HOSPITAL FOR ADVANCED MEDICINE AND SURGERY LTD
Test Price List

SNo. TESTNAME GENERALRATE
1|ADMISSION CHARGES 150
2[|CATHLAB ANESTHESIA CHARGE 3500
3|CAUDAL BLOCK - ADULT 2500
4[{CAUDAL BLOCK - CHILD 3500
5|COLONOSCOPY ANESTHESIA - DIAGNOSTIC 3850
6/COLONOSCOPY ANESTHESIA - THERAPEUTIC 4850
7|COLONOSCOPY/ENDO OTHER ANESTHESIA 3850
8|CT/MRI/BRONCHOSCOPY ANESTHESIA - ADULT 5400
9|CT/MRI/BRONCHOSCOPY ANESTHESIA - CHILD 6000

10|ENDOSCOPY ANESTHESIA - DIAGNOSTIC 2750
11]|ENDOSCOPY ANESTHESIA - THERAPEUTIC 3750
12|ENDOSCOPY/SIGMORDOSCOPY ANESTHESIA 2750
13|EPIDURAL INSCRTION CHARGE 5000
14|ERCP ANESTHESIA 7700
15|ESOPHAGEAL STENT/ DILATION ANESTHESIA CHARGE 7000
16|FNAC ANESTHESIA CHARGE 2500
17|INTUBATION CHARGES 8900
18|IVA TYPE A/ MAC A 3000
19|IVATYPE B/ MAC B 4000
20[IVATYPE C/MAC C 5000
21[JUGULAR CATHETAR INSERTION CHARGE - ADULT 5000
22|JUGULAR CATHETAR INSERTION CHARGE - CHILD 6000
23|JUGULAR CATHETAR INSERTION CHARGE - ICU 5000
24|NERVE BLOCK 2500
25|PAC (PRE ANESTHESIA CHECK UP) 1200
26|PEG ANASTHESIA CHARGE 7700
27|PEG ANESTHESIA CHARGE 7700
28|PERMA CATHATER INSERTION CHARGE 15000
29[SICIVOIPOSCOPY ANESTHESIA - THERAPEUTIC 3750
30{SIGMOIDOSCOPY ANESTHESIA - DIAGNOSTIC 2750
31[USG GUIDED NERVE BLOCK 3500
32|USG GUIDED NERVE BLOCK B/L 4500
33[POST OP 6000
34|SINGLE CABIN 10900
35|SEMI PRIVATE (2 BEDDED) 7200
36|/SEMI PRIVATE (3 BEDDED) 5200
37{ICU 15500
38[HDU/CCU 10000
39[NICU 7500
40|CHEMO WARD 5200
41|GENERAL 3400
42|DELUXE CABIN 18000
43|SUIT 36000
44]ISOLATION CABIN 5500
45|ANNEX GYNAE 3400
46|NURSERY WARD 4200
47|BASSINET/CRADLE PER DAY 1000
48124 HOUR URINARY CITRATE 1550
49|24 HOUR URINARY OXALATE 3345
50{24 HOURS URINARY PROTEIN/CREATININE RATIO 790
51]24HR URINE METANEPHRIN 11400
52|ACID PHOSPHATASE (TOTAL) 705
53|ADA 1375
54[AG RATIO 530
55|ALBUMIN SERUM 290
56| ALDOLASE 1105
57|ALKALINE PHOSPHATASE (ALP) 290
58| AMYLASE SERUM 700
59|ANTIPHOSPHOLIPID ANTIBODY (APLA) PANEL 8580
60|ASCITIC FLUID BILIRUBIN

61|ASCITIC FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) AND LDH

62|B.U.N




63|BETA 2-MICROTOLOBYLIN 3080
64|BILE ACID 3000
65|BILIRUBIN DIRECT 290
66|BILIRUBIN INDIRECT 110
67|BILIRUBIN TOTAL 290
68(BLOOD FOR AMMONIA TEST. 2750
69(BLOOD FOR EGFR TEST ( ESTIMATED GLOMERULAR FILTRATION RATE ) 600
70[{BLOOD GAS ANALYSIS WITH ELECTROTYPES (16/15.5) 2170
71|BLOOD SUGAR FASTING 100
72|BLOOD SUGAR PP 100
73|BLOOD SUGAR RANDOM 100
74[C.S.F. FOR ADA 1375
75[CALCITONIN 4830
76|CALCIUM SERUM 425
77|CALCIUM, URINE [ 24 HOURS] 535
78| CATECHOLAMINES FRACTIONATED, 24 HOURS URINE 8624
79|CERULOPLASMIN , SERUM 2200
80[CHOLESTEROL (TOTAL) 250
81|CHOLINE STERASE 1980
82|CMV IGM/IGG 2530
83| COMPREHENSIVE DIABETES CONTROL CHECK-UP 5950
84|CPK 600
85|CPKMB 660
86|CREATININE CLEARANCE TEST 925
87|CREATININE, SERUM 425
88|CREATININE, URINE [24 HOURS] 425
89|CRYO (FROZEN CRYOPRECIPITATE) 950
90[{CRYOGLOBULIN QUOLITATIVE 2180
91|CSF BIOCHEMICAL AND CELL COUNT 1960
92|DHEAS 2200
93[DRAIN AMYLASE 860
94|ETHANOL / ALCOHOL SERUM / K017 1320
95[FASTING INSULIN 1930
96|FECAL CALPROTECTIN / S231 5632
97|FECAL ELASTASE / S247 9504
98|FIBRINOGEN 1980
99(FLUID FOR CREATININE 425
100|FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN AND LDH) 1830
101|FOOD ALLERGY PANNEL 5500
102|FRACTIONAL EXCREATION OF URINARY SODIUM 845
103|G6PD LEVEL 2200
104|GAD 65 11792
105|GAMMA GT 500
106|GLOBULIN SERUM 560
107|GLUCOSE TOLERANCE TEST(GTT) 680
108 GROWTH HORMONE 1760
109|HAMOCYSTEINE 1760
110|HB ELECTROPHORESIS 2420
111|HDL CHOLESTROL 700
112|HEPTOGLOBIN 3700
113|HUMAN EPIDIDYMIS PROTEIN 4 4048
114|IGF [(INSULIN LIKE GROWTH FACTOR |) 4400
115/INHALATION ALLERGY PANNEL 6820
116]INHIBIN A 3000
117|{IRON 890
118|IRON PROFILE 3850
119|LACTATE 1170
120|LDH 620
121|LDL CHOLESTEROL (DIRECT) 630
122|LFT 1700
123|LIPASE 1100
124 |LIPID PROFILE 1400
125|LITHIUM 990
126 MAGNESIUM, SERUM 900
127 |MAGNICIUM (24 HOUR) 960
128| METANEPHRIN PLASMA 11440




