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GENERAL
S.N. DEPARTMENT NAME TEST NAME TEST PRICE

1 |BACTERIOLOGY ABG (10 PARAMETER) 1500
2 |BACTERIOLOGY AFB TEST 100
3 |BACTERIOLOGY BLOOD (BACTEC) C/S 750
4 |BACTERIOLOGY CONJUCTIVAC C/S 300
5 |BACTERIOLOGY COVID ANTIGEN TEST 800
6 |BACTERIOLOGY CSF C/S 400
7 |BACTERIOLOGY CULTURE (OTHERS) C/S 350
8 |BACTERIOLOGY CVP C/S 400
9 |BACTERIOLOGY DRAIN C/S 400
10 |[BACTERIOLOGY GRAMSTAIN 200
11 |[BACTERIOLOGY HVS C/S 300
12 |BACTERIOLOGY KOH PREPARATION 250
13 |[BACTERIOLOGY PICC C/S 350
14 |BACTERIOLOGY PLEURAL FLUID/CSF FOR C/S 400
15 |BACTERIOLOGY PUS C/S 300
16 |BACTERIOLOGY SPUTUM C/S 300
17 |BACTERIOLOGY STOOL C/S 250
18 |BACTERIOLOGY THROAT SWABC/S 300
19 |[BACTERIOLOGY URINEC/S 250
20 |BED CHARGES SINGLE CABIN 2000
21 |BED CHARGES SINGLE CANIN IV (CHEMOTHERAPY WARD) 1500
22 |BED CHARGES SUPER DELUXE CABIN 5000
23 |BED CHARGES SURGICAL DOUBLE CABINE 1400
24 |BED CHARGES VENTILATOR BED CHARGE 3500
25 |BIO-CHEMISTRY A/G RATIO 115
26 |BIO-CHEMISTRY ACID PHOSPHOTASE 200
27 |BIO-CHEMISTRY ADA 850
28 |BIO-CHEMISTRY ALBUMIN 200
29 |BIO-CHEMISTRY ALKALINE PHOSPHATASE (ALP) 200
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30 |BIO-CHEMISTRY AMYLASE 230
31 |BIO-CHEMISTRY BILLIRUBIN 200
32 |BIO-CHEMISTRY CALCIUM (IONESID) 550
33 |BIO-CHEMISTRY CALICUM 300
34 |BIO-CHEMISTRY CHOLESTROLE 120
35 |BIO-CHEMISTRY CPK-MB 550
36 |BIO-CHEMISTRY CPK-NAC 600
37 |BIO-CHEMISTRY CREATININE 200
38 |BIO-CHEMISTRY GAMMA GT 550
39 |BIO-CHEMISTRY GLUCOSE FASTING 50
40 |BIO-CHEMISTRY GLUCOSE PP 50
41 |BIO-CHEMISTRY GLUCOSE RANDOM 50
42 |BIO-CHEMISTRY GULCOMETER 50
43 |BIO-CHEMISTRY HB ELECTROPHORESIS 1900
44 |BIO-CHEMISTRY KFT 500
45 |BIO-CHEMISTRY LDH 500
46 |BIO-CHEMISTRY LFT 700
47 |BIO-CHEMISTRY LIPASE 675
48 |BIO-CHEMISTRY LIPID PROFILE 600
49 [BIO-CHEMISTRY MAGNESIUM 350
50 |BIO-CHEMISTRY MICROALBUMIN 805
51 |BIO-CHEMISTRY PHOSPHORUS 300
52 |BIO-CHEMISTRY PROTEIN 200
53 |BIO-CHEMISTRY SECUM ELETROPHORESIS 1900
54 |BIO-CHEMISTRY SERUM ELECTROLYTES 300
55 |BIO-CHEMISTRY SGOT 200
56 |BIO-CHEMISTRY SGPT 200
57 |BIO-CHEMISTRY TOTAL PROTEIN AND ALBUMIN 230
58 |BIO-CHEMISTRY TRIGLYCERIDES 250
59 |BIO-CHEMISTRY TROPONIN I 800
60 |BIO-CHEMISTRY UREA 150
61 |BIO-CHEMISTRY URIC ACID 200
62 |BIO-CHEMISTRY URINE FOR AMYLASE 370
63 |BRACKYTHERAPY BRACHYTHERAPY PER FRACTION 15000
64 |BRONSCOPY BRONSCOPY 8000
65 |CERVIX BIOPSY CERVIX BIOPSY 600
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66 [COLONSCOPY COLONOSCOPY 2800
67 |COLOSTOMY BAG COLOSTOMY BAG 100

68 [COLPOSCOPY COLPOSCOPY 2300
69 [CRYOTHERAPY CRYOTHERAPY 2300
70 [CT SCAN BCH BCH CT ABDOMEN 6500
71 |CT SCAN BCH BCH CT ABDOMEN - CECT 7500
72 |CT SCAN BCH BCH CT ANY SIPNE (MORE THAN 10) 6000
73 |CT SCAN BCH BCH CT BONE & JOINT 6000

