diagnosis 1560 NA N/A
1224 |CT Colonoscopy Radio Diagnosis 3000 MA N/A
1225 |CT CV Junction Radio Diagnosis 1500 NA NAA
1226 |CT Dental Scan Mandible Or Maxilla  |Radio Diagnosis 1300 HNA M/A
1227 1CT Elbow Radio Diagnosis 2000 NA 2500
1228 {CT Face Radio Diagnosis 1500 NA N/A
1229 1CT Foot Radio Diagnosis 2000 NA 25300
1230 |CT Forearm Radio Diagnosis 2080 MNA 2500
1231 [CT Guided (Vertebroplasty) Radio Diagnosis 306 NA 4200
1232 1CT Guided Biopsy /FNAC Radio Diagnosis 1000 MA 1400.00
1233 |CT Guided Drainage (Single) Radio Diagnosis 1006

1234 |CT Head Radio Diagnosis 560 NA 1000.00
1235 |CT Joint Radio Diagnosis 2000 NA 2500.00
1236 |CT Knpee Radio Diagnosis 2860 NA 2300
1237 {7 Lower Abdomen Radio Diagnosis [RHEH NA N/A
1233 1CT Lumbar Spine Radio Diagnosis 1000 NA N/A
1230 1CT Lumbo-Sacral Spine Radic Diagnosis 2000 NA N/A
1240 |CT Maxilla Radio Diagnosis 1509 NA N/A
1241 10T Myzlography Radio Diagnosis 1340 NA N/A
1242107 MNack Radio Diagnosis 1206 M/A 1300.00
1242 10T Orblis Radio Diagnosis 1300 HA pifA
124401 Peivis Radio Diagnosis 1200 NA N/A
12:45 1CT Radiotherapy %;‘ziming Radio Diagnosis 1580 NA A
1244 10T Sagreiline Joins Radio Dingnosis 2066 NA N/
1247 10T Sella Radio Diagnosis 1309 A N/A
248 10T Spine 078 Radio Diagnosis 1500 NA M/A
1249 |CT Spine D/L Radio Diagnosis 1300 NA N/A
{250 jCT Spine L/S Radio Diagnosis 1500 NA NIA
1251 |CT Spine Dorsal Radio Diagnosis 1500 DMA MIA
1252 1CT Temporal Bone Radio Diagnosis 1500 A M/A
1253 1CT Thoray Radio Diagnosis 2000 NA 2000
1254 JCT Thorax High Resolution (HRCT) Radic Diagnosis 150D NA MIA
1255 |CT Venogram Radio Diagnosis 3008 MNA MN/A
1256 |CT Virtual Endoscons Radio Diagnosis 3000 NA M/A
1257 |CT Wrist Radio Diagnosis 2560 NA 2500
1258 |DSA Abd / Peripheral Radio Diagnosis 3500 NA 4200.00
1259 |DSA Angio Venous Sampling Radio Diagnosis 3560 NA MN/A
1260 IDSA Angioplasty Radio Diagnosis 3500 MNA M/A
1261 |DSA CNS Venography Radio Diagnosis 3300 NA 4200
1262 IDSA Cranial /Spinal Radio Diagnosis 3560 NA 4200.00
1263 |DSA Donor Renal Radio Diagnosis 3500 NA 4304060
1264 |DSA Each Procedure Radio Diagnosis 3330 MA PUA
1265 |DSA Embolization Radio Diagnosis 3507 MA N/A
12646 |D3A Guided Pain Inlection Radio Diagnosis 1500 MA BIA

i



KGMU Hospital Rate List

Updated SGPGIMS
5.Neo. Procedurs Name Depariment Seneral ?;‘%a’gia Rate
Patlent Ward

1267 {DSA Transjugular Intervention Radio Diagnosis 3500 MNA N/A
1268 |DSA Transjugular Liver Biopsy Radie Diagnosis 3500 DA N/A
1269 {DSA Vascular Stent Radio Diagnosis 3500 NA N/ A
270 |DSA Vertebroplasiy Radio Diagnosis 3560 NA 4200
1271 Mammogmphy - Procedure

{ Ductography) Radio Diagnosis 500 MNA N/A
1979 Mammography - Procedure (With

Biopsy) Stereo Biopsy Radio Diagnosis 806 NA N/A
1273 |Mammography {Both Side) Radio Diagnosis 660 NA N/A
1274 |Mammography (One Side) Radio Diagnosis 300 NA 400.60
1275 |MRI Conirast Radio Diagnosis 1308 N/A 1300.00
1276 |MRI Abdomen {Upper Or Lower) Radio Diagnosis 000 N/A 4000.00
1277 IMRI Angio {Additional Sequence) Radio Diagnosis 500 NA N/A
1278 |[MRI Bones & Joints Radio Diagnosis 3500 NA 4060
1279 |MRI Cardiac Radio Diagnosis 4000 NA N/A
1280 |MRI Chest Radio Diagnosis 4000 NA NIA
1281 |MRI Cholangio Pancreatography Radio Diagnosis 4000 MA N/A
1282 |MRI Defecography Radio Diagnosis 4060 MA N/A
1283 |MRTI Head Radio Diagnosis A5G0 MA 4000.00
1234 |IMRI Lymphanography Radio Diagnosis 2000 MNA MIA
1235 BRI MNeck Radio Diagnosis 4000 NA PFA
1288 MBI Orbit Radio Diagnosis 3500 NA NAA
12687 IMEI Palvis Radic Diagnoais 2508 A AG00.00
1283 |MRI Speciroscopy Radio Diagnosis 300 NA NIA
1289 |MRI Spine Per Region (0/5, IVL. 1L/5)  [Radio Diagnosis 3300 NA 4060
1290 {MRI iems‘voi‘éaﬂalibu ar Radio Diagnosis 460D A M/A
1291 [MRI Thorax Radio Diagnosis 4600 NA 000,00
1292 |MRI Venography Radio Diagnosis 500 M A MN/A
1293 |PCM Radio Diagnosis 300 300
1204 |PTBD Radio Diagnosis 800 340
1265 |PT Radio Diagnosis 600 500
1296 |USG Radio Diagnosis 3680 A 300.00
1297 |USG Biopsy Radio Diagnosis 560 A 330,00
1298 |USG Drainage Radio Diagnosis 300 NA 960,00
1299 JUSG Guided FNAC / Biopsy Radio Diagnosis 3050 NA M/
1300 |USG Sclerotherapy Radio Diagnosis 250 NA M/A
1301 |USG TIFFA Radio Diagnosis 1060 NA NA
1302 | Xray Abdomen Decubitus Radio Diagnosis 158 N/A 150.00
1303 | Xray Abdomen KB Radio Diagnosis 130 N/A 150.00
1304 | Xray Abdomen Lateral Radio Diagnosis 150 NA {51
1305 | Xray Abdomen Standing {Erect) Radio Diagnosis 150 NA 150
1306 Xray Ante Grade Pyelography / _

Nephrostogram Radio Diagnosis 450 NA N/A
1307 | Xray Barium Enema Double Contrast  |Radio Diagnosis 300 A NiA
1308 | Xray Barium Ensma bmwh, L ONETast Radio Diagnosis 300 NA NA
1309 | Xray Barium Meal F Radio Diagnosis 500 NA MIA
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1310 | Xray Barium Meal Swallow Radio Diagnosis 450 MA N/A
1311 | Xray Bartum Meal UG Radio Diagnosis 709 PA N/A
1312 {Xray Cervical Spine AP Radio Diagnosis 150 N/A 170,60
1313 tXray Cervical Spine Both Oblique Radio Diagnosis 278 NA N/A
1314 {Xray Cervical Spine Lateral Ext. Radio Diagnosis 159 NA 270
13135 | Xray Cervical Spine Lateral Flexion Radio Diagnosis 150 MA 270
1316 | Xray Cervical Spine Lateral Neutral Radio Diagnosis i3h NA 270
1317 | Xray Cervical Spine Translateral Radic Diagnosis 150 NA M/A
1318 |Xray Chest AP Radio Diagnosis 150 N/A 150,00
1319 [Xray Chest AP & Lateral Radio Diagnosis 270 M/A 150.00
1520 [Xray Chest AP Penelrated Radio Diagnosis 150 NA N/A
1321 1 Xrav Chest Bed Side Radio Diagnosis 150 N/A 150.00
1322 | Xray Chest Lateral Radio Diagnosis 150 MNA N/A
1323 |Xray Chest PA & Lateral Radio Diagnosis 270 NA N/A
1324 | Xray Dorsal Spine AP Radio Diagnosis 150 N/A 150.00
15235 | Kray Dorsal Spine AP & Lateral Radio Diagnosis 270 MN/A 270.00
1326 | Xray Dorsal Spine Lateral Radio Diagnosis 150 N/A 130.00
1327 | Xray Fistulography/Sinography Radio Diagnosis 350 MNA 360
1328 | Xray Foot AP & Lateral Radio Diagnosis 279 NA N/A
1329 {Xray Hand AP & Lateral Radio Diagnosis 270 NA N/A
1350 [Xray Hands AP Both With Wrist Radio Diagnosis 270 NA 73/23
(331 {Nray HSG /7 Genttogram Radio Diagnosis 3E0 A 380
1232 v VP Uroaraphy Radio Diagnosis 730 A 720
1333 I‘{m}‘ Leg AP & Lateral Radio Diagnosis 274 MA MiA
1334 [ Kray Loopogram Radio Diagnosis 240 A 244
1335 Mray Lumbar Myelozraphs Radio Diagno 720 MA 720
1336 | Xray Lumbar Spine AP Radio Diagnsﬁsis 150 N/A 150.00
1337 {Xray Lumbar Snine AP & Laeral Radio Diagnosis 270 MiA 270,00
1338 [Xray Lumbar Spine Both Oblique Radio Diagnosis 270 RIEN 270.00
1339 | Xray Lumbar Spine Lateral Radio Diagnosis 150 /A 150.00
1340 1 Xray MCU Radio Diagnosis 430 MNa 480
1341 {Xray Myelography Cervical Radio Diagnosis T30 MA 20
1342 {Xray Pelvis AP Radio Diagnosis 150 N/A 150,00
1343 { Xray Pelvis Lateral Radio Diagnosis i5) NA 150
1344 | Xray Pelvis Oblique Radio Diagnosis 150 NA 150
1345 | Xray RGU Radio Diagnosis 480 NA 480
1346 {xray 31 Joint (Both Oblique) Radio Diagnosis 20 MA M/A
1347 | Xrav ST Joint Both AP Radio Diagnosis 150 NA 130
1348 | Xrav Siatography Radio Diagnosis 500 NA 600
1349 | Xray Skeletal Survey With Long bones  |Radio Diagnosis 1000 NA 1200
1350 Kray Skeletal Survey Without Long
bones Radio Diagnosis D59 HNA 720