129]MICROALBUMIN : CREATININE RATIO 1400
130|MULTI MYELOMA PROFILE 15136
131]0GCT 115
132|OGTT 100 GM 300
133|0GTT 3 400
134|OGTT 75 GM 300
135|PC RATIO 790
136|PEDIATRIC METABOLIC PROFILE 5685
137|PERICARDIAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) 1250
138|PERICARDIAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) AN| 1900
139|PERITONEAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) 1250
140|PERITONEAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) AND 1900
141|PHASPHORUS (24 HOUR) 500
142|PHENYTOIN LEVEL 1760
143|PHOSPHOROUS 500
144|PLEURAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) 1250
145|PLEURAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) AND LDH 1900
146|POTASSIUM K+ SERUM 425
147|PROTEIN ELECTROPHORESIS 1650
148|PROTEIN S ACTIVITY (FUNCTIONAL) 7920
149|QUADRUPLE TEST 7380
150|RENIN 9856
151|RENIN/ALDOSTERONE RATIO 12672
152|RFT 1650
153|SERUM C-PEPTIDE RANDOM / FASTING 1840
154|SERUM OSMOLALITY 1150
155|SERUM PROTEIN ELECTROPHROSIS 1725
156/ SERUM PROTEIN ELECTROPHROSIS & IMMUNOTYPING 12672
157|SGOT(AST) 290
158|SGPT(ALT) 290
159|SODIUM NA, SERUM 425
160|SYNOVIAL FLUIDS FOR TC/DC, BIO. CHEM. (GLUCOSE, ALBUMIN, TOTAL PROTEIN ) AND LD} 1900
161|TB GOLD PLUS INTERFERON 4950
162|TIBC (TOTAL IRON BINDING CAP) 880
163/ TOTAL PROTEIN 290
164| TRANSFERRIN 2780
165|TRIGLYCERIDES 275
166|UREA BLOOD (SERUM) 425
167|URIC ACID, SERUM 300
168|URIC ACID, URINE [24 HOURS] 530
169|URINARY AC RATIO 1440
170|URINARY CALCIUM TEST 580
171|URINARY CREATININE TEST 425
172|URINARY MICROALBUMIN 1200
173|URINARY OSMOLARITY TEST 1100
174|URINARY PC RATIO 790
175|URINARY PHOSPHOROUS TEST 700
176|URINARY POTASSIUM TEST 425
177|URINARY PROTEIN TEST 190
178|URINARY PROTEIN TEST 24 HOUR 660
179|URINARY SODIUM TEST 425
180|URINARY URIC ACID TEST 530
181|URINE ALBUMIN/CREATININE 1300
182|URINE CALCIUM CREATININE RATIO 700
183|URINE PROTEIN ELECTROPHROSIS 7392
184|VALPORIC ACID 1815
185|HPV DNA TEST (PCR) 3000
186|ANTI D TITRE 1000
187|APHERESIS( SINGLE DONER PLATELET) 26500
188|BLOOD CROSS MATCH 300
189|BLOOD PACK CELL 1050
190|CRYOPRECIPITATE B (BLOOD BAG, GROUPING, VDRL, HBSAG, HCV, HIV, TRANSFUSION SE 1350
191|DIRECT COOMBS 1080
192|FFP A (BLOOD BAG, GROUPING, VDRL, HBSAG, HCV, HIV, REV. GROUPING, TRANSFUSION | 950
193|FFP C (BLOOD BAG, GROUPING, VDRL, HBSAG, HCV, HIV, REV. GROUPING, TRANSFUSION | 1350
194|FRESH FROZEN PLASMA (FFP) 950




195]|IHC LYMPHOMA PANEL (CUSTOM PANEL) 13000
196|INDIRECT COOMBS 900
197|PRP PREPARATION CHARGE 1050
198|PRP/PC A (BLOOD BAG, GROUPING, VDRL, HBSAG, HCV, HIV,REV. GROUPING, TRANSFUSI( 950
199|PRP/PC C (BLOOD BAG, GROUPING, VDRL, HBSAG, HCV, HIV,REV. GROUPING, TRANSFUSI( 1350
200{WHOLE BLOOD/PRBC A (BLOOD BAG, GROUPING, VDRL, HBSAG , HCV, HIV, CROSS MATCH 1050
201|WHOLE BLOOD/PRBC B (BLOOD BAG, GROUPING, VDRL, HBSAG , HCV, HIV, CROSS MATCH 1800
202|WHOLE BLOOD/PRBC C (BLOOD BAG, GROUPING, VDRL, HBSAG , HCV, HIV, CROSS MATCH 1650
203|CECT ANGIO BRAIN 13900
204|CECT ANGIOGRAPHY ABDOMEN 13900
205|CECT ANGIOGRAPHY CAROTID/NECK 13900
206|CECT ANGIOGRAPHY PERIPHERAL 13900
207|CECT CHEST/THORAX 10300
208|CECT HEAD/BRAIN 6600
209|CECT NECK 8100
210|CECT WHOLE ABDOMEN 10300
211|CT CALCIUM SCORING 4000
212|CT CAROTID ANGIOGRAM 18000
213|CT CEREBRAL ANGIOGRAM 18000
214|CT CISTERNOGRAPHY 11300
215|CT COLONOGRAPHY 13900
216|CT COLONOGRAPHY WITH CONTRAST 14900
217|CT CORONARY ANGIOGRAM 20000
218|CT GUIDED ABSCESS DRAINAGE 10000
219|CT GUIDED BIOSPY 12000
220|CT GUIDED BONE BIOPSY 15000
221|CT GUIDED DRAINAGE MULTIPLE 20000
222|CT GUIDED DRAINAGE SINGLE 15000
223|CT GUIDED FNAC 10000
224|CT GUIDED LUNGS BIOPSY 13500
225|CT GUIDED NEURONOLYSIS 22000
226|CT IVU 9800
227|CT MYELOGRAPHY 10800
228|CT PORTOGRAM 12900
229|CT PULMONARY ANGIOGRAM (CTPA) 15800
230|CT SINGLE LIMB ANGIOGRAM 18000
231|CT THORACIC ANGIOGRAM 18000
232|CT TRAUMA SERIES 19000
233|CT WHOLE AORTIC ANGIOGRAM 22000
234|CT/MRI FILM CHARGE 250
235|HRCT CHEST 7800
236|HRCT TEMPORAL BONE 6900
237|NCCT AND CONTRAST TEMPROAL BONE 9320
238|NCCT C-SPINE 8400
239|NCCT CHEST/THORAX 8200
240|NCCT DORSAL SPINE 9000
241|NCCT FACE WITH 3D RECONSTRUCTION 7000
242|NCCT HEAD/BRAIN 5200
243|NCCT HIPS JOINTS 9500
244|NCCT KUB 7100
245|NCCT LUMBER SPINE 8400
246|NCCT NECK 7100
247|NCCT ORBITS 5600
248|NCCT PELVIS 8050
249|NCCT PNS (CORONAL+AXIAL CUTS) 6250
250|NCCT SCAN ANKLE JOINT SINGLE 9000
251|NCCT SCAN ELBOW JOINT SINGLE 9000
252|NCCT SCAN KNEE JOINTS 9000
253|NCCT SHOULDER SINGLE JOINT 9000
254|NCCT SINGLE JOINT 10000
255|NCCT WHOLE ABDOMEN 8950
256|NCCT WRIST SINGLE 9000
257|PLAIN AND CONTRAST CT ANY SINGLE JOINT 10500
258|PLAIN AND CONTRAST CT ANY SINGLE PERIPHRAL PART 10000
259|PLAIN AND CONTRAST CT ANY TWO SPINES 14900
260[PLAIN AND CONTRAST CT CERVICAL SPINE 10100