BCH CT CERVICAL SPINE, KNEE

74 |CT SCAN BCH SHOULDER.ANKLE ’ ’ 6000
75 |CT SCAN BCH BCH CT CHEST + ABDOMEN 9000
76 |CT SCAN BCH BCH CT CHEST - CECT 5500
77 |CT SCAN BCH BCH CT CHEST - NCCT 4500
78 |CT SCAN BCH BCH CT CT ANGIO (ABDOMEN)- CECT 7500
79 |CT SCAN BCH BCH CT CT ANGIO (CAROTID)- NCCT 7500
80 |CT SCAN BCH BCH CT CT ANGIO (HEAD)- CECT 7500
81 |CT SCAN BCH BCH CT CT ANGIO (PERIFERAL)- NCCT 10500
82 |CT SCAN BCH BCH CT CT ANGIO (PULMONARY)- NCCT 7500
83 |CT SCAN BCH BCH CT DORSAL SPINE 6000
84 |CT SCAN BCH BCH CT EAR AXIAL & CORONAL 5085
85 |CT SCAN BCH BCH CT EAR AXIAL & CORONAL (NCCT) 4520
86 |CT SCAN BCH BCH CT FACE 5650
87 |CT SCAN BCH BCH CT GUIDED FNAC 3500
88 |CT SCAN BCH BCH CT HEAD + PN CECT 7000
89 |CT SCAN BCH BCH CT HEAD + PNS 7000
90 [CT SCAN BCH BCH CT HEAD + SELLA /LAM NCCT 4520
91 [CT SCAN BCH BCH CT HEAD + SELLA/ LAM CECT 5085
92 |CT SCAN BCH BCH CT HEAD + TEMPORAL ONE CECT 8200
93 |CT SCAN BCH BCH CT HEAD + TEMPORAL ONE NCCT 7000
94 [CT SCAN BCH BCH CT HEAD CECT 4500
95 [CT SCAN BCH BCH CT HEAD NCCT 3500
96 [CT SCAN BCH BCH CT HEAD+ORBIT CECT 5085
97 |CT SCAN BCH BCH CT HEAD+ORBIT NCCT 4520
98 [CT SCAN BCH BCH CT HRCT LUNGS 4520
99 [CT SCAN BCH BCH CT IVU 7000
100 [CT SCAN BCH BCH CT KUB (PLAIN) 6000
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101 [CT SCAN BCH BCH CT KUB - CECT 6780
102 [CT SCAN BCH BCH CT LUMBER 6000
103 |[CT SCAN BCH BCH CT LUMBER SPINE 6000
104 |CT SCAN BCH BCH CT LUMBER SPINE (DIS ONLY) 6000
105 |[CT SCAN BCH BCH CT MYELO-CT L/SOR D 5085
106 |CT SCAN BCH I]?IgléITCT NECK (SOFT TISSUE/HEAD/NECK) - 4500
107 [CT SCAN BCH BCH CT NECK (SOFT TISSUE/HEAD/NECK)- CECT 5500
108 [CT SCAN BCH BCH CT ORBITS AXIAL & CORONAL (CECT) 5085
109 |CT SCAN BCH BCH CT ORBITS AXIAL & CORONAL (NCCT) 4520
110 [CT SCAN BCH BCH CT PNS AXIA & CORONAL (NCCT) 7000
111 |[CT SCAN BCH BCH CT PNS AXIAL & CORONAL (CECT) 8200
112 |CT SCAN BCH BCH CT PNS CORONAL ONLY 4520
113 |CT SCAN BCH BCH CT UPPER/LOWER ABDOMEN - CECT 6000
114 |CT SCAN BCH BCH CT UPPER/LOWER ABDOMEN - NCCT 5000
115 |CT SCAN BCH BCHCT CHEST+ ABDOMEN - CECT 12000
116 [CT SCAN BCH HICT LUMBER SPINE 6000
117 |CT SCAN BCH HI CT UPPER/LOWER ABDONEN (CONTRAST) 6000
118 [CT SCAN BCH HI CT UPPER/LOWER ABDONEN (PLAIN) 5000
119 |CT SCAN BCH HI CT ABDOMEN (CONTRAST) 6000
120 [CT SCAN BCH HI CT ABDOMEN (PLAIN) 5000
121 |CT SCAN BCH HI CT ANGIO ( ABDOMEN) 7500
122 |CT SCAN BCH HI CT ANGIO ( CAROTID) 7500
123 |CT SCAN BCH HI CT ANGIO ( HEAD) 7500
124 |CT SCAN BCH HI CT ANGIO (PERIFERAL) 10500
125 |CT SCAN BCH HI CT ANGIO (PULMONARY) 7500
126 |CT SCAN BCH HI CT ANY SPINE (MORE THAN 10) 6000
127 |CT SCAN BCH HI CT BONE AND JOINT 6000
126 |CTSCAN BCH KNEE SHOULDER ANKLE 600
129 |CT SCAN BCH HI CT CHEST (CONTRAST) 5500
130 |[CT SCAN BCH HI CT CHEST (PLAIN) 4500
131 |[CT SCAN BCH HI CT CHEST + ABDOMEN (CONTRAST) 12000
132 |CT SCAN BCH HI CT CHEST + ABDOMEN (PLAIN) 9000
133 |CT SCAN BCH HI CT DORSAL SPINE 6000