1351 | Xray Skull AP Radio Diagnosis 150 MIA 130.00
1352 [ Xray Skull AP & Lateral Hadio Diagnosis 270 BUA 270.00
1323 Xray Skull Both Mastoids Lateral

~T7 |Obligue Radio Diagnoesis 275 NIA 27000

o,
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1354 [ Xray Skull Both Optic Foramina Radio Diagnosis 270 N/A 270.00
1355 | Xray Skull Latera! Radio Diagnosis 158 MN/A 130,00
1356 |Xray Small Bowel Enema Radio Diagnosis 760 NA IN/A
1357 | Xray Thigh AP & Lateral Radio Diagnosis 279 MNA MIA
1358 | Xray T-Tubs Cholaniography Radio Diagnosis 400 NA N/A
1359 |Brachytherapy Radiotherapy 30600 MA 5300.00
1360 |Chemotherapy (Per cyele) Radiotherapy 1860 350 339.00
1361 [Cobalt Teletherapy (per fraction) Radiotherapy 240 NA N/A
1362 [CT Simulation Radiotherapy 1000 1000 N/A
1363 {CT Simulation RTP scan Radiotherapy 1080 1600 N/A
1364 |Electron Treatment {16# and More) Radiotherapy 10000 NA 11000.00
1365 |Eleciron Treatment (6 to 134 Radiotherapy 5300 MA 350000
1366 |Electron Treatment (up to 5#) Radiotherapy 2300 NA N/A
1367 [IMRT Radiotherapy 200980 NA 22G00.00
1368 IIMRT(BOOST) Radiotherapy 3000 NA 3500.00
1369 |Palliative RT Radiotherapy 2200 N/A 2200.00
1370 |Photodynamic Therapy Radiotherapy 3600 3060
1371 1Stereotactic RadioSurgery (SRE) Radiotherapy 0000 NA 35000.00
1372 |Stereotactic RadioSurgery (SRT) Radiotherapy 20000 MA 22400.00
1373 |Teletherapy {3D-CRT) Radiotherapy 15060 MA N/A
1374 | Teletherapy (3D-CRT, Boost) Radiotherapy REEEE MAA 275000
1375 | Teletherany (Conventional) Radiotherapy 000 MNA A
1270 {Cold therapy Rheumaielozy ) 154 pA
1577 (Hot Pack Rheumatology 50 159 M/A
1378 YA Injeetion/Unguided Aspiradon

) without Madicine Rheumatoloz SikE 730 MiA
1379 {infrared Therapy Risumatology 34 150 N/A
1380 {0uadriceps Table Starle Cuvele Rheumaiology 160 130 MIA
1381 iShort Wave Diathermy Rheumatology 106 150 NIA
1352 {Shoulder Wheel Pulley Rheumatology 150 150 /A
1383 |Synovial Aspiration And Fluid Analysis |Rheumarology 00 950 M/A
1384 |Synovial Fluid Aspiration Rheumaiology 300 750 N/A
1335 | Synovial Fluid Crystal Rheumatology 160 240 N/A
1386 | Treadmill Exercise Rheumatology 160 150 M/A
1387 |Ulirasonic Therapy Rheumatology 50 150 N/A
1383 1USG Abdomen (Single Part) Rheumatology 380 750 300.00
1389 JUSG Color Doppler Rheumatology 600 900 N/A
1390 1USG Guided Procedure Rheumatology 500 900 N/A
1391 |Wax Bath Rheumatology 30 150 DNIA
1392 [Chemical Cautery Skin & V.D 20 orD N/A
1393 |Chemical Peel Skin & V.D 200 0OPD N/A
1394 i Dermabrasion Full Skin & V.D 400 OPD N/A
1395 | Dermabrasion Partial Skin & V. 200 OPD N/A
1396 |Iniralesional Steroid Skin& V.D 100 OPD N/A
1397 jlontopheresis Skin & V.D 100 OPD M/A
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1398 Radio Frequency for 5 Lesions and . _

adjusted accordinzly Skin & V.D 160 OPD N/A
1399 |Skin Biopsy Skin & V.D 100 OPD N/A
{400 | Abdomino Perineal Resection (L/O) Surg Gastro, 2500 3000 000,00
1401 |Achalasia Cardiomyoiomy Surg Gastro. 2600 3000
1402 | Adrenalectomy {L/O) Surg Gastro, 4000 3000 5000
1403 jAnterior Resection Surg Gastro. 2000 3000 6000
1404 | Appendicectomy (L/O) Surg Gastro. 750 1500 750.00
1405 1Biopsy (Incision/Tru Cut) Surg Gastro. 80 500 30.00
1406 |CBD Exploration (L/O) Surg Gasire. 1000 2000 NIA
14907 |Ceniral Line Access Surg Gastro. 300 00 N/A
1408 |Cervical Esophagectomy {L/O) surg Gasiro. 1060 2000 7500
1409 |Chemotherapy (Per cycle) surg Gastro. 100 350 330.00
1410 [CholeCystectomy Lap Surg Gasiro. 1000 2000 N/A
1411 1CholeCystectomy Open Surg Gastro. 1660 2000 375000
1412 [Choledochal Cyst (L/OY Surg Gastro. 2500 3500 5000.00
1415 |Choledochojejunosicmy Surg Gastro, 1600 2000 N/A
1414 |Colon Resection (L/O) Surg (astro. ., 1000 2000 5000
1415 |Colenoscopy Diagnostic Surg Gastro. T A00 1000 1200
1416 |Colonoscopy Therapeuiic Surgz Gasiro. 1808 2000 MIA
1417 iColosiomy / Hzostoms Surz Gastro. 1000 2000 2500
1415 ({Colostomy / Heostomy Closurs Surg Gastro, 1460 2000 M/A
119 Cvstotlasirostomy (L Surg Gasteo, 1960 2000 JTRGO0
1420 (Cystadejunosiomy (L/O) Surg Gastro. 1800 2600 3730
[421 | Debridement surg Gastro. 300 F300 /A
<4~ |Dingnostic Laparoscopic {upto fwo
T locar entries ) Surg Gastro 10048 2004 (SR

Diagnosiic Laparoscopin / therapeutis
1423 [Surgical Procedure (more than two

trocar entries ) Surg Gasiro. 2000 2000 NPA
1424 |Endoscopy Diagnostic Surg Gastro. 300 1008 750.00
14123 |Endoscopy Therapeutic Surg Gastro. 730 1400 750,00
1426 {Endotracheal Intubation Surg Gasitro, 00 MA A
1137 Enucleation/ Resection of Pancreatic