261|[PLAIN AND CONTRAST CT CHEST AND WHOLE ABDOMEN 17000
262|PLAIN AND CONTRAST CT HEAD AND NECK 10800
263[PLAIN AND CONTRAST CT HEAD AND ORBIT 7650
264|PLAIN AND CONTRAST CT HEAD AND PNS 9200
265|PLAIN AND CONTRAST CT HEAD,NECK CHEST AND ABDOMEN 22200
266|PLAIN AND CONTRAST CT NECK AND CHEST 12550
267|PLAIN AND CONTRAST CT NECK CHEST AND ABDOMEN 20200
268|PLAIN AND CONTRAST CT ORBIT 9200
269|PLAIN AND CONTRAST CT PNS 7500
270|PLAIN AND CONTRAST CT WHOLE ABDOMEN (TRIPLE PHASE) 11900
271|PLAIN AND CONTRAST CT WHOLE ABDOMEN(DOUBLE PHASE) 10300
272|PLAIN CT CHEST AND WHOLE ABDOMEN 15800
273|PLAIN CT FACE WITH 3D RECONSTRUCTION 7600
274|PLAIN CT HEAD AND ORBIT 6100
275|PLAIN CT HEAD AND PNS 7650
276|PLAIN CT NECK AND CHEST 11300
277|PLAIN CT NECK,CHEST AND ABDOMEN 18700
278|PLAIN CT ORBIT 5600
279|PLAIN CT PNS WITH STYLOID PROCESS 6950
280|PLAN CT VIRTUAL BRONCHOSCOPY 10100
281|PLAN CT VIRTUAL COLONOSCOPY 11850
282|PLAN CT VIRTUAL ENDOSCOPY 10150
283|124 HOUR URINE PROTINE 790
284|ALDEHYDE CHOPRA TEST 395
285|ANTI SMITH ANTI BODY 3340
286|ANTI-GBM-AB 3500
287|APT (ALKALI DENATURATION TEST) 1100
288|BENCE-JONES PROTEINS, URINE 210
289|BLOOD FOR H.PYLORI 1640
290|DRUG TEST FOR MARIJUANA 1490
291|HANGING DROP TEST 185
292|JEJUNAL FLUID FOR GIARDIA TEST 240
293|L.E.CELL 360
294|MICROSCOPIC EXAMINATION FOR T. VAGINALIS 240
295|0CCULT BLOOD 265
296|REDUCING SUGAR 210
297|SEMEN ANALYSIS 630
298| SEMINOGAM [SEMEN ANALYSIS INCLUDING SEMEN FRUCTOSE, SEMI QUANTITATIVE 945
299|SPUTUM FOR EOSINOPHILS 350
300|STOOL FOR CLOSTREDIUM DIFFCILE 3080
301|STOOL FOR FECAL FAT TEST 220
302|STOOL FOR HELICOBACTER PYLORI 1640
303|STOOL HANGING DROP TEST 185
304|STOOL RE/ME 120
305|STOOL REDUCING SUBSTANCES 215
306|URINARY MICROFILARIA 220
307 |URINE ACETONE 350
308|URINE ALBUMIN (PROTINE) 180
309|URINE AMYLASE 860
310{URINE BILE 240
311|URINE BILE PIGMENT AND SALT 375
312|URINE BILE SALTS 240
313|URINE FOR ALBUMIN/SUGAR (DIPSTICK) 150
314|URINE FOR BENCE JONES PROTEIN 200
315|URINE FOR BILIRUBIN TEST 265
316|URINE FOR CHYLE TEST 265
317|URINE FOR HAEMOGLOBLIN 210
318|URINE FOR LAGIONANELLA 5500
319|URINE FOR OCCULT BLOOD 165
320|URINE FOR PH 150
321|URINE FOR SPECIFIC GRAVITY 200
322|URINE FOR TOXICOLOGICAL PANEL 5000
323|URINE KETONE BODIES/ACETONE 350
324|URINE RBC MORPHOLOGY 360
325|URINE RE/ME 300
326|URINE RE/ME WITH NITRITE 385




327|URINE SUGAR 100
328 |URINE UROBILINOGEN 275
329|URINE [SPECIFIC GRAVITY] 225
330|ASCITIC FLUID FOR CYTOLOGY 1320
331|BAL FOR CYTOLOGY 1320
332|BONE MARROW ASPIRATION EXAMINATION (LAB) 2750
333|BONE MARROW BIOPSY 2750
334|CYTO 1320
335|CYTO PAP LBC 2420
336|FLUID CYTOLOGY 1320
337|FNAC CT/USG/EUS GUIDED 3300
338|FNAC MORE THAN ONE SITE 3300
339|FNAC SINGLE SITE 2750
340|FNAC USG GUIDED 2 SAMPLE 4400
341|NIPPLE DISCHANGE FOR CYTOLOGY 1320
342|PLEURAL FLUID FOR CYTOLOGY 1320
343|SLIDE CONSULTATION 1-2 SLIDES 2200
344|SLIDE CONSULTATION 3-5 SLIDES 3300
345|SLIDE CONSULTATION MORE THAN 5 SLIDES 4400
346|SPUTUM FOR PNEUMOCYSTIS CARINII - IFA 5050
347|TBNA FOR CYTOLOGY 1320
348|URINE FOR CYTOLOGY 1320
349|ABSOLUTE BASOPHIL COUNT 510
350|/ABSOLUTE EOSINOPHIL COUNT 550
351|ABSOLUTE LYMPHOCYTE COUNT 510
352|ABSOLUTE MONOCYTE COUNT 510
353|ABSOLUTE NEUTROPHIL COUNT 550
354|AEC (ABS. EOSINOPHIL COUNT) 550
355|APTT (ACTIVATED PARTIAL THROMBOPLASTIN TIME) 790
356|APTT MIXING STUDY 2350
357|BASOPHILS ABSOLUTE 550
358|BLOOD GROUPING 250
359|BT (BLEEDING TIME) 130
360|CBC WITH ESR (HB,TC,DC,PLT,ESR) 725
361|CBC(HB,TC,DC,PLT) 675
362|CT (CLOTTING TIME) 130
363|D DIMER 2400
364|DLC (DIFFERENTIAL LEUKOCYTE COUNT) 550
365|ESR 180
366|FDP 1815
367|FLUID FOR DIFFERNETIAL COUNT (DC) 150
368|FLUID FOR TC,DC 160
369|FLUID FOR TOTAL COUNT (TC) 150
370|G-6 P.D [QUANTITATIVE] 2200
371|HBA1C 1400
372|LE.CELL 360
373|LUPUS ANTICOAGULANT BY DRVVT 3080
374|LYMPHOCYTES ABSOLUTE 550
375|MCH [MEAN CORPUSCULAR HAEMOGLOBIN] 550
376|MCHC [MEAN CORPUSCULAR HAEMOGLOBIN CONC.] 550
377|MCV 550
378|MCV [MEAN CORPUSCULAR VOLUME] 550
379|MEAN PLATELET VOLUME [MPV] 550
380|MF (MICROFILARIA) 370
381|MP (MALARIA PARASITES) 330
382|MP ANTIGEN 800
383|MP THIK & THIN SMEAR TEST 600
384|PBS (PERIPHERAL BLOOD SMEAR) 400
385|PCV (PACKED CELL VOLUME) 550
386|PROTEIN C 6320
387|PROTEIN C ACTIVITY (FUNCTIONAL) 8580
388|PROTEIN S (FUNCTIONAL) 7920
389(PT 550
390|PT MIXING STUDY 1650
391|PT/INR 550
392|RA-FACTOR 900