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134 |CT SCAN BCH HICT EAR AXTAL AND CORONAL (PLAIN) 4520
135 |CT SCAN BCH HICT EAR AXTAL AND CORONAL CONTRAST) 5085
136 [CT SCAN BCH HICT FACE 5650
137 |CT SCAN BCH HI CT GUIDED FNAC 3500
138 [CT SCAN BCH HI CT HEAD + ORBIT (CONTRAST) 5085
139 |CT SCAN BCH HI CT HEAD + PNS (CONTRAST) 7000
140 |[CT SCAN BCH HI CT HEAD + SELLA/LAM (CONTRAST) 5085
141 |CT SCAN BCH HI CT HEAD + TEMPORAL BONE (CONTRAST) 8200
142 |CT SCAN BCH HI CT HEAD + TEMPORAL BONE (PLAIN) 7000
143 |CT SCAN BCH HICT IVU 7000
144 |CT SCAN BCH HI CT KUB (CONTRAST) 6780
145 |CT SCAN BCH HICT KUB (PLAIN) 6000
146 |[CT SCAN BCH HI CT LUMBER SPINE (DIS ONLY) 6000
147 |CT SCAN BCH HICT MYELO-CT L/SOR D 5085
HI CT NECK SOFT TISSUE/HEAD/NECK
148 |CT SCAN BCH (CONTRAST) 5500
149 |CT SCAN BCH HI CT NECK SOFT TISSUE/HEAD/NECK (PLAIN) 4500
150 [CT SCAN BCH HI CT ORBIT AXIAL AND CORONAL (CONTRAST) 5085
151 |[CT SCAN BCH HI CT ORBIT AXIAL AND CORONAL (PLAIN) 4520
152 |CT SCAN BCH HI CT PNS AXIAL AND CORONAL ( CONTRAST) 8200
153 |CT SCAN BCH HI CT PNS AXIAL AND CORONAL (PLAIN) 7000
154 |CT SCAN BCH HI CT PNS CORONAL ONLY 4520
155 |CT SCAN BCH HIHEAD + PNS (PLAIN) 7000
156 [CT SCAN BCH HIHEAD + SELLA/ LAM (JPLAIN) 4520
157 |CT SCAN BCH HI HEAD CECT 4500
158 |[CT SCAN BCH HI HEAD NCCT 3500
159 |CT SCAN BCH HI HEAD+ ORBIT (PLAIN) 4520
160 [CT SCAN BCH HIHRCT LUNG 4520
161 [CYSTOSCOPY CYSTOSCOPY 2300
162 [CYSTOSCOPY CYSTOSEOPY WITH ANESTHESIA 1700
163 [DAY CARE DAY CARE 1000
164 DAY CARE DAY CARE (SPECIAL CABIN) 1500
165 [DAY CARE VCR PUSH 150
166 [DELUX CABIN DELUX DOUBLE CABIN 2500
167 [IDELUX CABIN DELUX SINGLE CABIN 3500
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168 [DISCHARGE BIG CYLINDER 1100
169 |DISCHARGE CATHERIZATION 120
170 [DISCHARGE CHEMOTHERAPY INFUSION 700
171 |DISCHARGE CHEST TUBE WITH WATER SEAL DRAINAGE 2800
172 |DISCHARGE CVP LINE 1700
173 |DISCHARGE INTRA THECAL CHEMO 500
174 |DISCHARGE ISI;IE"II')RA/}]I"C})III\EICAL CHEMOTHERAPY WITH 1100
175 |DISCHARGE INTRAVESICLE CHEMO(BCG) 200
176 |DISCHARGE L. P. WITH INTRATHECAL CHEMO 1400
177 |DISCHARGE LUMBER PUNCHURE 600
178 |DISCHARGE N/G TUBE 50
179 |DISCHARGE NASAL/PACKING VAGINAL 230
180 [DISCHARGE NEUBULIZATION 60
181 [DISCHARGE OXYGEN PER HOUR 60
182 |DISCHARGE PICC LINE 2300
183 |DISCHARGE PLEURODESIS 600
184 |DISCHARGE PORT FLUSHING 150
185 |DISCHARGE SMALL CYLINDER 700
186 [DISCHARGE TAPPING 300
187 |DRESSING DRESSING MAJOR 250
188 [DRESSING DRESSING MINOR 100
189 |DRESSING PICC LINE DRESSING 150
190 [DRESSING STICH REMOVAL WITH DRESSING 250
191 |[ECG ECG 300
192 (EHS BRACHYTHERAPY EHS BRACHYTHERAPY 15000
193 [EHS BRONSCOPY EHS BRONSCOPY 8000
194 [EHS COLONOSCOPY EHS COLONOSCOPY 2800
195 (EHS CT SCAN EHS ABDOMEN CECT 7500
196 (EHS CT SCAN EHS ABDOMEN NCCT 6500
197 ([EHS CT SCAN EHS ANY SPINE ( MORE THAN 10 ) NCCT 5650
198 (EHS CT SCAN EHS BONE & JOINT NCCT 6500
199 |EHS CT SCAN il;?{ggRl\\Ifé((}gL SPINE , KNEE , SHOULDER, 4520