Tumer Surg Gastro. 40604 3000 /A
1428 |1ERCP Diagnostic Surg Gasiro. 1000 1500 MIA
[429 |ERCP Therapeutic Surg Gastro. 1500 2000 MNAA
1430 |Esophagectomy Surg Gasiro. 2000 3000 7500
1431 |Fissure in Ano Surg Gasiro. 500 1060 NIA
1432 iFistulectomy Surg Gastro. 1600 2000 NIA
1433 (Fistulectomy Sinus Exploration Surg Gastro. 389 1300 S00.00
1434 |Fistulotomy surg Gasio. 1000 2000 B/A
1435 |Flap Loco Regional Surg Gastro, 1000 2000 NIA
1436 |Fluid Tapping Pleural / Aseitic Surg Gastro. 100 N/A
1457 1Foreign Body Anal Region Surg Gasiro. 500 1009 NiA
1438 Fundoplication Surg Gasiro, 1309 2300 NiA
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Gastrectomy Total / Partial Surg Gasiro, 3000 3000 3750
Gastrostomy/ Jejunostomy Feeding Surg Gastro. 750 1000 750.00
Hemorrhoids Surg Gastro, 1000 2000 NiA
Hepaticojefunostomy Surg Gastro. 20060 3000 3730.00
Hernia (Any Type) Surg Gastro. 1000 2000 3730
Hydatid Cyst liver Excision Surg Gastro. 1000 2000 M/A
> {lleotransverse bypass Surg Gastro. 1300
Lap Bariatric Surgery (Sleev
Gastrectomy/Roux-en-Y Bypass) Surg Gastro. 1600 20060 N/A
7 |Laparoscopy Surgery (Other) Surg Gastro. 20060 3000 N/A
Laparotomy Explorative Surg (asiro. 1560 2000 2500.060
Lift {Ligation of Intersphincte
tragt) Surg Gasiro. 1004 2004 N/A
Liver Resection Surg Gastro. 2309 3500 7300.00
Lymphnode Dissection Surg Gastro, 1300 2506
Major Surgery Any other Surg Gasiro, 1060 2080 /A
453 IManometry Surg Gastro. 700
1454 IMinor Sureery Any other Surg Gasiro. 530 1300 A
1455 [Pancieatic Necrosectorny Surg (Gasire, 15848 2500 N/A
1456 {Pancreatico Jejunostomy Lateral Surg Gastro. 2500 000
1457 |Peripheral Venous Cut Down Surg Gasiro, 230 Gho B A
1458 1Pilonidal Sinus Exeision + flap Repair  |Surg Gastro. 1900 2000 PNIA
1459 1Radieal CholeCystzeromy Surg Gasiro. 2004 GO0 REEIALY
L6D Radical Choleoystectomy + CBD
~leneision/anasiomosis Surg Gasio. 3000
t4al Rectopes Surg Gasiro 2000 2730
1462 IRepair of Bii rst Abdomen Surg (asirs, 1040 2000 NiA
1463 1Resection and Anastomoses Surg Gasiro. 2600 3000 2730.00
1454 [RNY Gasiric Bvpass Surg Gastro. 2000 3000 MNIA
1465 [Shunt for Porial Hypertension Surg Gastro, 2500 7300
1466 {Splenectomy Surg Gastro. 1860 2044 373000
1467 |5pleneciomy LAP Surg Gasoo. 1060 2040 3730
108 {TPC + 1PAA Surg Gastro, 3000 WA
69 | Trinle bypass Surg Gasiro, 2366 3500
70 JUSG 3D Pelvic Floor Surg Gasir 1008
71 {USG Endoseopic Surg Gastro. 1060
2 1USG Guided FNAC / Biops: Surg Gastro. 300 1000 550
73 JUSG Intra Operative Surg Gastio. 180 100
1474 VATS (Video Assisted Thoracic
Surgery} Surg Gastro. 1640 2000 MNSA
1475 1 Whipple Procedure Surg Gastro. 2000 4000 3000
1476 Lkmpatafim Fore / Hind quarter Surgical Oncology 1000 2000
1477 [Anterior Resection Surgical Oncoloss 26800 2000 2000
1478 {Biopsy Ly m?iz Mods Surgical Oncology anh 500 750
1479 1Chemotherapy {Per oveles Surgical Oncologs 104 330 330,60
1430 [Colon Resection Surgical Oncology 1604 2060

k!
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1481 [Colposcopy Surgical Oncology 100 200 M/
1432 Commando procedure (including Neck
Dissection & Reconstruction} Surgical Oncology 4309 3000
1433 |Esophagectomy Surgical Oncology 2600 3060 7500
1484 1Fluid Tapping Pleural / Ascitic Surgical Oncology 109 N/A
1483 |Gastrectomy Total / Partial Surgical Oncology 3000 3000 3750
1486 |Glossectomy Surgical Oncology 1000
1487 [Hepaticojejunostomy Surgical Oncology 2060 3000 3750.00
1488 |lleotransverse bypass Surgical Oncology 15309
1180 Hlio Inguinal Lymphnode Dissection (one
©side) Surgical Oncology 1560
{400 Inguinal Lymphnode Dissection (one ‘
side) Surgical Oncology 1604
1491 |Laryngectomy Surgical Oncology 2509 3300
1482 |Laser Excision of Oral Cavity Surgical Oncology 15346 2500
1493 |Leukoplakia excison Surgical Oncology 300
1494 | Liver Resection Surgical Oncology 2500 3500 7500.00
1495 | Lobectomy (Pulmonary) Surgical Oncology 2200 3000 MN/A
1496 |Mandibulectomy Surgical Oncology 1500 1000 3730
1497 |Maxillectomy surgical Oncology 1500 1500 A
1495 [Micro vaseular Tlap Surgical Oncology 2300
1499 {Modilied Radizal Mastectomy MRM Surgical Oncology 1500 2300 M/A
1300 [Meck Dissaciion Surgical Oneologs, 1299
1301 {Orchidectomy {U:‘i or B/1) Surgical Gneology 1800
1502 |Pancraatecioms surzical Oncology 4000 3000 5000
120 Radical C luls.é: stectomy + OB
o f&.\;iiSiGﬂ;‘&iE&bEmﬁOSES Surgical Oncolog 3900
15304 [Radical Cysizciomy Surgical Oncology 2560 3508 MA
1305 |Radical Nephrectomy Surgical Oncology 2000 3000 6003
1506 |Radical Vulvectomy Surgical Oncologs 1500 2000 MiA
1307 |Retro Peritoneal tumor exeision Surgical Oncology 21500
1308 | Thyroideciomy Hemi Surgical Oncology 1500 3730
1509 | Tracheostomy Surgical Oncology 730 10300 730
1510 | Triple bypass Surgical Oncology 2300 3500
1511 |Abdomine Perinsal Resection Surgical Oncology 2300 000 5000.60
1312 |Adrenalectomy Surgical Oncology 4000 3000 5060
L5313 |Amputation (Any Tvpa) Surgical Oncology 109 2000 2300.04
1514 | Aspiraiion Pleural Surgical Oncology 200 300 N/
1515 |Axillary Dissection Surgical Oncology 1500 2504 3730.00
1316 |Biopsy (Ineiston/Tru Cut ) Surgical Oncology 30 500 30.00
1517 |Breast Conserving Surgery (BCS) Surgical Oncology 1509 2500 3750
1318 |Breast Lump Excision Surgical Oncology 500 1600 375000
1519 iCentral Line Access Surgical Oncology 300 300 N/A
1320 |Chemo Port Insertion Surgical Oncologs 1608 2000 MNIA
15321 |Chest Wall Tumour Excision Surgical Oncalogy 1500 2500 N/A
1322 [Colostomy / Heostomy Surgical Oneelog 1009 2000
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1523 [Colostorny / Hleostomy Closure Surgical Oncology 1000 2000 2300,00
1524 |Cyst / Nodule Excision Surgical Oncology 33 1000 N/A
1525 1Cystectomy Total Surgical Oncology 1500 2500 5000.006
1526 |Excision of Oral Cancer (Cheek) Surgical Oncology 1606 2000 N/A
1527 {Excision of Sarcoma Surgical Oncology 1500 2500 N/A
1528 |Excision of Skin Tumour Surgical Oncology 300 1500 N/A
1529 |Flap Loco Regional Surgical Oncology 1560 2000 N/A
1530 |Gastrostomy/ Jejunostomy Feeding Surgical Oncology 730 1000 75000
1531 {Laparoscopy Diagnostic Surgical Oncology 1000 2000 N/A
1532 |Laparotomy Explorative Surgical Oncology 1000 2000 2506.00
1533 Laparoton.ly For CA Ovary / _ ]
Endometrium Surgical Cncology 2300 3300 INE

1334 [Mastectomy Simple Surgical Oncology 1000 2000 DN/A
15335 |Parotidectomy Surgical Oncology 1800 2000 7500
1336 Pelvic Lymphnode Disseciion Surgical Oncology 1300 2500 MIA
1537 |Penectomy {Partial/ Totah) Surgical Oncology 1080 2000 NiA
1338 |Peripheral Venous Cut Down Surgical Oncologs 200 600 NiA
15339 |Preumonectomy Surgical Oncology 3000 4006 N/A
1540 {Pulmonary Metastasectomy Surgical Oncology 1200 2500 N/A
1541 |Radical CheleCystectomy Surgical Oncology 2980 3000 3730.00
15342 |Rasection and Anastomoses Surgical Oncology 2500 300G 3750.00
{343 Retre Peritonesal Lymphnode Dissection