393]RBC [RED BLOOD CELLS] 550
394|RETICULOCYTE 400
395|SICKLE CELL TEST 185
396|TLC (TOTAL LEUKOCYTE COUNT) 550
397|HEPATO CONSULTATION 825
398|BIOPSY EXTRA LARGE (MORE THAN 15 BLOCK) 12100
399/BIOPSY LARGE (5-8 BLOCK) 7100
400[BIOPSY MEDIUM (2-4 BLOCK) 3300
401|BIOPSY MODERATELY LARGE (9-15 BLOCK) 8800
402[BIOPSY SMALL (1 BLOCK) 2750
403|WHOLE BREAST 12100
404|WHOLE COLON 12100
405/BONE SCAN 13700
406|DRAINAGE TUBE CHECK & CHANGE 2850
407|DTPA SCAN 12500
408[NEPHROSTOMY PCN TUBE PLACEMENT 10500
409|SCREENING CT ANKLE 6200
410[THYROID SCAN 6800
411|USG SERVICE CHARGE FOR PRGF 950
412[1,25 DIHYDROXY VITAMIN D 6160
413[24 HOUR URINE CORTISOL 1960
414|ACETYLCHOINE RECEPTOR ANTIBODY 6170
415/ ADRENOCORTICOTROPIC HORMONE (ACTH) 3850
416/ ALDOSTERONE 4260
417|ALPHA FETO PROTEIN (AFP) 1435
418|ALPHA-1-ANTITRYPSIN QUANTITATION AAT 3520
419]AMA (ANTI-MITOCHONDRIAL ANTIBODY) 3960
420[ANCA EIA (MPO & PR3) 4235
421|ANCA IFA (MPO & PR3) 3630
422|ANDROSTENEDIONE 3000
423[ANTI CCP 2800
424|ANTI MULLERIAN HORMONE (AMH) 3600
425[ANTI THYROID PEROXIDASE ANTIBODY [ANTI TPO] 2450
426[ANTI-CARDIOLIPIN IGG 1880
427|ANTI-CARDIOLIPIN IGM 1880
428[AUTO IMMUNE ENCEPHALITIS PANEL / S253 38016
429|BETA D GLUCAN 19360
430|BETA HCG 1720
431[BLOOD FOR PARATHYROID HORMONE 3500
432[BLOOD FOR PRO CALCITONIN 5690
433[BLOOD FOR TACROLIMUS LEVEL 4950
434|BNP 4500
435[BOH PANEL 9680
436[C ANCA (EIA) PR3 2662
437|CA-125 2500
438[CA-15.3 2250
439|[CA-19.9 2500
440 CARDIOLIPIN ANTIBODY [ACL][IGA] 2057
441|CARDIOLIPIN ANTIBODY [ACL][IGM] 2057
442|CARDIOLIPIN IGG 1452
443|CD4 PROFILE 3090
444|CEA, SERUM 1900
445[CMV (IGM) 2510
446]/COMPLEMENT-3 (C3) 1100
447|COMPLEMENT-4 (C4) 1100
448[CORTISOL 1700
449|DIGOXIN LEVEL 1760
450/ DOUBLE MARKER 4000
451|ERYTHROPOITIN (EPO) 3872
452|ESTRADIOL 1250
453[FACTOR V-LEIDEN 10692
454|FERRITIN 1700
455|FOLATE, SERUM 1650
456|FOLIC ACID 1850
457|FSH 1320
458|FT3 (TRI IO DOTHYRONONE) 500




459|FT4 TOTAL THYROXIN 500
460|GROWTH HORMONE SUPPRESSION BY GLUCOSE 4230
461|HSV 1 & 2 (IGG/IGM) 3520
462|HSV1 IGG/IGM 2450
463|HSV2 IGG/IGM 2450
464[HUN TINGTON DISEASE MUTATION DETECTION / N118 5632
465[HYPERSENSITIVITY PNEUMONITIS PANEL 14784
466 [IGA/IMMUNOGLOBULIN A 1595
467 [IGE/IMMUNOGLOBULIN E 1980
468[IGG/IMMUNOGLOBULIN G 1595
469(IGM/IMMUNOGLOBULIN M 1595
470(IL-6 (INTERLEUKIN-6) 4500
471{IMMUNOGLOBULIN IGG SUBCLASS 4 11440
472[INSULIN FASTING 1820
473[JAK 2 V617F REFLEX TO JAK 2 EXON 12 MUTATION DETECTION / Z839 14080
474[JAK 2 V617F, CALR & MPI MUTATIONDETECTION PROFILE / 2840 21824
475(KAPPA / LAMBDA LIGHT CHAINS FREE, SERUM /B148 12320
476|LH 1320
477 (LKM ANTIBODY 3850
478[LYMPHOPROLIFERATNE DISORDER BY FLOW CYTOMETRY T & B CELL 26400
479(MBFD/NIPT 28512
480(MBFD/NIPT WITH MICRODELETIONS 53152
481[MEASLES ANTIBODY IGG 3550
482[MUMPS ANTIBODY IGG 3550
483[MYELOPROLIFERATIVE NEOPLASIA (MPN) EXTENDED PROFILE / Z905 22880
484[MYOGLOBIN SERUM 4200
485[MYOGLOBIN URINE 5000
486(MYOSITIS EXTENDED PANEL 27280
487[NT PROBNP - SERUM 4500
488(P ANCA (EIA) MPO 2662
489(PARACETAMOL LEVEL 3850
490|PCOS - PANEL (LH, FSH, DHEAS,TSH, FBS, TESTOSTERONE, F.INSULIN, PROLACTIN, LIPID F 11590
491|PROGESTERONE 1430
492|PSA [TOTAL] 2000
493[RUBELLA ANTIBODY IGG 800
494[SERUM PROLACTIN 1500
495[STONE ANALYSIS 2112
496(T4,TSH 1355
497(TESTOTORONE 1500
498(TFT(T3,T4,TSH) 1750
499(THYROGLOBULIN 3080
500/ TORCH IGG/IGM 6600
501|TRIPPLE MARKER 5104
502| TROPONIN - | 2300
503|TSH 850
504|TSH RECEPTOR ANTIBODY 7216
505|URINE CORTISOL 1960
506|VANCOMYCIN TROUGH LEVEL 2200
507|VARICELLA ZOSTER VIRUS (VZV) ANTIBODY IGG 3900
508|VITAMIN B- 12 SERUM 2200
509|VITAMIN D3 TEST 2900
510|HCV RNA VIRUS (QUANTITATIVE) 7200
511|HEPATITIS B VIRAL LOAD DNA PCR 8800
512|HLA B27 (PCR) - BLOOD EDTA 6100
513|EMBRYO REDUCTION 25000
514|IVF EMBRYO FREEZING 2 - 5 YEARS 150000
515|IVF EMBRYO FREEZING 6 - 12 MONTHS 80000
516|IVF EMBRYO FREEZING 6 MONTHS 40000
517]IVF ICSI 20000
518|IVF IUID 25000
519|IVF IUIH 20000
520|IVF OVUM FREEZING 6 MONTHS 40000
521|IVF OVUM FREEZING 6-12 MONTHS 80000
522|IVF PACKAGE | 200000
523|IVF PACKAGE I 400000
524|IVF PHASE I: STIMULATION 100000