200 (EHS CT SCAN EHS CHEST + ABDOMEN CECT 12000
201 (EHS CT SCAN EHS CHEST + ABDOMEN NCCT 9000
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202 (EHS CT SCAN EHS CHEST CECT 6000
203 (EHS CT SCAN EHS CHEST NCCT 4520
204 (EHS CT SCAN EHS CT ANGIO ( ABDOMEN ) CECT 10170
205 (EHS CT SCAN EHS CT ANGIO ( CAROTID ) CECT 7910
206 (EHS CT SCAN EHS CT ANGIO ( PERIFERAL ) CECT 12430
207 (EHS CT SCAN EHS CT ANGIO ( PULMONARY ) CECT 9040
208 (EHS CT SCAN EHS CT ANGIO (HEAD) CECT 6780
209 (EHS CT SCAN EHS CT GUIDED FNAC NCCT 4520
210 (EHS CT SCAN EHS CT IVU CECT 6780
211 (EHS CT SCAN EHS DORSAL SPINE NCCT 5650
212 (EHS CT SCAN EHS EAR AXIAL & CORONAL CECT 5085
213 (EHS CT SCAN EHS EAR AXIAL & CORONAL NCCT 4520
214 (EHS CT SCAN EHS FACE NCCT 5650
215 (EHS CT SCAN EHS HEAD + ORIT CECT 5085
216 (EHS CT SCAN EHS HEAD + ORIT NCCT 4520
217 (EHS CT SCAN EHS HEAD + PNS CECT 5085
218 [EHS CT SCAN EHS HEAD + PNS NCCT 4520
219 (EHS CT SCAN EHS HEAD + SELLA / IAM CECT 5085
220 (EHS CT SCAN EHS HEAD + SELLA / IAM NCCT 4520
221 (EHS CT SCAN EHS HEAD + TEMPORAL ONE CECT 5085
222 (EHS CT SCAN EHS HEAD + TEMPORAL ONE NCCT 4520
223 (EHS CT SCAN EHS HEAD CECT 3390
224 (EHS CT SCAN EHS HEAD NCCT 3050
225 (EHS CT SCAN EHS HRCT LUNGS NCCT 4520
226 (EHS CT SCAN EHS KUB ( PLAIN ) CECT 6780
227 (EHS CT SCAN EHS KUB ( PLAIN ) NCCT 5085
228 (EHS CT SCAN EHS LUMBER SPINE ( DIS ONLY ) NCCT 4520
229 (EHS CT SCAN EHS LUMBER SPINE NCCT 4520
230 (EHS CT SCAN EHS MYELO - CT L/SOR D NCCT 5085
231 (EHS CT SCAN EHS NECK (SOFT TISSUE/ HEAD/ NECK) CECT 4520
232 (EHS CT SCAN EHS ORBITS AXIAL & CORONAL CECT 5085
233 (EHS CT SCAN EHS ORBITS AXIAL & CORONAL NCCT 4520
234 (EHS CT SCAN EHS PNS AXIAL & CORONAL CECT 5085
235 (EHS CT SCAN EHS PNS AXIAL & CORONAL NCCT 4520
236 (EHS CT SCAN EHS PNS CORONAL ONLY NCCT 4520
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237 (EHS CT SCAN EHS UPPER / LOWER ABDOMEN CECT 6300
238 [EHS CT SCAN EHS UPPER / LOWER ABDOMEN NCCT 5650
TRAPERITONEAL
239 (EHS HIPEC gﬁiﬁé?ﬁ%ﬁi@%ﬁlg Q) © 20000
240 (EHS LARYNGOSCOPY EHS LARYNGOSCOPY(NPL) 1000
241 (EHS LINAC SERVICES EHS 3DCRT MORE THAN 25 FRACTION 95000
242 (EHS LINAC SERVICES EHS 3DCRT UP TO 15 - 25 FRACTION 85000
243 (EHS LINAC SERVICES EHS 3DCRT UP TO 15 FRACTION 75000
244 (EHS LINAC SERVICES EHS CONVENTIONAL 2D/ ELECTRON 50000
245 (EHS LINAC SERVICES EHS CONVENTIONAL PALLIATIVE 40000
246 (EHS LINAC SERVICES EHS IMRT MORE THAN 25 FRACTION 115000
247 (EHS LINAC SERVICES EHS IMRT UP TO 25 FRACTION 105000
248 (EHS OPERATION CHARGE |(EHS OPERATION A 20000
249 (EHS OPERATION CHARGE (EHS OPERATION A+ 28000
250 (EHS OPERATION CHARGE [EHS OPERATION B 17000
251 (EHS OPERATION CHARGE [EHS OPERATION C 14000
252 [EHS OPERATION CHARGE [EHS OPERATION D 11500
253 ([EHS OPERATION CHARGE (EHS OPERATION E 8000
254 ([EHS OPERATION CHARGE [EHS OPERATION F 5500
255 (EHS OPERATION CHARGE (EHS OPERATION G 3500
256 (EHS OPERATION CHARGE (EHS OPERATION H 2300
EHS ASCITIC TAP / PLEURAL TAP