T Surgizal Oacolog 000 a000 MIA
1544 1Sacral Excision Surzical Oncology 1500 2500 /A
1345 {Scapulectonmy Surgical Onecology 2000 3000 MNAA
1346 18kin Grafiing Surgical Oneology 1060 20060 273060
1547 [ Thyroldectomy Compleie Surgical Oneology 1300 2560 NIA
15348 | Trachaal Resection Surgical Oncology 2300 3000 A
1340 |'Werihelm's Hysteraciomy Surgical Oncology 1500 2300 2300.00
15530 {Whipple Procedurs Surgical Oneology 3000 000 2000
1551 1Amputation (Aay Tvpe) Trauma Surgery 1600 2000 2500.00
1552 (Ceniral Line Access Trauma Surgery 300 300 MNIA
1353 |CholeCysteciomy Open Trauma Surgery 1000 2000 /A
1554 {Colon Reseciion Trauma Surgery 1080 2000 DA
1555 {Colostomy / Hleastomy Trauma Surgery 1804 2000 000,00
1556 (Colostomy / Heostomy Closure Trauma Surcery 1000 2000 MIA
1557 |ECG Trauma Surgery 59 120 N/A
1535 |Esophageal conduit Surgery Trauma Surgery 2600 3000 N/A
1559 [Esophageal Repairs Trauma Surgery 1006 2000 MNIA
1560 {Fasciotomy Trauma Surgers 560 1000 M/A
1561 |ICD Insertion Trauma Surgery 200 300 N/A
1562 |Laparotomy Exnlorative Trauma Surgery 1660 2000 DA
1563 |Liver Resection Trawma Surgeny 22060 3500 /A
1384 |Nephrectony Trauma Surgers 2600 3000 MYA
1365 {Oiher Elective Surcery Trauma Surgery 1000 3000 [REY
1566 {Pancreatactony Trauma Surgery A0040 20001 B000
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1567 {Pre - Peritoneal Pelvic Packing Trauma Surgery 534 1500 N/A
568 jRepair of hollow organs Trauma Surgery 1860 2000 N/A
1569 |Resection and Anastomoses Trauma Surgery 2080 3000 3730.00
70 |Splenectomy Trauma Surgery 1060 2000 3730.00
571 |Suprapublic Cysiostomy Trauma Surgery 500 1000 N/A
1372 {Thoracotomy Trauma Surgery 1600 2000 N/A
1573 {Trauma WPD ralnma Surgery 1009 2000 MIA
1574 |Vascular Repair Trauma Surgery 1500 2500 N/A
1575 |Venous Cus Open Tramma Surgery 200 1000 N/A
1576 [Ventral Hernia Repair Tranma Surgery 1060 2000 N/A
1577 jAugmentation Cystoplasty Urology 30400 4000 730000
1578 |Co-axial Uretheral Dilation Urology 560 750 N/A
1579 |Cystolithotomy Open Urology 108409 2000 375000
1380 |Cysioscopy Urclogy 300 1000 600,00
1581 |Cystoscopy + Biopsy Urology 200 1000 600.00
1582 |DJ Stenting Urology 700 1000 M/A
1583 |DJ Stenting Removal Urology 300 750 A
1384 iDoppler USG Urology 300 750 Ve
1583 1DV Urology 1800 1750 DA
1336 [Endopylotoms Urology 1800 1300 M/A
15337 [Hypospadias Urolozy 104D 1500 A
1592 Laser { Hotminm) Enucleation of
T | Prostate Urology TO60 5004 MA
- o |Laser (Holmium) Evaporation of
1539 : ,
Prostate Urology 3004 1000 NAA
1390 |Laser (KPT) Evaporation of Prosiate Urolom 7009 3000 MNYA
15391 [Mephreciomy Lap (Radical/Simpley Urology 2600 2500 RS
1392 [hephreciomy Open Urology 2000 3000 NJA
1593 iOpen Biopsy Urology 300 750 MN/A
1594 10rchidectomy Urology 300 730 N/A
1395 [Orchidopexy Lap Urology 1000 1500 M/A
1596 |Orchidopaxy Open Urology 1000 2000 MiA
1597 |PCCL Urology 1600 2000 275000
1598 |PCN {Per Cutaneous tlephrotomy) Urology 1648 2600 MNYA
1599 |PCNL Urology 1000 2600 3730.00
1600 {Penectomy (Partial/Toial) Urology 1609 2000 N/A
1601 Posterior Urethral Value Fulguraiion/
Ureterocele lncision Urology 1680 1500 MN/A
1602 |Pyelolymphatic Disconnection LAP Urology 1566 2300 BIA
1603 {Pveloplasty LAP Urology 1500 2500 N/A
1604 |Pyeloplasty Open Urclogy 1560 2300 5000.00
1605 |Radical Cystectomy Urology 2500 3500 N/A
1606 |Radical Nephrectomy Urology 2600 3000 6000.00
607 {Radical Orchidectomy Urology 1680 1340 N/A
1608 {Renal Cyst Excision LAP Urology 1580 2300 NAA
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KGMU Hospital Rate List ;

Updated N,

3.Mo. Procedure Mame Department General Private 5&?{};@%

Patient Ward Rase
1609 RGP (Retro Grade Pyelography )

UniLateral Urology 500 750 990.00
1610 |Simple Prostatectorny Onen Urolog 1500 2500 NIA
1611 [SPC (Suprapubic Catheter y Change Urology 350 300 40.00
1612 |TRUS Biopsy Urology 509 750 80.00
1613 |[TURBT Urology 1600 1300 3750.00
1614 |[TURP TUIP Urology 1006 1500 3750.00
1615 |Ureteric Implantation LAP Urology 1500 2500 6000.60
1616 |Urateric Reconstruction Urology 2400 3000 N/A
1617 |Ureteric Reimplanation Boaris Flap Urology 1500 2200 N/A
1618 |Uretherolithotomy LAP Urology 1508 2300 N/A
1619 {Uretherolithotomy Open Urology 2000 2500 N/A
1620 |Uretheroplasty Urology 2000 3000 N/A
1621 jURS rology 2900 2500 3750.00
1622 |USG Urology 300 OPD 300.00
16253 |Varicocelectomy LAP Urology 1506 2560 MN/A
1624 [VVFE Lap Urology 2000 3000 S060.00
1625 |[VVF Open Urology 1560 2500 5000.00
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KGMU Hospital Rate List

Procedure Name Updated
S.No. Department General Private SGII:aGtIeMS
Patient Ward

1626 Packed Red Blood Cells. for General

Ward Patients admitted in KGMU Transfusion Medicine 600 N/A 935
1627 |Crossmatching Transfusion Medicine 300 N/A 385
1628 |Antibody screening Transfusion Medicine 150 N/A 165
1629 |Antibody Identification Transfusion Medicine 1000 N/A N/A
1630 | Therapeutic Phlebotomy Transfusion Medicine 350 N/A 385
1631 |Crossmatching for incompatible Transfusion Medicine 500 N/A N/A
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Proposed rates after assessment according to SGPGIMS

KGMU Hospital Rate List

=52

S.No Test/ Procedure Name Department Gen.eral Private Ward SGPGIMS
Patient Rate
1 |Ceruloplasmin Pathology 330.00 330.00 330.00
2 |Glycosylated Hemoglobin (HbA1c) Pathology 250.00 250.00 250.00
Hb Separation & Quantification By _
3 |HPLC (HbA2, HbF) Pathology 440.00 440.00 440.00
4  |Serum Amylase Pathology 35.00 35.00 35.00
5 |Serum CPK Pathology 55.00 55.00 55.00
6 |Serum LDH Pathology 35.00 35.00 35.00
7  |Serum Lipase Pathology 85.00 85.00 85.00
8 [Serum Lipid profile Pathology 145.00 145.00 145.00
New Test/Procedure rate for Approval
S.No Test/ Procedure Name Department Gen-eral Private Ward SGPEIMS
Patient Rate
9 |Absolute Eosinophil Count (AEC) Pathology 30.00 50.00 N/A
10 |CT PNS Radio Diagnosis 1500.00 N/A 1500.00
11 [CT Triple Phase Abdomen Radio Diagnosis 3000.00 N/A 3500.00
12 |CT Enterography Radio Diagnosis 2400.00 N/A 2500.00
13 |CT Angio Renal Radio Diagnosis 3000.00 N/A 3500.00
14 [CT Urography Radio Diagnosis 2400.00 N/A 2500.00
15 [CT Cisternography Radio Diagnosis 2400.00 N/A 2500.00
16 [ECHO (Fetal) OBG 250.00 350.00 360.00
17 |USG Biophysical Profile OBG 500.00 550.00 600.00
18 |Bed Charges (PICU) Pediatric 200.00 N/A N/A
19 |Ventilator incl. Bed (PICU) Pediatric 1000.00 N/A N/A
20 [Allergy Testing Respiratory medicine 500.00 1000.00 N/A
21 |[Bi-Pap Respiratory medicine 400.00 800.00 N/A
22 [Diffusion Study Respiratory medicine 400.00 420.00 420
23 |ICD Respiratory medicine 200.00 500.00 N/A
24 [PFT (Spirometry) Respiratory medicine 150.00 300.00 N/A
25 |Pleural Biopsy Respiratory medicine 500.00 1000.00 N/A
26 [Pleural Fluid Aspiration Respiratory medicine 100.00 150.00 N/A
27 |Sleep Lab Study Respiratory medicine 600.00 1000.00 N/A
28 |Thoracoscopy Diagnostic Respiratory medicine 500.00 1000.00 1000.00
29 |Trans Thoracic FNAC Respiratory medicine 150.00 200.00 220.00
30 |Bronchoscopy Respiratory medicine 500.00 750.00 750.00
31 |X-ray Conventional Respiratory medicine 41.00 82.00 N/A
32 [Montoux (PPD) Respiratory medicine 20.00 40.00 N/A
33 |USG Guided Plural Fluid Aspiration Respiratory medicine 500.00 900.00 N/A
34 |Allergy Test for Aspergillus Respiratory medicine 100.00 200.00 N/A
35 |[BMD (DEXA) Spine, Hip, Fore Arm  |Rheumatology 1000.00 1500.00 N/A
BMD (DEXA) Whole Body / Body