525|IVF PHASE II: OVUM PICKUP 60000
526|IVF PHASE Ill: EMBRYO TRANSFER 40000
527|IVF PRP INFUSION CHARGE 1500
528|IVF REPEAT FROZEN EMBRYO TRANSFER 50000
529|IVF SEMEN WASHING AND PREPARING CHARGE 5000
530|IVF SPERM FREEZING 6 MONTHS 40000
531|IVF SPERM FREEZING 6-12 MONTHS 80000
532|IVF TESA 25000
533|MOCK -ET WITH ANESTHESIA 15000
534|CSF FOR JE 5280
535|MAMMOGRAM DOUBLE 3500
536 | MAMMOGRAM SINGLE 2000
537|MEDICAL AND RESIDENT CHARGES 500
538|MEDICAL REGISTER CHARGE 500
539|AFB C/S 1980
540|AFB STAIN 360
541|AFB STAIN URINE & OTHERS 360
542|AFB STAIN. PUS 360
543|ASCITIC FLUID FOR C/S 690
544|BAL FOR C/S 725
545|BLOOD FOR C/S 1490
546|BONE MARROW FOR C/S 690
547|CHLAMYDIA TRACHOMATIS AND NESSERIA GONORRHOEAE PCR QUALITATIVE / Z779 8976
548|CRETININE CLEARENCE TEST 840
549|CSF FOR C/S 690
550|CULTURE / SENSITIVITY , AEROBIC, BLOOD, RAPID C/S 1490
551|CULTURE / SENSITIVITY , AEROBIC, EAR SWAB C/S 690
552|CULTURE / SENSITIVITY , AEROBIC, EYE SWAB C/S 690
553|CULTURE / SENSITIVITY , AEROBIC, NASAL SWAB C/S 690
554|CULTURE / SENSITIVITY , AEROBIC, SEMEN C/S 690
555|CULTURE / SENSITIVITY , AEROBIC, SPUTUM C/S 725
556|CULTURE / SENSITIVITY , AEROBIC, STOOL C/S 725
557|CULTURE / SENSITIVITY , AEROBIC, THROAT SWAB C/S 690
558|CULTURE / SENSITIVITY , AEROBIC, URETHRAL SWAB C/S 690
559|CULTURE / SENSITIVITY , AEROBIC, VAGINAL / CERVICAL SWAB C/S 725
560|CULTURE AND SENSITIVITY C/S 690
561|CULTURE FOR ACTINOMYCES C/S 1940
562|CULTURE FOR NACARDIA C/S 2110
563|CULTURE, AEROBIC, PLEURAL FLUID C/S 690
564|CVP LINE TIP FOR C/S 690
565|DEEP TRACEAL ASPIRATION(DTA) FOR C/S 690
566|DRAIN FLUID FOR C/S 690
567|ET TUBE C/S 690
568|FOLEYS TIP CULTURE 690
569|FUNGAL CULTURE C/S 1955
570|FUNGUS EXAMINATION ROUTINE [KOH PREPARATION] 340
571|GRAM STAIN FOR GONOCOCCI 400
572|GRAMS STAIN 400
573|HVS FOR C/S 725
574|INDIAINK FOR CRYPTOCOCCUS 600
575|LEFT HAND BLOOD C/S 1490
576|NON TUBERCULOUS MYCOBACTERIUM- (NTM) 4730
577|NTM CULTURE(NON TUBERCULOSIS MYCOHACTERIUM CULTURE) 4000
578|PERICORDIAL FLUID FOR BIOCHEMICAL AND CELLCOUNT 1440
579|PERITONEAL FLUID FOR C/S 690
580|PLEURAL FLUID FOR C/S 690
581|PNEUMOCYSTIS CARINII, QUANTITATIVE 5280
582|PUS FOR C/S 690
583|RIGHT HAND BLOOD C/S 1490
584 |SKIN SCRAPPING FOR FUNGUS 320
585|SPUTUM FOR C/S 725
586|STOOL FOR C/S 725
587|TISSUE FOR C/S 725
588|URINE FOR AFB 275
589|URINE FOR C/S 725
590|WOUND SWAB FOR C/S 725




591|CMV (CYTOMEGALO VIRUS) PCR QUALITATIVE 6600
592|DIAGCORE GASTROINESTINAL PANEL V2 - MULTIPLEX PCR 24000
593|DIAGCORE RESPIRATORY PANEL 2 24000
594|HSV TYPE 1 & 2 (HEPES SIMPLEX VIRUS) PCR QUALITATIVE 6600
595|INFLUENZA AND COVID 19 COMBO PCR TEST 3000
596|QIASTAT-DX MENINGITIS/ENCEPHALITIS PANEL 32000
597(TB PCR 4220
598| TEST FOR CORONA VIRUS (RT-PCR) 1500
599|COVID-19 ANTIGEN RAPID TEST 1000
600|CHINA TRAVEL SYSTEM INTEGRATION SERVICE FEE 100
601|SERVICE CHARGE 200
602|CECT WHOLE ABDOMEN (OFF HOURS) 11300
603|CT IVU (OFF HOURS) 11300
604|CT PULMONARY ANGIOGRAM (CTPA) (OFF HOURS) 17300
605|CT SINGLE LIMB ANGIOGRAM (OFF HOURS) 19200
606|CT TRAUMA SERIES (OFF HOURS) 20200
607|HRCT CHEST (OFF HOURS) 9200
608|MRA 13500
609|MRCP 17500
610|MRCP (OFF HOURS) 18500
611|MRI ABDOMEN AND PELVIS PLAIN 15500
612|MRI ABDOMEN AND PELVIS PLAIN AND CONTRAST 17950
613|MRI ANGIOGRAPHYPERIPHERAL WITH CONTRAST 19250
614|MRI ANKLE JOINT SINGLE 15500
615|MRI ANY JOINT PLAIN 15750
616|MRI ANY JOINT PLAIN AND CONTRAST 17000
617|MRI BILATERAL HIP 19350
618|MRI BRACHIAL PLEXUS/LAUMBERARAL PLEXUS 14600
619|MRI BRAIN AND SPECTROSCOPY 9350
620[MRI BRAIN PLAIN 12150
621|MRI BRAIN PLAIN (OFF HOURS) 13250
622|MRI BRAIN PLAIN AND CONTRAST 14100
623|MRI BRAIN PLAIN AND CONTRAST (OFF HOURS) 15250
624|MRI BRAIN SCREENING WITH DIFFUSION 7150
625|MRI BREAST PLAIN 17050
626|MRI BREAST PLAIN AND CONTRAST 19400
627|MRI C-SPINE PLAIN AND CONTRAST 13900
628|MRI C-SPINE PLAIN AND CONTRAST (OFF HOURS) 15100
629|MRI CERVICAL SPINE PLAIN 12100
630|MRI CERVICAL SPINE PLAIN (OFF HOURS) 13200
631|MRI D-SPINE PLAIN 12100
632|MRI D-SPINE PLAIN (OFF HOURS) 13200
633|MRI D-SPINE PLAIN AND CONTRAST 13950
634|MRI D-SPINE PLAIN AND CONTRAST (OFF HOURS) 15100
635|MRI DORSAL SPINE PLAIN 12150
636|MRI DYNAMIC/FUNCTIONAL/TRACTOGRAPHY 16950
637|MRI ELBOW JOINT SINGLE 15400
638|MRI FETAL 14000
639[MRI FINGER 12700
640{MRI FISTULOGRAM 17200
641|MRI HEAD WITH STROKE/EPILEPSY PROTOCOL 13900
642|MRI HEAD WITH STROKE/EPILEPSY PROTOCOL (OFF HOURS) 15100
643|MRI HIP JOINT SINGLE 15450
644|MRI KNEE JOINT SINGLE 15500
645|MRI LEG/THIGH/ARM PLAIN 14500
646|MRI LEG/THIGH/ARM PLAIN AND CONTRAST 16850
647|MRI LOWER ABDOMEN PLAIN 15850
648|MRI LS-SPINE PLAIN 12100
649|MRI LS-SPINE PLAIN (OFF HOURS) 13200
650|MRI LS-SPINE PLAIN AND CONTRAST 13950
651|MRI LS-SPINE PLAIN AND CONTRAST (OFF HOURS) 15100
652|MRI NECK PLAIN 13950
653|MRI NECK PLAIN 13950
654|MRI NECK PLAIN AND CONTRAST 15700
655|MRI ORBIT/PNS PLAIN 12250
656 MRI ORBIT/PNS PLAIN AND CONTRAST 14650