257 [EHS RADIOLOGY THERAPEUTIC ) ( 1500
258 [EHS RADIOLOGY EHS ASCITIC TAP / PLEURAL TAP (DIAGNOSTIC) 1500
259 (EHS RADIOLOGY EHS DIGITAL DRAINAGE 3000
260 (EHS RADIOLOGY EHS DOPPLER ULTRASOUND 900
261 [EHS RADIOLOGY EHS PCN 5000
262 (EHS RADIOLOGY EHS PTBD 6000
263 ([EHS RADIOLOGY EHS ULTRASOUND (ABDOMEN AND PELVIS) 600
264 ([EHS RADIOLOGY EHS ULTRASOUND BILATERAL BREAST 1000
265 [EHS RADIOLOGY EHS ULTRASOUND GUIDED BIOPSY 2000
266 (EHS RADIOLOGY EHS ULTRASOUND GUIDED FNAC 1500
267 ([EHS RADIOLOGY EHS ULTRASOUND GUIDED OTHER ROCEDURES 1500
268 |ELIS RADIOLOGY EHS ULTRASOUND SMALL PARTS( NECK , 200

OTHER SOFT TISSUE )
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269 |EHS RADIOLOGY EHS ULTRASOUND UNILATERAL BREAST 800
270 |EHS RADIOLOGY ?I:ISL[;;CS}E(;[;II[())?\ID ASPIRATION / DRAINGE / PIG 2500
271 |EHS UPPER GI ENDOSCOPY [EHS UPPER GI ENDOSCOPY 1400
272 |FLUID TEST CSF FOR LDH 275
273 |FLUID TEST CSF FOR PROTEIN 275
274 |FLUID TEST CSF FOR SUGAR 120
275 |FLUID TEST CSF TC/DC 175
276 |FLUID TEST OTHERS FLUID ALBUMIN 230
277 |FLUID TEST OTHERS FLUID TC/DC 175
278 |FLUID TEST OTHERS FLUIDS PROTEIN 230
279 |FLUID TEST OTHERS FLUIDS(PROTEIN LDH) 275
280 |FLUID TEST PLEURAL FLUID FOR LDH 275
281 |FLUID TEST PLEURAL FLUID FOR PROTEIN 230
282 |FLUID TEST PLEURAL FLUID FOR SUGAR 70
283 |FLUID TEST PLURUL FLUID TC/DC 175
284 [HEMATOLOGY APTT 300
285 |[HEMATOLOGY BLOOD GROUP 60
286 |HEMATOLOGY BT 55
287 |HEMATOLOGY CBC 300
288 |HEMATOLOGY CT 55
289 [HEMATOLOGY DC 55
290 |[HEMATOLOGY ESR 55
291 |HEMATOLOGY HB 60
292 |[HEMATOLOGY HB+PCV 120
293 |[HEMATOLOGY HBAIC 700
294 |HEMATOLOGY L.E.CELLS 120
295 |[HEMATOLOGY MCH 55
296 HEMATOLOGY MCHC 55
297 HEMATOLOGY MCV 55
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298 [HEMATOLOGY MF 120
299 [HEMATOLOGY PBS 300
300 [HEMATOLOGY PCV 60
301 [HEMATOLOGY PL 80
302 [HEMATOLOGY PT 300
303 [HEMATOLOGY RBC 55
304 HEMATOLOGY RBC MORPHOLOGY 100
305 [HEMATOLOGY RETICULOCYTE COUNT 200
306 [ HEMATOLOGY TOTAL COUNT (WBC) 55
307 |HISTOPATHOLOGY BONE MARROW ASPIRATION 1650
308 |HISTOPATHOLOGY BONE MARROW BIOPSY 1700
309 |HISTOPATHOLOGY CYTOLOGY 600
310 |HISTOPATHOLOGY FNAC 900
311 |HISTOPATHOLOGY FROZEN SECTION DISC:(1-4) 1600
312 |HISTOPATHOLOGY FROZEN SECTION DISC:(4-8) 2600
313 |HISTOPATHOLOGY FROZEN SECTION DISC:(>8) 3600
314 |HISTOPATHOLOGY GROUP A BIOPSY 1200
315 [HISTOPATHOLOGY GROUP B BIOPSY 2750
316 |HISTOPATHOLOGY GROUP C BIOPSY 3960
317 |HISTOPATHOLOGY GROUP D BIOPSY 4500
318 |HISTOPATHOLOGY ISSUE OF BLOCK (DEPOSIT) 500
319 [HISTOPATHOLOGY LIQUED BASE CYTOLOGY(LBC) 900
320 |HISTOPATHOLOGY MALIGNANT CELL 550
321 (HISTOPATHOLOGY PAP SMEAR 300
322 |HISTOPATHOLOGY/BIOSPY  |PROCEDURE OF BIOPSY 1500
323 |HISTOPATHOLOGY/BIOSPY  |PROCEDURE OF BONE MARROW ASPIRATION 1500