36 |Composition Rheumatology 1200.00 1700.00 N/A
37 |USG Per Joints Rheumatology 500.00 750.00 N/A
38 |Blood Sugar (Each Glucostrip) Rheumatology 30.00 35.00 35.00
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KGMU Hospital Rate List

New Test/Procedure rate for Approval
S.No Test/ Procedure Name Department Gen.eral Private Ward JOPGIMS
Patient Rate
1 [ANS Physiology 250.00 500.00 N/A
2 |BERA Physiology 330.00 1000.00 N/A
3 |PFT Physiology 150.00 300.00 N/A
4 |NCV Physiology 330.00 1000.00 330.00
5 [Sleep Lab Study (PSG) Physiology 600.00 1000.00 N/A
6 |Xray Elbow AP & LAT Single DPMR 270.00 N/A N/A
7 |Xray Forearm-AP Single DPMR 150.00 N/A N/A
8 |Xray Hip Joint AP Single DPMR 150.00 N/A N/A
9 [Xray Knee LAT Single DPMR 150.00 N/A N/A
10 ;Xray Wrist with Forearm- AP Single |[DPMR 150.00 N/A N/A
11 | Xray Wrist with Forearm- LAT Single [DPMR 150.00 N/A N/A
12 [Xray Wrist with Hand- AP Single DPMR 150.00 N/A 150.00
13 | Xray Wrist with Hand- LAT Single DPMR 150.00 N/A 150.00
14 [Xray Elbow with Forearm- AP Single |DPMR 150.00 N/A N/A
15 | Xray Elbow with Forearm- LAT Single [DPMR 150.00 N/A N/A
Xray Elbow with Forearm- AP & LAT
16 |[Single DPMR 270.00 N/A N/A
17 _|Xray Elbow with Arm- AP Single DPMR 150.00 N/A N/A
18 |Xray Elbow with Arm- LAT Single DPMR 150.00 N/A N/A
19 |Xray Shoulder with Arm - AP Single |DPMR 150.00 N/A N/A
20 |Xray Shoulder with Arm - LAT Single |DPMR 150.00 N/A N/A
21 |Xray Knee with Thigh- AP Single DPMR 150.00 N/A N/A
22 _|Xray Knee with Thigh- LAT Single DPMR 150.00 N/A N/A
23 | Xray Knee with Legt- AP Single DPMR 150.00 N/A N/A
24 |Xray Knee with Legt- LAT Single DPMR 150.00 N/A N/A
25 |Xray Ankle with Leg AP Single DPMR 150.00 N/A N/A
26 |Xray Ankle with Leg LAT Single DPMR 150.00 N/A N/A
27 _|Xray Ankle with Foot AP Single DPMR 150.00 N/A N/A
28 |Xray Ankle with Foot LAT Single DPMR 150.00 N/A N/A
29 |Xray Ankle with Foot Obliquel DPMR 150.00 N/A N/A
30 |Xray HIP with Thigh AP Single DPMR 150.00 N/A N/A
31 |Xray HIP with Thigh LAT Single DPMR 150.00 N/A N/A
32 |Xray Cervical Spine AP & LAT Single [DPMR 270.00 N/A 270.00
33 |Local Cases Plastic Surgery 500.00 N/A N/A
Chier Meriimg ~ Q/\
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Vice Chancellor
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KGMU Hospital Rate List

_5’9—

Test/Procedure/Blood/Platelets rate for Approval
S.No Test/ Procedure Name Department Gen'eral Private Ward SCEGIMS
Patient Rate

I Cryo Poor Plasma & Cryoprecipitate

(KGMU) Transfusion Medicine 200 1000 220
) Cryo Poor Plasma & Cryoprecipitate

(Other Hospital Govt) Transfusion Medicine 400 N/A N/A
3 Cryo Poor Plasma & Cryoprecipitate

(Private Hospital / Nursing Home) Transfusion Medicine 1000 N/A N/A
4  |Extra Bags (KGMU) Transfusion Medicine 50 300 N/A
5 |Extra Bags(Other Hospital Govt) Transfusion Medicine 50 N/A N/A
6 Extra Bags(Private Hospital / Nursing

Home) Transfusion Medicine 300 N/A N/A
7  |Fresh Frozen Plasma (KGMU) Transfusion Medicine 200 1000 440
g Fresh Frozen Plasma (Other Hospital

Govt) Transfusion Medicine 400 N/A N/A
9 Fresh Frozen Plasma (Private Hospital /

Nursing Home) Transfusion Medicine 1000 N/A N/A
10 |Plasmapheresis Kit (KGMU) Transfusion Medicine 8000 11000 N/A
1 Plasmapheresis Kit (Other Hospital

Govt) Transfusion Medicine 11000 N/A N/A
12 Plasmapheresis Kit (Private Hospital /

Nursing Home) Transfusion Medicine 14000 N/A N/A
13 [Platelet Concentrate (KGMU) Transfusion Medicine 200 1000 440
14 Platelet Concentrate (Other Hospital

Govt) Transfusion Medicine 400 N/A N/A
15 Platelet Concentrate (Private Hospital /

Nursing Home) Transfusion Medicine 1000 N/A N/A
16 |PRBC/ Whole Blood (KGMU) Transfusion Medicine 600 1000 935
17 PRBC/ Whole Blood (Other Hospital

Govt) Transfusion Medicine 600 N/A N/A
18 PRBC/ Whole Blood (Private Hospital /

Nursing Home) Transfusion Medicine 2000 N/A N/A
19 |Single Exposure (Any Part) DPMR 150 150 N/A
20 |Double Exposure (Any Part) DPMR 270 270 N/A
21 [/ Biopsy ENT 250 500 N/A
22 [Nasal Packing ENT 300 500 N/A
23 [NTM Speciation Microbiology 2500 3000 N/A
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Hospital Rate List

e

( Test/Procedure/Blood/Platelets rate for Approval
General . Cost at
S.No Test/ Procedure Name Department Patient Private Ward GovE/Non'profit
B-Thalassemia (Carrier detection) by Center for Advance SGPGIMS-5000
: PCR Reserch CELU e AIIMS-6000
Prenatal Diagnosis B-
- , . Center for Advance SGPGIMS-4000
2 |Thalassemia/Sickle Cell Aemia by PCR Reserch 4000.00 4000 AIIMS-4500
Karyotyping for Down syndrome by G | Center for Advance SGPGIMS-2500
3 |Banding Reserch 2000:00 2000 AIIMS-2500
Karyotyping for Leukaemia by G- Center for Advance SGPGIMS-2500
4 |Banding Reserch 2000-00 2000 AIIMS-2500
s Amino acid disorder (Semiquantitative) [ Center for Advance 400.00 400 SGPGIMS-400
By TLC % Reserch ) , CDFD-400
6 Phenylketonuria (Quantitative) by Gas | Center for Advance 1000.00 1000 N/A
Chromatography Reserch
7 Pesticide analysis by Gas Center for Advance 500.00 500 N/A
Chromatography Reserch
. Duchenne muscular dystrophy/becker | Center for Advance | o0 1o 2000 SGPGIMS-3500
muscular dystrophy by PCR 4 Reserch ) CDFD-2900
EFGR mutation analysis by RT-PCR
9 YREDY Center for Advance | ;044 99 7000 TMC-1840
Reserch
BCR-ABL by RT-PCR Center for Advance AIIMS-2200
- Reserch S000:00 o000 TMC-2600
1 HPV ELISA Center for Advance 800.00 300 SGPGIMS-800
Reserch
12 KRAS mutation detection by PCR Center for Advance 6500.00 6500 TMC-2200
Reserch
13 Human TNF-alpha by Immur}oassay Center for Advance 3600.00 3600 N/A
Reserch
14 Human IL-10 by Immunoassay Center for Advance 900.00 900’ N/A
Reserch
Primary Immunodeficiency analysis by | Center for Advance
b Count Flow Cytometry Reserch b i A
16 Sepsis Analysis By Flow cytometry Cente;{ f(;c;; rlzﬁvance 5000.00 5000 N/A

a,

Chief Medica! Superintendent
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LUCKNOW Lucknow



| 9= fafraar sshers wraiay |
sitell Tonsos wa Jdgas Alfdsesaras=a,
TedT Tl dIIGiS - LLEoo3

i e 190 /CMS CAMP/19 - 26/ 02| 9

qar ¥,
feramemezrey,
SIS AR fawm/

TSI famT

$0ST0TA0Z0, TGS |
eI, |

HUIT I B % BRYed (T fore § oMush (99T &l Jiiad ok STade @i Jrafe /
TS Ud wigaed /el /bl &l X R wmelen qifd & sgHe i
§ W ud BRged © e § dehied fhd ST &g A10 fHeui Sff SR STIART Ue R T
gl

kA § SR TR STgd I ArAT /SieEl /dfharet i STHHIed Gl AT SaEs AH
CARCIICG I ERICT IS IR
;g |

gy

(S0 THOTO HEER)