657[MRI PELVIS PLAIN 14650
658 MRI PELVIS PLAIN 14650
659 MRI PELVIS PLAIN AND CONSTRAST 16950
660|MRI SCREENING - PER PART 7150
661|MRI SCREENING - WHOLE SPINE 11100
662|MRI SHOULDER JOINT SINGLE 15550
663|MRI SINGLE HIP 18900
664|MRI UROGRAM 15550
665|MRI WHOLE ABDOMEN PLAIN 15700
666 MRl WHOLE SPINE PLAIN 28100
667 MRl WHOLE SPINE PLAIN (OFF HOURS) 29100
668|MRI WHOLE SPINE PLAIN AND CONTRAST 30250
669|MRI WHOLE SPINE PLAIN AND CONTRAST (OFF HOURS) 31230
670|MRI WHOLE SPINE SCREENING WITH STIR 14000
671|MRI WITH CONTRAST - EXTRA 5100
672[MRV 13750
673[MRV (OFF HOURS) 14900
674|NCCT HEAD/BRAIN (OFF HOURS) 6450
675|SCREENING S| JOINTS 5950
676 EXTRA NURSE CHARGE 3000
677|HAMS AT HOME NURSING CARE PER HOUR A 100
678 HAMS AT HOME NURSING CARE PER HOUR B 150
679[IVF NURSING CHARGE 600
680/ NURSING CHARGE ICU 2500
681|NURSING CHARGES 100
682|SPECIAL NURSING CARE 3000
683|OPD CONSULTATION CHARGE 825
684|ALDEHYDE TEST 550
685|ANA (CLIA) 2320
686|ANA (IFA) 2200
687 |ANGIOTENSIN CONVERTING ENZYME (ACE) 2310
688|ANTI DS DNA 3360
689|ANTI HAV IGM (EIA) (RAPID) 970
690|ANTI HBSAB 2290
691|ANTI HCV (ELISA /CMIA) 1700
692|ANTI HCV RAPID IMMUNOASSAY 660
693[ANTI HEV (EIA) 3080
694|ANTI HEV IGM (EIA) (RAPID) 1270
695|ANTI HIV | & Il IMMUNOASSAY 665
696 ANTI-ENA PROFILE 7600
697 [ANTI-HBCAG IGM (CORE ANTIBODY) 2540
698|ANTI-HBSAG (SURFACE ANTIBODY) 2200
699|ANTI-THYROGLOBULIN (ANTI-TG) 2990
700/ASMA (ANTI-SMOOTH MUSCLE ANTIBODY) 4295
701|ASO TITRE 1020
702|ASPERGILLUS ANTIBODY IGE 2112
703|ASPERGILLUS ANTIBODY IGG 4356
704|BAL FOR ASPERGILLUS FUMIGATUS IGE 2112
705/BLOOD FOR BRUCELLA ABORTUS ANTIGEN TEST 1500
706|BLOOD FOR BRUCELLA ANTIBODY RAPID TEST 2120
707|BLOOD FOR FILARIA ANTIBODY 1200
708|BLOOD FOR FILARIA ANTIGEN 1270
709|CHLAMYDIA TRACHOMATIS IGG ANTIBODY 2550
710[{COVID-19 AND INFULLENZA A&B ANTIGEN COMBO RAPID TEST 2400
711|CRP (C-REACTIVE PROTEIN) 750
712|CRYPTOCOCCUS ANTIGEN 4000
713|CYSTECERCOSIS ANTIBODY 3300
714|DENGUE SEROLOGY ANTIBODY[IGM & IGG] (RAPID TEST) 1760
715|ECHINOCOCCUS 3750
716]|GALACTOMANNAN 9680
717|HBC TOTAL AB 1980
718|HBCAG (CORE ANTIGEN TOTAL) 2540
719|HBEAG SPOT (ENVELOPE ANTIGEN) 1980
720|HBS AG (ELISA /CMIA) 1210
721|HBS AG (RAPID TEST) 600
722|HBSAG RAPID IMMUNOASSAY 665




723[HEPATITIS A VIRUS TOTAL ANTIBODY (HAV) 1990
724|HEPATITIS B (ENVELOPE ANTIBODY) HBEAB 2290
725|HEPATITIS B (ENVELOPE ANTIGEN) HBEAG 1980
726|HEPATITIS B CORE, ANTIBODY [ANTI HBC,-IGM] 2390
727|HEPATITIS B CORE,IGM ANTIBODY [ANTI HBC, IGM] 2400
728|HIV 1 & Il (ELISA/CMIA) 1980
729|HIV 1 & Il (RAPID) 665
730[IGG TO TOXOPLASMA GONDI! 1320
731[IGM TO TOXOPLASMA GONDII 1320
732[INFLUENZA A/B RAPID TEST 1700
733|LEISHMANIA AB K39 AG (KALAZAR) 950
734|LEPTOSPIRA (IGM) (RAPID TEST) 1380
735|MALARIA ANTIGEN [FALCIPARUM + VIVAX] 770
736]MANTOUX TEST 2 430
737|MANTOUX TEST [MX TEST] 430
738|MUSK (MUSCLE SPECIFIC KINASE) ANTIBODY 10384
739|RHEUMATOID FACTOR 1070
740|RPR 275
741|RUBELLA IGG/IGM 2805
742[SCRUB TYPHUS 2400
743|STREPTOCOCCAL RAPID TEST 1180
744|TEST FOR HETEROPHILE ANTIBODY 2090
745|TISSUE TRANSGLUTAMINASE (TTG) ANTIBODY IGA 2300
746|TOTAL IGE 1940
747| TOXOPLASMA IGG/IGM 2640
748[TPHA 665
749|TYPHOID ANTIBODY IGG/IGM 1000
750 URINE FOR HCG TEST (RAPID TEST) 300
751|URINE FOR LEGIONELLA ANTIGEN 3000
752|VDRL TITER 770
753|WIDAL TEST 330
754|COVID-19 ANTIBODY IGG (CLIA/ELISA) 1500
755|/COVID-19 ANTIBODY IGM (CLIA/ELISA) 1000
756|COVID-19 ANTIBODY RAPID TEST 1500
757 AMNIOCENTESIS 10000
758 ANTEGRADE DJ STENTING BILATERAL 18000
759/ ANTEGRADE DJ STENTING UNILATERAL 12000
760|BED SIDE USG NECK 2000
761|BED SIDE USG SCREENING 700
762|BED SIDE USG SMALL PART(NECK, THYRIOD, TESTIS,MSK) 2400
763|BED SIDE USG T.V.S 2000
764|BED SIDE USG THYROID 2000
765|BILIARY INTERNALIZATION 10000
766|BILIARY STENTING 25000
767|BRONCHIAL ARTERY EMBOLISATION 44100
768 CHEMOPORT INSERTION 25000
769|CHORIONIC VILLOUS SAMPLING 18000
770/ COLOR DOPPLER ABDOMEN 3180
771|COLOR DOPPLER ARTERIAL BOTH LOWER LIMBS 6300
772|COLOR DOPPLER ARTERIAL BOTH UPPER LIMBS 6300
773|COLOR DOPPLER ARTERIAL SINGLE LIMB 4200
774|COLOR DOPPLER VANOUS BOTH LOWER LIMBS 5200
775|COLOR DOPPLER VENOUS BOTH UPPER LIMB 5200
776]/COLOR DOPPLER VENOUS SINGLE LIMB 3700
777|CYST ABLATION A 15000
778|CYST ABLATION B 20000
779|DELUXE CABIN L8A 26000
780|DIAGNOSTIC ANGIOGRAPHY 25000
781|FLUROSCOPIC NJ TUBE INSERTION 15000
782|GUIDED BIOPSY / DRAINAGE 15000
783[ICU 3 15500
784|MICROWAVE ABLATION 42000
785|PAIR 20000
786|PCN-DOUBLE 22000
787|PCN-SINGLE 15000
788|PENILE WITH PAPAVERINE 15000