324

HISTOPATHOLOGY/BIOSPY

PROCEDURE OF BONE MARROW
ASPIRATION/BIOPSY

1500

325

HORMONE & ENDOCRINE

AFP

1200

326

HORMONE & ENDOCRINE

FSH

1100




-

g FIAEE (57 HAE0D! Yoob gl =a0l |

S.N. DEPARTMENT NAME TEST NAME TCI;EEE;RR?CLE
327 [HORMONE & ENDOCRINE |LH 1100
328 [HORMONE & ENDOCRINE [PROLACTIN 1100
329 [HORMONE & ENDOCRINE [TFT 1100
330 [HORMONE & ENDOCRINE [TSH 550
331 [HORMONE & ENDOCRINE [VITAMIN B12 1725
332 [HORMONE & ENDOCRINE [VITAMIN D 2500
333 |ICU DAY CARE ICU OBSERVATION 1000
334 [IMMUNOHISTOCHEMISTRY IHC TEST (AL 18000
335 [IMMUNOHISTOCHEMISTRY IHC_TEST | ALK 7000
336 [IMMUNOHISTOCHEMISTRY IHC TEST | ALK ROS1 11050
337 [IMMUNOHISTOCHEMISTRY IHC_TEST |BCI2 2258
338 [IMMUNOHISTOCHEMISTRY IHC TEST |BRAF 5295
339 |IMMUNOHISTOCHEMISTRY IHC TEST |CD117 IHC TEST 3343
340 [IMMUNOHISTOCHEMISTRY IHC TEST [CD15 4000
34] [IMMUNOHISTOCHEMISTRY IHC_TEST |CD20 2258
342 [IMMUNOHISTOCHEMISTRY IHC TEST |CD3 3614
343 [IMMUNOHISTOCHEMISTRY IHC_TEST |CD30 3071
344 [IMMUNOHISTOCHEMISTRY IHC TEST [CD34 3343
345 |IMMUNOHISTOCHEMISTRY IHC TEST |CD45 IHC TEST 2258
346 [IMMUNOHISTOCHEMISTRY_IHC_TEST [CD35 4970
347 [IMMUNOHISTOCHEMISTRY IHC_TEST |CD56 2500
348 [IMMUNOHISTOCHEMISTRY IHC TEST |CDX2 3478
349 [IMMUNOHISTOCHEMISTRY_IHC TEST [CEA 2800
350 [iMMuNoHISTOCHEMISTRY 1HC TEST |CHROMOGRANIN 2800
351 [IMMUNOHISTOCHEMISTRY IHC_TEST |CK20 2936
352 |IMMUNOHISTOCHEMISTRY IHC_TEST [CK5/6 2258
353 [IMMUNOHISTOCHEMISTRY_IHC TEST [CK7 3071
354 [IMMUNOHISTOCHEMISTRY IHC_TEST [DOG1 IHC TEST 3614
355 [IMMUNOHISTOCHEMISTRY_IHC_TEST |[EGFR/EML4-ALK/ROS1/ 18000
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356 |IMMUNOHISTOCHEMISTRY IHC TEST |EGFR/EML4-ALK/ROS1/MET 26500
357 [IMMUNOHISTOCHEMISTRY IHC_TEST |ER 1800
358 [IMMUNOHISTOCHEMISTRY_IHC_TEST |[ER , PR , HER2 , K167 8000
359 [IMMUNOHISTOCHEMISTRY_IHC TEST [ER PR 3600
360 [IMMUNOHISTOCHEMISTRY_IHC_TEST [ER,PR. HER2NEU 5600
361 [IMMUNOHISTOCHEMISTRY_IHC_TEST [ER,PR.HER2NEU,CK5.34BE12 8650
362 [IMMUNOHISTOCHEMISTRY_IHC_TEST |[FULL PANEL(UNLIMITED MARKERS) 7600
363 |IMMUNOHISTOCHEMISTRY_IHC_TEST |HER 2 BY FISH 7000
364 [IMMUNOHISTOCHEMISTRY IHC TEST |HER 2 NEW 2000
365 [IMMUNOHISTOCHEMISTRY IHC_TEST [INSM 1 2300
366 |IMMUNOHISTOCHEMISTRY IHC TEST [KI67 2000
367 [IMMUNOHISTOCHEMISTRY_IHC_TEST |[KRAS/N-RAS/B-RAF 21258
368 [IMMUNOHISTOCHEMISTRY_IHC_TEST [MMR -MLH1, MSH6, PMS2, MSH?2 17736
369 [IMMUNOHISTOCHEMISTRY_IHC_TEST [NAPSIN IHC TEST 4292
370 |IMMUNOHISTOCHEMISTRY_IHC_TEST NEURO ENDROCRINE MARKER, TTF1, 12557
SYNAPTOPHYSM, CHROMOGRAM, K167