1

/1)
(Y

yfefciy PR B e G STasash hrar] sy S

1. g, HBOCI0 &, HOSNOUHOZO, TS Hl TR ol S-sleued AFdal T
YIS foha o &g U |
2. HerEe ol |fEe @l 710 FAld Sil & SAeae |




KGMU Hospital Rate List

-"5','; U.F I-’

Test/Procedure/Blood/Platelets rate for Approval
G |
{ S.No Test/ Procedure Name Department en.era Private Ward S LI
Patient Rate
Lithotripsy (ESWL) 1st Slttmg (3000- Litho Uro Center,
1 3500 Shock waves) Urology 10000.00 N/A 11000.00
’ Repeat Session (ESWL) IInd IIrd Litho Uro Center, 5000.00 N /:A 5500.00
Session Urology
3 Urodynamic (CMG)/(EMG) Litho Uro Center, 500.00 N/A 600.00
Urology
a -
4 Uroflometery Litho Uro Center, 150.00 N/A 180.00
Urology
5 Bone Mineral Density (Single Site) Litho Uro Center, 600.00 N/A 720.00
Urology
A : :
6 Stone Analysis Litho Uro Center, 800.00 N/A 900.00
Urology
5 Xray RGU Litho Uro Center, 480.00 N/A 600.00
Urology
g Xray MCU Litho Uro Center, 480.00 N/A 480,00
Urology
9 Antigrade pylogram (digital) Litho Uro Center, 350.00 N/A 400.00
Urology
10 USG KUB Litho Uro Center, 300.00 N/A 330,00
Urology ;
1 Xray KUB Litho Uro Center, 150.00 N/A 150.00
Urology
12 DJ Stenting charges Litho Uro Center, 700.00 N/A 750.00
Urology
Direct Coombs Test (DCT) Jmoniclonal
13 |Antisera For IgG, C3d, Control] : Transfusion Medicine 170.00 N/A N/A
Patient Sample
Direct Coombs Test (DCT) [Moniclonal
14 [Antisera For IgG, C3d, Control] : * Transfusion Medicine 170.00 N/A N/A
Patient's Mother Sample
15 e Cee b IC D P Eatene Transfusion Medicine 150.00 N/A N/A
Sample
16 St Coon st R Eaticnt Transfusion Medicine 150.00 N/A N/A
Mother Sample
17 |Weak D (for Rh group confirmation) Transfusion Medicine 35.00 N/A N/A
Rh and kell antigen typing (along with
forward & reverse Blood grouping) . 2 &
18 With Duolys 96 test/kit with accessory Transfusion Medicine 195.00 N/A N/A
reagent Diagast-France
Extended phenotyping (for antigen
typing using Anti-Fya, Anti-Jka, Anti- . ..
19 Jkb: Anti-S| Anfi-s antiseras and manual Transfusion Medicine 590.00 N/A N/A
antisera for Anti-M & Anti-N
| P R I B T Transfusion Medicine |  800.00 N/A 2860
Trasfusion
Reconstituted blood for Exchange - : r
21 Trasfusion (other Hospital Private) Transfusion Medicine 2500.00 N/A 2860
W -
| mChlcf Merlicay r,,mﬁ superintendent
1 230hi Memayia g s Asoria, endenti & Associate Hospitale
< Kin G Genraa & _ ed Ha 0spitaf v ’.UCK“W

'“53"



| g0 Rifecar aceh Fratera
siiell Tonzes wd Tsags Rrffscsnser,
JEEIRT AG I, AWGITHF-LLE003

=i qe@m. of  /CMS CAMP/19 R~ oYfot )@

qar #,

ferammen,

ERIKICIREE N

H0NOTAOZO, TETS |
TP ST PRI A T G Wea-426 ReiE 30.03.2019 ERT SwrRE ho 7y
el M, Yot W & O @ e 3m w, R ) R § o 9 arh T o
FISH (Flourescence In Site Hybridzation) %I &X ®0 8500/~ @l faf¥= wX&Rl/uEde et
B A goTorh a1 R S R i § qr] R o @ o B ¥

deHd | 110 El\g_v‘lqﬁ'\_rﬁ &RT FISH (Flourescence In Site Hybridzation) @l a¥ @0 8500 /-
1 fefbear & @r] f6d 9 o 9 @ @ efre Y foee § gt R o W o
SET AT B 1 ofcr: ST offel 1 orgARa et oM ot i R 3 AR @ o @
B ;
;T |

Aq9d7

1/

(o Ta0T0 He)
e fafeper ot

afafery o @t g ud smawas FEa 8y df-
1. 90 #Y Al Mg, Yo fseT, H0sioTH0g0, @ET |
2. 9, M0N0 A, FOSNOTAOZ0, TES P IR GEl I-eRqed AHRIA T

HIeS fRd ST & Sfe |
3. HerEd sl |ieg & w10 Haufr it & afaeiee |



KGMU Hospital Rate List
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Test/Procedure/Blood/Platelets rate for Approval
General . Cost at Government
S.No Test/ Procedure Name Department Patient Private Ward Govt/Non Subsidised
SGPGIMS- AIIMS New Delhi
FISH (Flourescence In Situ 8500 [ el
1 e Pathology 8500.00 8500 s Chandigarh-6000,
Hybridization) Multiple Pvt. .
TMH Mumbai-
Labs-14000 6900

Superintendent
@M & Associated Hospitals
LUCKNOW
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KGMU Hospital Rate List

,_é_;z_

Test/Procedure/Blood/Platelets rate for Approval
S.No Test/ Procedure Name Department | General Patient | Private Ward SGII:S;{!MS
1  |Growth Hormone Pathlogy 800.00 N/A 800.00
2 |Insulin Like growth Factor Pathlogy 800.00 N/A 800.00
3 |ACTH Pathlogy 800.00 N/A 800.00
4 |Tacrolimus Pathlogy 1100.00 N/A 1100.00
5 |CK-MB Pathlogy 250.00 N/A 250.00
6 |CK-Total Pathlogy 250.00 N/A 250.00
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KGMU Hospital Rate List

_f-70__

Test/Procedure Rates for Approval

General Private | SGPGIMS
S.No. Procedure Name Department Patient Ward Rate
g X . 1
! Laser (Co,, Q-Switch, Nd-Yag) single sma PlastioStmgery 500 750 N/A
area
5 Laser (Co,, Q-Switch, Nd-Yag) multiple small Plastic Surgery 1000 1500 N/A
areas
3 |Laser (Co,, Q-Switch, Nd-Yag) large areas Plastic Surgery 2000 3000 N/A
4 |Laser (PDL-NdYAG) small area Plastic Surgery 1000 1500 N/A
5 |Laser (NdYAG-PDL) small area Plastic Surgery 2000 3000 N/A
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S.No. Test Name Department
1 COVID-19 RTPCR

General | Private | SGPGIMS
Patient Ward Rate

Microbiology | 1500.00 | 1500.00 1500.00
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KGMU Hospital Rate List

Test/Procedure Rates for Approval

__73_.‘

. RML
S.No. Procedure Name Department Gen.eral Private | SGPGIMS Malhotra Dr. Lal
Patient Ward Rate : Pathology
Patology
1 |InterLeukin 6 (I.L.-6) Pathology 1400.00{ 1400.00 N/A 3500.00 3000.00

U.P., Lucknow
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List of Revised Rates / New Rates of test fee currently being charged by POCT in KGMU.

(Comparing rates of S.G.P.G.1.)
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Approved by the committee on the proposal to implement the list of revised / new rates.