789|PERCUTANEOUS EMBOLIZATION 12000
790|PERCUTANEOUS GASTOSTOMY (PEG) 24000
791|PTBD- SINGLE 20000
792|PTBD-MULTIPLE 30000
793|RENAL BIOPSY (COMPLETE) EMERGENCY 12100
794|SUPER DELUXE CABIN 25000
795|SUPRAPUBIC CYSTOSTOMY 12000
796| TRUS GUIDED 12 CORE PROSTATE BIOPSY 15100
797|TRUS GUIDED BIOPSY 11100
798| TUBE CHANGE / REPOSOTIONING 10000
799|TVS AND FOLLICULAR SCREENING 1600
800|USG 1100
801|USG ABDOMEN & PELVIS 1550
802|USG ABDOMEN & PELVIS (OFF HOURS) 2200
803|USG ABDOMEN AND PELVIS EMERGENCY 1200
804|USG ANOMALY 3500
805|USG ANOMALY EMERGENCY 3100
806|USG ANOMALY OFF HOURS 5250
807|USG BED SIDE PORTABLE 2200
808|USG BED SIDE PORTABLE (OFF HOURS) 3300
809|USG BED SIDE PORTABLE EMERGENCY 1700
810|USG BIO-PHYSICAL STUDY 3500
811|USG BIO-PHYSICAL STUDY OFF-HOURS 5250
812|USG BREAST 2500
813|USG BREAST OFF HOURS 3670
814|USG CALF 1640
815|USG CAROTID DOPPLER 4700
816|USG CAROTID DOPPLER EMERGENCY 4100
817|USG CAROTID DOPPLER OFF HOURS 6900
818|USG CHEST 1550
819|USG DOPPLER ARTERIAL DOUBLE LIMB 7200
820|USG DOPPLER ARTERIAL DOUBLE LIMB (OFF HOURS) 10500
821|USG DOPPLER ARTERIAL DOUBLE LIMB EMERGENCY 6100
822|USG DOPPLER ARTERIAL DOUBLE LIMB EMERGENCY (OFF HOURS) 9150
823|USG DOPPLER ARTERIAL SINGLE LIMB 4700
824|USG DOPPLER ARTERIAL SINGLE LIMB (OFF HOURS) 6900
825|USG DOPPLER ARTERIAL SINGLE LIMB EMERGENCY 4100
826|USG DOPPLER ARTERIAL SINGLE LIMB EMERGENCY (OFF HOURS) 6150
827|USG DRAINAGE - SINGLE 10000
828|USG DVT DOUBLE NIMB SCREENING 3600
829|USG DVT SINGLE NIMB SCREENING 2200
830|USG FETAL DOPPLER 3200
831|USG FETAL DOPPLER EMERGENCY 2700
832|USG FETAL DOPPLER OFF HOURS 4800
833|USG FOLLICULAR STUDY (ONE MENSTRUAL CYCLE) 4390
834|USG GUIDED ASPIRATION DIAGNOSTIC 5000
835|USG GUIDED ASPIRATION THERAPEUTIC 8000
836|USG GUIDED BIOPSY - A 3070
837|USG GUIDED BIOPSY - A EMERGENCY 4170
838|USG GUIDED BIOPSY - B 3950
839|USG GUIDED BIOPSY - B EMERGENCY 5490
840|USG GUIDED BIOPSY - C 6000
841|USG GUIDED BIOPSY - C EMERGENCY 6920
842|USG GUIDED BIOPSY - LUNGS 7000
843|USG GUIDED CHOLECYSTOMY - ICU/ER 20000
844|USG GUIDED CHOLECYSTOSTOMY 18000
845|USG GUIDED DRAINAGE - MULTIPLE 16000
846|USG GUIDED FNAC - A 5000
847|USG GUIDED FNAC - A EMERGENCY 3290
848|USG GUIDED FNAC - B 7000
849|USG GUIDED FNAC - B EMERGENCY 4500
850|USG GUIDED FNAC - C 5050
851|USG GUIDED FNAC - C EMERGENCY 5600
852|USG GUIDED PCN DOUBLE 18000
853|USG GUIDED PCN SINGLE 12000
854|USG GUIDED PLUG BIOPSY 8000




855[USG GUIDED RENAL BIOSPY 10000
856|USG GUIDED TAPPING -A 2690
857|USG GUIDED TAPPING -A EMERGENCY 3100
858|USG GUIDED TAPPING -C 3680
859/USG GUIDED TAPPING -C EMERGENCY 4100
860|USG GUIDED TAPPING-A (OFFHOUR) 4035
861|USG GUIDED TAPPING-B 3600
862|USG GUIDED TAPPING-B (OFF HOURS) 5400
863|USG GUIDED TAPPING-B EMERGENCY 4555
864|USG GUIDED TAPPING-C 5520
865/USG GUIDED TRANSGASTRIC DRAINAGE 11500
866|USG GUIDED TRUCUT BIOSPY 3950
867|USG GUIDED TUBE INSERTATION -A 5270
868|USG GUIDED TUBE INSERTATION -A EMERGENCY 5600
869|/USG GUIDED TUBE INSERTATION -B 6370
870/USG GUIDED TUBE INSERTATION -B EMERGENCY 6600
871|USG GUIDED TUBE INSERTATION -C 7420
872|USG GUIDED TUBE INSERTATION -C EMERGENCY 10100
873[USG NECK 1850
874|USG NECK OFF HOURS 2700
875/USG NEUROSONOGRAM /CRANIUM /HEAD 2300
876/USG NEUROSONOGRAM EMERGENCY 2400
877|USG NEUROSONOGRAM/CRANIUM/HEAD (OFF HOURS) 3300
878/USG OBSTETRIC (>28 WEEKS) 1450
879/USG OBSTETRIC (>28 WEEKS) (OFF HOURS) 2175
880/USG OBSTETRIC EMERGENCY 1585
881|USG OBSTETRIC(EARLY PREGNANCY) < 12 WEEKS 1450
882|USG OBSTETRIC(EARLY PREGNANCY) < 12 WEEKS (OFF HOURS) 2175
883[USG PORTABLE CHARGES 1309
884|USG RENAL DOPPLER 5700
885/USG RENAL DOPPLER (OFF HOURS) 8250
886|/USG RENAL DOPPLER EMERGENCY 7470
887|USG SCREENING 485
888/USG SCROTUM 1600
889/USG SMALL PART(NECK, THYRIOD, TESTIS, MSK) 1850
890|USG SMALL PART(NECK, THYRIOD, TESTIS, MSK) EMERGENCY 2335
891|USG SMALL PART(NECK, THYRIOD, TESTOS, MSK) (OFF HOURS) 2700
892[USG THYROID 2500
893[USG THYROID OFF HOURS 3675
894|USG TRUS (TRANSRECTAL) 2450
895/USG TRUS (TRANSRECTAL) OFF HOURS 3675
896/USG TVS 1400
897|USG TVS (OFF HOURS) 3375
898|USG UMBILICAL ARTERY DOPPLER 2700
899|/USG VENUS DOUBLE LIMB 6000
900[/USG VENUS DOUBLE LIMB EMERGENCY 7600
901|USG VENUS DOUBLE LIMB OFF HOURS 9000
902[USG VENUS SINGLE LIMB 4000
903[USG VENUS SINGLE LIMB EMERGENCY 4555
904|USG VENUS SINGLE LIMB OFF HOURS 6000
905/USG WITH LIVER ELASTOGRAPHY 3700
906/USG WITH LIVER ELASTOGRAPHY OFF HOURS 5550
907[10*12 DOUBLE VIEW 770
908[10*12 FOUR VIEW 1150
909[10*12 SINGLE VIEW 550
910[10*12 THREE VIEW 930
911[14*17 DOUBLE VIEW 880
912[14*17 SINGLE VIEW 660
913[14*17 STITCHING 1590
914[14*17 THREE VIEW 1040
915|ABDOMEN 10*12 1F 1V - PORTABLE 650
916|ABDOMEN ERECT/SUPINE 14*17-1F2V 880
917|ANKLE AP/LAT 10*12-1F2V 770
918|ANKLE AP/LAT/MORTISE 14*17-1F3V 1040
919[ANY STICHING CASE (LONG LEG OR WHOLE SPINE) 14*17-1F3V 1540
920[AP/LAT X RAY 1012 1F 2V 770