371 |IMMUNOHISTOCHEMISTRY IHC TEST |P16 2665
372 |IMMUNOHISTOCHEMISTRY IHC TEST [P16 THC TEST 2665
373 |IMMUNOHISTOCHEMISTRY_IHC_TEST [P40 NEW IHC TEST 3343
374 [IMMUNOHISTOCHEMISTRY_IHC_TEST |P53 4000
375 |IMMUNOHISTOCHEMISTRY_IHC_TEST |P63 THC TEST 2665
376 |IMMUNOHISTOCHEMISTRY IHC_TEST |PAN CK 2500
377 [IMMUNOHISTOCHEMISTRY_IHC_TEST [PANCK 11553
378 |IMMUNOHISTOCHEMISTRY IHC_TEST |PAX5 2936
379 |IMMUNOHISTOCHEMISTRY IHC_TEST |PAXS 3071
380 |IMMUNOHISTOCHEMISTRY IHC TEST |PR 1800
381 |IMMUNOHISTOCHEMISTRY IHC_TEST |S-100 3614
382 [IMMUNOHISTOCHEMISTRY_IHC_TEST [SYNAPTOPHSIN 2258
383 |IMMUNOHISTOCHEMISTRY IHC_TEST |TTF1 2200
384 |IMMUNOHISTOCHEMISTRY_IHC_TEST [TTF1 P40 NAPSIN CK7 14048
385 [IMMUNOHISTOCHEMISTRY_IHC_TEST [TTF1, P40 6685
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386 [IMMUNOHISTOCHEMISTRY_IHC_TEST |WT1 3885
387 IMMUNOLOGY ANTI TPO 1955
388 IMMUNOLOGY ASO 350
389 IMMUNOLOGY BHCG 1300
390 IMMUNOLOGY BLOOD FOR MALERIAL PARASITE 120
391 IMMUNOLOGY CA 125 1450
392 IMMUNOLOGY CA 153 1800
393 IMMUNOLOGY CA 199 1800
394 IMMUNOLOGY CRP 350
395 IMMUNOLOGY CRP TITER 300
396 IMMUNOLOGY DENGUE RDT 800
397 IMMUNOLOGY FERRITIN 1150
398 IMMUNOLOGY H.PYLORI ANTIGEN 1035
399 IMMUNOLOGY IRON PROFILE 2530
400 (IMMUNOLOGY LUNG FOUR MARKER 10000
401 (IMMUNOLOGY LUNG FULL MARKER 12000
402 \IMMUNOLOGY LUNG THREE MARKER 7000
403 (IMMUNOLOGY MANTOUX TEST 150
404 \IMMUNOLOGY PSA 1300
405 (IMMUNOLOGY PTH 2200
406 |IMMUNOLOGY RHFACTOR(RA) 230
407 IMMUNOLOGY THYROGLOBIN 3105
408 \IMMUNOLOGY URINE CREATININE 150
409 (IMMUNOLOGY URINE PREGNANCY (UPT) 150
410 IMMUNOLOGY URINE PROTIEN 150
411 IMMUNOLOGY VDRL(RPR) 150
412 \IMMUNOLOGY VIRAL MARKER 1725
413 (IMMUNOLOGY WIDAL TEST 250
414 |INSURANCE FORM FILL UP |[INSURENCE FORM FILL UP CHARGE 400
415 |KURUWAGHAR KURUWAGHAR CABIN CHARGE 350
416 [KURUWAGHAR KURUWAGHAR GENERAL CHARGE 50
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417 [LARYNGOSCOPY LARYNGOSCOPY(NPL) 1000
418 |LEEP LEEP 7000
419 [LINAC SERVICES 3DCRT MORE THAN 25 FRACTION 95000
420 |LINAC SERVICES 3DCRT UP TO 15 - 25 FRACTION 85000
421 |LINAC SERVICES 3DCRT UP TO15 FRACTON 75000
422 |LINAC SERVICES CONVENTIONAL 2D/ ELECTRON 50000
423 |LINAC SERVICES CONVENTIONAL PALLIATIVE 40000
424 |LINAC SERVICES IMRT MORE THAN 25 FRACTION 115000
425 |LINAC SERVICES IMRT UP TO 25 FRACTION 105000
426 [MAMMOGRAPHY MAMMOGRAPHY(BOTH SIDE) 1500
427 [MAMMOGRAPHY MAMMOGRAPHY(ONE SIDE) 1000
SAB BAHAN CHARGE - BCH TO BHAKTAPUR
428 [MISC./OTHER TESTS MUNICIPALITY 300
SAB BAHAN CHARGE - BCH TO
429 IMISC/OTHER TESTS CHANGUNARAYAN MUNICIPALITY 600
430 [MISC./OTHER TESTS SAB BAHAN CHARGE - BCH TO GUNDU 600
SAB BAHAN CHARGE - BCH TO MADHYAPUR
431 [MISC./OTHER TESTS THIMI MUNICIPALITY 600
432 [MISC./OTHER TESTS SAB BAHAN CHARGE - BCH TO NAGARKOT 1500
SAB BAHAN CHARGE - BCH TO SURYABINAYAK
433 [MISC./OTHER TESTS MUNICIPALITY 600
SAB BAHAN CHARGE - BHAKTAPUR TO
434 IMISC/OTHER TESTS BHAISEPATIL, GODAWARI, GUNGAMATI 2000
SAB BAHAN CHARGE - BHAKTAPUR TO
435 [MISC./OTHER TESTS P ASHUPATI KATHMANDU 1000
436 [MISC./OTHER TESTS SAB BAHAN CHARGE - BHAKTAPUR TO PATAN 1000
SAB BAHAN CHARGE - BHAKTAPUR TO
437 [MISC./OTHER TESTS SWAYAMBHU K ATHMANDU 2000
SAB BAHAN CHARGE - BHAKTAPUR TO
438 [MISC./OTHER TESTS THANKOT, BALAJU, NAGARJUN 2000
439 [MOLECULAR TEST HPV SCREENING 1800
440 [MOLECULAR TEST HPV(HIGH RISK 14 STRAINS 5500
441 [MSK ASPIRATION/INJECTION STEROID 500
442 [MSK PLASTER 1000
443 [NEUFIL PUSH NEUFIL PUSH 60
444 |OPERATION ANESTHESIA CHARGE 5000
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445 |OPERATION D&C 3000