EXISTING RATE KGMU NEW PROOSEL RATE KGMU
SNO. TEST NAME ( Charges InRs.) EXISTING UPTO5-15% DEDUCTIQN

RATE SGPGI : ;

GENERAL | PRIVATE | GENERAL  ||PRIVATE |

WARD | WARD WARD WARD | |
1|APTT (Automatic) '125.00 |  175.00 NA 120.00] ¢  175.00
2|dsDNA IgG ‘ '775.00 | 900.00 . 750.00 ~900.00
3|ABG with Lac, Co-oximetry 100.00 150.00 NA 90.00 150.00
4|ABG WITH Lac, Glu Co—oximeiry 120.00 150.00 NA 110.00 15(}.00
5|Aldosterone 400.00 | 500.00 550.00 ~380.00 500.00
6|AMA-M2 £ 970.00 | 1,200.00 NA 950.00 1,200.00
7|ANA-17 Pro 1,900.00 | 2,500.00|  NA 1,850.00 2,500.00
8[ANCA- IF © 500.00 750.00 450.00 450.00 750.00
~ 9|AntiCCP 1,160.00 [ 1,300.00 495.00 1,100.00 1,300.00
10{Anti GBM 1,160.00 | 1,300.00 NA 1,100.00 1,300.00
11|Anti TG (Anti Thyroglobulin Ab) 500.00 700.00 450.00 450.00 700.00
12|APTT (Manual) 60.00 100.00 NA 60.00 100.00
13[ASCA-A 775.00 900.00 NA 775.00 900.00
14|Automated Count (3 Part) 100.00 150.00 NA 100.00 150.00
15|Automated Count (5 Part) 150.00 250.00 NA 150.00 | 250.00
16|ACTH ' ' 800.00 800.00 NA 750.00 800.00
17|Barr Body Test Not in POCT 100.00 150.00 NA 100.00 150.00
18|Beta 2 GP (IgM) ' 970.00 | 1,200.00 NA 950.00 1,200.00
19(Beta HCG 300.00 350.00 220.00 220.00 350.00
20(Bleeding Time (BT) 15.00 |  25.00 ~20.00 15.00 25.00
21(Blood Ammonia 500.00 |  700.00 350.00 350.00 | 700.00
22|Blood Group (ABO + Rh anti D) 25.00 25.00 NA 250.00 25.00
23|Blood Group (anti-D) 20.00 30.00 NA 20.00 30.00
24/|Blood Sugar (each sample 30.00 35.00 35.00 30.00 35.00
25|Blood Urea 20.00 40.00 35.00 20.00 40.00

. [Bone marrow Aspirate and . ;

' 26|Smear exam Not in POCT 100.00 150.00 220.00 100.00 15(5.00
27|Bone Marrow Trephine Biopsy |Notin POCT 150.00 300.00 440.00 150.00 | 3Qd.00
C.S.F / Fluid Cytology ( ’ ‘ ‘ i 3
28|Malignant) 100.00 150.00 NA 100.00 | 150.00
29(C.S.F / Fluid Complete Exam 100.00 150.00 | NA 100.00 150.00
30/C3 320.00 400.00 165.00 320.00 400.00
31{c4 320.00 |  400.00 165.00 320.00 400.00
32{CA 125 500.00 600.00 605.00 500.00 600.00
33|CA 15-3 500.00 700.00 660.00 500.00 700.00
34|CA 19-9 400.00 [ 450.00 600.00 400.00 450.00
35|Calcitonin 900.00 | 1,200.00 1,100.00 900.00 1,200.00
36|Cardiolipin (IgG) 775.00 |  900.00 | 330.00 775.00 900.00
37|cardilipin (IgM) 775.00 900.00 1330.00 775.00 900.00
38|CEA ' 385.00 450.00 385.00 385.00 | ~450.00

\
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By Elisa -330

1,000.00

79

325.00

760.00

39(Ceruloplasmin 800.00 | 1,000.00 330.00 |/ Chem -750
40[{Chromogranin A 1,500.00 | 1,800.00 | 1,200.00 |  1,200.00 1,800.00
41|Clot Retraction NotinPOCT | * 2000| 3000] - NA | 2060 ©30.00
42|Coagulation Profile Notin POCT | 1,500.00 | 1,800.00 [ NA 1,500.00 1,800.00
43|Coagulation Time (CT) 15.00 25.00 NA 1500 - 25.00
" |complete Serum Iron Profile 4 ' ] 2
44|(Iron+TIBC+ Ferritin 450.00 500.00 NA 400.00 500.00
45|Coombs test Direct 50.00 75.00 NA 50.00 75.00
~ 46|Coombs test Indirect 50.00 |  75.00 NA 50.00 | 75.00
47|C-Peptide 500.00 700.00 600.00 * 500.00 700.00
48|CRP 300.00 500.00 300.00 285.00 500.00
49|CK Total 250.00 250.00 ~ 55.00 230.00 250.00
50{CK-MB 250.00 |  250.00 80.00|  230.00 250.00
51 Cytoéhemistry Per Marker 100.00 150.00 NA 100.00 150.00
' 52|D.L.C ' 20.00 25.00 NA 20.00 25.00
53|D-Dimer 500.00 |  600.00 330.00 450.00 600.00
54{Digoxin 600.00 800.00 | 300.00 300.00 | 800.00
55[E.S.R 15.00 30.00 NA 15.00 | 30.00
56|E.S.R (Automatic) 40.00 45.00 NA ~40.00 45.00
.|Elecron Microscopy SEM with 1
57|imaging Not in POCT | 1,200.00 | 1,800.00 NA 1,200.00 1,800.00
|Electron Microscopy TEM with ' '
58|imaging Not in POCT | 1,800.00 | 2,700.00 NA 1,800.00 2,700.00
59|ELISA Neurocysticercosis Not in POCT 200.00 300.00 NA 200.00 300.00 |
60|ENA ' Not in POCT | 1,900.00 | 1,900.00 |  3,500.00 1,900.00 1,900.00
61|Estradiol 350.00 350.00 NA 320.00 350.00
62|F.N.AC Notin POCT | 150.00 |  200.00 NA 150.00 | 200.00
63|Factor Assays Not in POCT | 1,200.00 | 1,200.00 1,100.00 1,200.00 1,200.00
64|FDP ' 500.00 |  600.00 '330.00 330.00 600.00
65|Fetal Hemoglobin Not in POCT 75.00 120.00 NA 75.00 . 120.00
66 |Fibrinogen ’ 100.00 150.00 NA 90.00 150.00
|Flow Cytometry (Specifis Single ' B e
67|Marker Test) Not in POCT 500.00 800.00 NA 500.00 800.00
[Flow Cytometry (Acute ' ' e
68|Leukemia Panel) Notin POCT | 4,500.00 | 5,000.00 | 7,200.00 4,500.00 5,000.00
b
69|Flow Cytometry (CLPD Panel)  |Notin POCT | 5,000.00 | 6,000.00 6,000.00 5,000.00 | 6,000.00
70|Flow Cytometry (PNH Panel) Notin POCT | 2,500.00 | 3,000.00 |  3,000.00 2,500.00 3,000.00
71|Folic Acid 400.00 |  500.00 NA 380.00 500.00
72|Frozen Section Not in POCT 400.00 |  500.00 660.00 400.00 500.00
73(FT3 150.00 [  200.00 NA 140.00 200.00
74|FT4 150.00 200.00 200.00 140.00 || 200.00
75|G6PD (Screening) 100.00 200.00 110.00 100.00 200.00
76|Gastrin | ‘ 600.00 800.00 NA 550.00 800.00
77|Glucose Tolerance Test 80.00 100.00 165.00 75.00 100.00
Glycosylated Hemoglobin '
78|(Hbalc) 400.00 500.00 165.00 360.00 500.00
Growth Hormone 800.00 800.00