921|ARM AP /LAT 10*12-1F2V 770
922|B/L ARM AP/LAT 10*12-1F2V 1000
923|B/L FOREARM AP /LAT 10*12-1F2V 770
924|B/L HIP JOINT AP /LAT 14*17-1FV,10*12-1F2V 1750
925|B/L SHOULDR AP/ AXIAL/ SUPRA SPINATUS LET 14*17-1F3V 1100
926|BARIUM / GASTROGRAPHINE SWALLOW 3850
927|BARIUM MEAL/FOLLOW THIGH /ENEMA 4750
928|CERVICAL SPINE AP/LAT 10*12 1F 2V - PORTABLE 850
929|CERVICAL SPINE AP/LAT 10*12-1F2V 770
930|CERVICAL SPINE EXTENSION /FLEXION / AP/ LAT 10*12-1F2V 770
931|CHEST APICAL VIEW 10*12 -1F1V 550
932|CHEST PA (AP) /LAT 14*17-1F2V 880
933|CHEST PA/AP 10*12-1F1V 650
934|CLAVICLE AP 550
935|COCCYX SPINE AP / LAT 10*12-1F2V 770
936|CYSTOGRAM 3680
937|DISTAL LOOPOGRAM 3150
938|DORASAL / THORACIC SPINE AP /LAT 14*17-1F2V 880
939|DORASAL SPINE EXTENSION /FLEXION 14*17-1F2V 880
940|DORSAL /THORACIC SPINE EXTENSION / FLEXION /AP /LAT 14*17-1F2V 880
941|DUCTOGRAM 2750
942|ELBOW AP/ LAT 10*12-1F2V 770
943|ELBOW AP/ LAT/OBL 14*17-1F3V 1040
944|FEMUR AP/ LAT 14*17-1F2V 880
945|FINGER AP /LAT 10*12-1F2V 770
946|FISTULOGRAM 3130
947|FLURO GUIDED-LUMBAR PUNCTURE 3680
948|FOOT AP /LAT 10*12-1F2V 770
949|FOOT AP/LAT/OBLIQUE 14*17-1F3V 1040
950|FORE ARM AP /LAT 10*120-1F2V 770
951|FOREARM AP/LAT/OBL 14*17-1F3V 1040
952|HAND AP/ LAT /OBLIQUE 14*17-1F3V 1040
953|HAND AP/LAT 10*12-1F2V 770
954|HIP FORG LEG VIEW 14*12-1F1V 680
955|HIP JOINT AP/ LAT 10*12-1F1V 1000
956|HSG 4200
957(IVU 5050
958|KNEE 14*17 1F 2V 770
959|KNEE JOINT AP /LAT/SKYLINE 10*12-1F3V 930
960|KNEE JOINT AP/ LAT 10*12-1F2V 770
961|KUB 550
962|LEG (TIBIA)AP /LAT 14*17-1F2V 880
963|LUMBAR SPINE AP/ LAT 14*17-1F2V 880
964 |LUMBAR SPINE EXTENSION / FLEXION /AP /LAT 14*17-1F2V 880
965|LUMBAR SPINE EXTENSION/ FLEXION 14*17-1F2V 880
966 [MASTOID /TOWENS VIEW/B/L LATERAL 10*12-1F3V 990
967|MCU + RGU(RETROGRADE URETHROGRAM) 6850
968|MCU - MICTURATING CYSTO URETHRA GRAM 3680
969[NASAL BONE LAT 10*12-1F1V 1900
970|NASAL BONE LAT 10*12-1FV OFF HOURS 2850
971|NASOPHARYNX LATERAL 10*12-1F1V 550
972|ORBIT 10*12-1F1V 550
973|PELVIC AP/LATERAL 1000
974|PELVIS AP 14*17-1F1V 680
975|PNS 550
976|PNS OM 10*12-1F1V 550
977|PORTABLE 10*12 DOUBLE VIEW 980
978|PORTABLE 10*12 SINGLE VIEW 780
979|RGU 3680
980|SACCRAL SPINE AP /LAT 10*12-1F2V 770
981|SACCRAL SPINE AP/LAT 10*12-1F2V 770
982|SCAPHOID VIEW 10*12-1F4V 1210
983|SHOULDER AP 1F.1V 550
984|SHOULDER AP/AXIAL/SUPRA SPINATUS OUT LEY 14*17-1F3V 1040
985|SHOULDER AP/LAT 1F2V 770
986|SIALOGRAM 3130




987|SINOGRAM 3130
988|SKULE AP/LAT 10*12-1F 2V 770
989|SKULL AP/ LAT 10*12-1F1V 550
990[{SOFT TISSUE NECK 10*12 1F 1V 550
991|SOFT TISSUE NECK AP/LAT 14*17 1F 2V 880
992|SOFT TISSUE POF NECK 10*12-1F1V 550
993|SONOMAMMOGRAM 4180
994|SPINE 10*12 1F 1V - PORTABLE 650
995|T-TUBE CHOLANGIOGRAM 5110
996|WRIST AP /LAT 10*12-1F2V 770
997|X-RAY FILM CHARGE 150
998|EMBRYO REDUCTION 25000
999|IVF EMBRYO FREEZING 2 - 5 YEARS 150000
1000|IVF EMBRYO FREEZING 6 - 12 MONTHS 80000
1001|IVF EMBRYO FREEZING 6 MONTHS 40000
1002]IVF ICSI 20000
1003(IVF IUID 25000
1004(IVF IUIH 20000
1005|IVF OVUM FREEZING 6 MONTHS 40000
1006|IVF OVUM FREEZING 6-12 MONTHS 80000
1007|IVF PACKAGE | 200000
1008|IVF PACKAGE Il 400000
1009|IVF PHASE I: STIMULATION 100000
1010|IVF PHASE II: OVUM PICKUP 60000
1011|IVF PHASE Ill: EMBRYO TRANSFER 40000
1012|IVF PRP INFUSION CHARGE 1500
1013|IVF REPEAT FROZEN EMBRYO TRANSFER 50000
1014|IVF SEMEN WASHING AND PREPARING CHARGE 5000
1015|IVF SPERM FREEZING 6 MONTHS 40000
1016|IVF SPERM FREEZING 6-12 MONTHS 80000
1017{IVF TESA 25000
1018 MOCK -ET WITH ANESTHESIA 15000




	Print Sheet for Website