800.00
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By mannual

_ 80|Hb Electrophoresis (Capillary) 1,000.00 | 1,200.00 300 980.00 1,2()6.00
'|Hb Separation & Quantification .
81|By HPLC (HbA2, HbF) 600.00 700.00 1,020.00 550.00 700.00
82|HDL Cholesterol ~ 55.00 75.00 55.00 '50.00 75.00
83|Hemoglobin 20.00 25.00 | 55.00 20.00 25.00
Histological examination ' ' - i
84/|(Biopsy) Not in POCT 100.00 200.00 NA 100.00 200.00
85|Homocysteine 800.00 | 1,000.00 | 1,320.00 750.00| | 1,000.00
- 86|IgA ' 300.00 |  400.00 ©165.00 280.00| @ 400.00
87|1gG 300.00 400.00 165.00 280.00 :  400.00
88|lgM 300.00 400.00 330.00 280.00| |  400.00
89|Immuno Fluorescence Full Panel [Not in POCT | 1,000.00 | 1,500.00 1,320.00 1,000.00 : 1,5b( .00
|immuno HistoChemistry (CD [T IR B
- 90|Marker) (Each Marker) Not in POCT | 1,000.00 | 1,500.00 NA 100.00] | 1,500.00
[ImmunoTyping for IgG, IgM, ' ' | 5 v
91|Light & Heavy Chain 2,000.00 | 2,500.00 NA 1,800.00 | | 2,500.00
92|Insulin ' 300.00 400.00 | 1,100.00 280.00 ] 1  400.00
93[Issue of Cytology (Per Slide) Not in POCT 100.00 150.00 NA 100.00] | 150.00
94|1ssue of Histology (Per Slide) Not in POCT 100.00 150.00 NA 780.00| |  150.00
95/Insuline like Growth factor 800.00 800.00 NA 750.00| = 800.00
|L.L. Count (Hb. TLC, DLC, ' ' ' :
96/|Platelets) 80.00 150.00 NA 80.00 150.00
LBC (Liquid Cytology) BD ‘ '
.|Surepath System Gynae / Non : ?
97|Gynae Cytology Not in POCT 350.00 500.00 NA 350.00 :  500.00
98|Lithium ' 100.00 150.00 NA 90.00| !  150.00
99|LKM-1 970.00 | 1,200.00 NA 950.00 | | : 1,200.00
100|Metanephrine, Urinary/Serum 1,000.00 | 1,200.00 2,200.00 950.00 ; } 1,2bC .00
101|Microglobulin Beta 2 ' 500.00 800.00 935.00 480.00 | 800.00
[Mixing study for coagulation ' ' |
102 |disorder Not in POCT 200.00 300.00 NA 200.00{ .\  300.00
103(MPO 970.00 | 1,200.00 NA 950.00| | 1,200.00
‘|Nor Metanephrine, ' ' B
104|Urinary/Serum 1,000.00 | 1,200.00 2,200.00 950.00 | | 1,200.00
105|0smotic Fragility test Not in POCT 250.00 300.00 NA 250.00 ~300.00
106|Osteocalcin 700.00 900.00 660.00 660.00 j| | 90(5.00
107|Packed cell volume (PCV) 20.00 30.00 NA 20.00 30.00
108|Peripheral Blood Smear 20.00 40.00 35.00 20.00 | 40.00
Perl's Stain for bone Marrow '
109|Iron Not in POCT 50.00 100.00 35.00 50.00 100.00
110|Plasma Fibrinogen 100.00 200.00 140.00 90.00 200.00
111|Plasma Renin 900.00 | 1,200.00 500.00 850.00 | , 1,200.00
112|Platelet Count 25.00 30.00 35.00 25.00 30.00
Platelet Function Test (Full range 1 -
113{including aggregation studies) Not in POCT | 1,500.00 | 1,500.00 3,120.00 1,500.00 1,5bd_.00
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114|Potassium (K) 135.00 50.00 50.00 35.00 | 50.00
115|PR3 B 970.00 | 1,200.00 NA 950.00 | i 1,20Q.00
116|Progesterone 320.00 | 500.00 770.00 | 300.00] | 500.00
117|Protein C Not in POCT | 1,200.00 | 1,200.00 2,520.00 1,200.00 | | 1,200.00
118|Protein S Not in POCT | 1,200.00 | 1,200.00 2,760.00 1,200.00 1,200.00 |,
Mannual 65/ J
Prothombin Time / I.N.R. Autometed 34
119|(Automatic) 100.00 200.00 65.00 [100 200.00
120|PTH 700.00 900.00 700.00 680.00] | ' 900.00
121|Phenobarbitol '600.00 NA 550.00 i
122|Renal Biopsy with special Stains [Not in POCT 400.00 600.00 NA 400.00 600.00
123|Reticulin Stain ‘ Not in POCT 100.00 20000 [ NA 100.00 200.00
" |Reticulocyte Count with CBC (5 ' ' '
124|part cell counter 150.00 225.00 220.00 140.00 225.00
125|Reticulocyte Count Manual 20.00 30.00 NA 20.00 30.00
126 Review of Cytology (per case) Not in POCT 200.00 200.00 NA 200.00 200.00
127|Review of Histology (per case) |Notin POCT 400.00 400.00 NA 400.00 4j€ .00
"|Review of Renal Biopsy with ' » ' -
128|Special Stains Not in POCT 400.00 600.00 NA 400.00 600.00
Mannual 75/ l
at Autometed
129|RF (Rheumatoid Factor) 210.00 300.00 75.00 |200 300.00
130|Rh Anti body titre ' Not in POCT 7500 | 115.00 110.00 110.00 115.00
131|Semen Examination Not in POCT 55.00 75.00 55.00 55.00 ~ 75.00 |
132|Serum Alfa Feto Protein 1 300.00 500.00 NA 280.00 500.00
133|Serum Alkaline Phosphatase 30.00 45.00 35.00 30.00 45.00
134|Serum AMH ' 500.00 700.00 1,500.00 480.00 700.00
135|Serum Amylase 250.00 325.00 50.00 200.00 || 3258.00
136|Serum Bilirubin T/D 35.00 45.00 | 35.00 35.00 45.00
137|Serum Calcium 35.00 45.00 35.00 35.00 | 45.00
138|Serum Carbamazapine 500.00 700.00 “NA 450.00 70Q.00
139[Serum Cholesterol 35.00 55.00 55.00 | 35.00 55.00
140|Serum Cortisol 300.00 350.00 | 600.00 280.00 350.00
141|Serum CPK 200.00 300.00 NA 180.00 | 300.00
142|Serum Creatinine 40.00 45.00 55.00 40.00 45.00
143|Serum Electrolyte (Na, K, Ca) 105.00 130.00 NA 105.00 130.00
144|Serum Ferritin (By Chemi) 350.00 450.00 385.00 300.00 450.00
145|Serum Free PSA 450.00 500.00 600.00 400.00 500.00
146|Serum Free Testosterone 350.00 400.00 NA 300.00 400.00
147|Serum FSH 1200.00 300.00 275.00 | 180.00 ; 300.00
148|Serum He4 2,000.00 | 2,500.00 NA 1,800.00 2,500.00
-|Serum Immunofixation %
149|Quantification of M Band 1,000.00 | 1,200.00 990.00 950.00{ | . 1,200.00
150|Serum Iron & TIBC 150.00 |  190.00 90.00 100.00 | : 190.00
151|Serum LDH 150.00 190.00 35.00 130.00 190.00




152|serum LH 200.00 300.00 2,200.00 180.00 300.00
153|Serum Lipase 300.00 | 300.00 85.00 260.00 300.00
154 (Serum Lipid Profile 280.00 300.00 145.00 | 250.00 300.00
155 [Serum Magnesium 55.00 120.00 55.00 55.00 120.00
156|Serum MPO-ELISA 600.00 700.00 NA 550.00 700.00
. |Serum Phenobarbitol '
157|(Phenytoin) 500.00 700.00 330.00 450.00 75_(.00
158|Serum Phenytoin 600.00 800.00 NA 550.00 800.00
159|Serum Phosphorus 35.00 75.00 35.00 35.00 75.00
16Q Serum Prolactin (PRL) 250.00 350.00 300.00 240.00 350.00
161|Serum Sodium 35.00 45.00 50.00 35.00 45.00
162 |Serum Testosterone 250.00 300.00 300.00 250.00° 300.00
163|Serum TPO 500.00 700.00 400.00 450.00 700.00
164 (Serum Triglycerides 55.00 80.00 55.00 | 55.00 3(: .00
165|Serum TSH 180.00 190.00 NA 170.00 19( .00
166|Serum Uric Acid 30.00 45.00 35.00 30.00 45.00
167 |Serum Valproic acid 500.00 700.00 NA 450.00 706.00
168|Urine, Creatnine 40.00 45.00 NA 40.00 45.00
169(SGOT 35.00 55.00 35.00 35.00 55.00
170|SGPT 35.00 55.00 35.00 35.00 SE .00
171|Sickling Test Not in POCT 50.00 60.00 55.00 45.00 63.00
172 Sucrose Lysis Test Not in POCT 250.00 500.00 NA 250.00 500.00
173|Serum / Urine Albumin 30.00 30.00 35.00 30.00 30.00
- |Serum Protein Electrophoresis :

174|by Capillary Method 1,000.00 | 1,000.00 220.00 950.00 | -! | 1,000.00
175|T.L.C 15.00 25.00 35.00 50.00f |: 25.00
176 T.P.S.A. 300.00 400.00 NA 280.00 :400.00
17773 130.00 190.00 165.00 125.00 . 190.00
178|T3, T4, TSH 320.00 340.00 NA 300.00 340.00
179|T4 130.00 190.00 165.00 125.00( | | 19Q.00
180|Total Protein with A.G. Ratio 45.00 70.00 35.00 35.004 /1 ! 70.00
181|Total R.B.C Count 20.00 25.00 35.00 20.00 j 25 .00
182 tTG IgA 775.00 900.00 NA 750.00 || 900.00
183|Tacrolimus 1,100.00 | 1,100.00 880.00 1,050.00 £ 1,100.00
184 |Urinary Osmolality test 140.00 200.00 140.00 140.00 i 200.00 i
185|Urine Calcium 35.00 45.00 35.00 35.00 45 .00
186|Urine Chyle 20.00 50.00 35.00 20.00 50.00
187|Urine Examination (Microscopy) 15.00 25.00 55.00 15.00 . 25.00
188|Urine for Albumin & Sugar 50.00 45.00 NA 50.004 || 45.00
189|Urine Micro Albumin 220.00 250.00 220.00 200.00( || 250.00
190|Urine Quantitative (Automated) 50.00 75.00 NA 50.00 E i7;5.00
191|Vaginal Cytology (PAP Smear)  [Not in POCT 100.00 150.00 220.00 100.00{ | | 150.00
192|Vitamin B12 550.00 750.00 550.00 530.00 . 7506.00
193|Vitamin D (1,25 DOH) 1,400.00 | 1,500.00 880.00 850.00 i 1,500.00
194/|Valproic Acid 600.00 NA 550.00f |
195(Interlukin-6 1,400.00 - NA 1,300.00 i 1,5QC.OO