446 |OPERATION D & CIVA 4000
447 |OPERATION HARMONIC FOCUS 3000
448 |OPERATION INCISION & DRAINAGE / PUNCHBROPSY 1150
449 |OPERATION OPERATION A 20000
450 |OPERATION OPERATION A+ 28000
451 |OPERATION OPERATION B 17000
452 |OPERATION OPERATION C 14000
453 |OPERATION OPERATION D 11500
454 |OPERATION OPERATION E 8000
455 |OPERATION OPERATION F 5500
456 |OPERATION OPERATION G 3500
457 |OPERATION OPERATION H 2300
458 |OPERATION TRUCUT BIOPSY 1150
459 |OTHERS THERMOCOAGULATION 2300
460 |PAC CHEK UP PAC CHEK UP 100
461 |PALLIATIVE & PAIN CLINIC |PAIN CLINIC OPD 150
462 |PARASITOLOGY ACETONE 120
463 |PARASITOLOGY BENCE JONES PROTEIN 200
464 |PARASITOLOGY BILE PIGMENT 100
465 |PARASITOLOGY BILESALT 100
466 |PARASITOLOGY CHYLE 120
467 |IPARASITOLOGY OCCULT BLOOD 200
468 |IPARASITOLOGY REDUCTING SUBSTANCE 50
469 |IPARASITOLOGY SEMEN ANALYSIS 170
470 |IPARASITOLOGY SP.GRAVITY 115
471 |IPARASITOLOGY SPECIFIC GRAVITY FOR URINE/FLUID 115
472 |IPARASITOLOGY STOOL R/E 60
473 |IPARASITOLOGY URINARY PH 150
474 |IPARASITOLOGY URINE R/E 60
475 |IPARASITOLOGY UROBILINOGEN 100
476 |PATIENT CARD PATIENT CARD 10
477 |PHYSIOTHERAPY PHYSIOTHERAPY CATEGORIES A 350
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478 (PHYSIOTHERAPY PHYSIOTHERAPY CATEGORY B 280
479 [PHYSIOTHERAPY PHYSIOTHERAPY CATEGORY C 230
480 [PHYSIOTHERAPY PHYSIOTHERAPY CATEGORY D 180
481 [PROTOSCOPY PROTOSCOPY 500
482 |RADIOTHERAPY APPOINTMENT |APP RT CHARGE PER FRACTION 1200
483 [RADIOTHERAPY APPOINTMENT (APPOINMENT RADIOTHERAPY CHARGE 28000
484 |RADIOTHERAPY GENERAL |APP RADIOTHERAPY CHARGE(0-15 FRA) 17000
485 [RADIOTHERAPY GENERAL [GENERAL R T CHARGE PER FRACTION 1000
486 [RADIOTHERAPY GENERAL |GENERAL RADIOTHERAPY CHARGE 23000
487 IRADIOTHERAPY GENERAL |GENERAL RADIOTHERAPY CHARGE(0-15FRA) 13000
488 |RADIOTHERAPY PLANNING |APP EMERGENCY RT PLANNING 2500
489 |RADIOTHERAPY PLANNING |APP SIMULATE R T PLANNING 2500
490 |RADIOTHERAPY PLANNING |EMERGENCY RT PLANNING GENERAL 2000
491 |RADIOTHERAPY PLANNING |SIMULATE R T PLANNING GENERAL 2000
492 |RAY SPLOTN (RT CAST) APP RAY SPLINT(RT COST) 2300
493 |RAY SPLOTN (RT CAST) RAY SPLINT(RT CAST) 1ST 2000
494 (SIGMOIDOSCOPY SIGMOIDOSCOPY 1000
495 [THEMOPLAST CHARGE THEMOPLAS CHARGE APPOINTMENT 1700
496 [THEMOPLAST CHARGE THEMOPLAS CHARGE GENERAL 1500
497 ITHORACIC FOLLOW UP BCH |THORACIC FOLLOW UP BCH 250
498 [UPPER GI ENDOSCOPY UPPER GI ENDOSCOPY 1400
499 (USG DIGITAL DRAINAGE 3000
500 |USG DOPPLER USG 900
501 |USG PCN 5000
502 |USG PTBD 6000
503 |USG USG ABDOMEN AND PELVIC 600
504 |USG USG BILATERAL BREAST 1000
505 lUsG ;Jig(gg:gi]()) éATSI((gTIC TAP/PLEURAL 1500
e AT TATREA
507 lusG [HJ\ISSC]}E g%lgﬁD ASPIRATION/DRAINAGE/PIG- TAIL 2500
508 |USG USG GUIDED BIOPSY 2000
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509 [USG USG GUIDED FNAC 1500
510 [USG USG SMALL PARTS(NECK,OTHER SOFT TISSUE) 800
511 [USG USG UNILATERAL BREAST 800
512 [VIROLOGY HBSAG ELISA/CLIA 575
513 [VIROLOGY HBSAG RDT 300
514 [VIROLOGY HCV ELISA/CLIA 805
515 [VIROLOGY HCV RDT 600
516 [VIROLOGY HIV ELISA/CLIA 690
517 [VIROLOGY HIV RDT 500
518 |[VIM VIM 550
519 [X RAY RADIOTHERAPY CHECK X-RAY INVES. 550
520 [X RAY X- RAY BARIUM SWALLOW/MEAL 2000
521 [X RAY X-RAY 10*12 300
522 [X RAY X-RAY ABDOMEN(ERECT AND SUP.) 600
523 [X RAY X-RAY BARIUM ENEMA 1500
524 [X RAY X-RAY BARIUM FOLLOW THROUGH 2000
525 [X RAY X-RAY CHEST(PA/AP) 300
526 |X RAY X-RAY CYSTOGRAM 1200
527 [X RAY X-RAY EXTREMTIES 300
528 [X RAY X-RAY FISTULOGRAM/ SINOGRAM 1500
529 [X RAY X-RAY LV.U. 3000
530 [X RAY X-RAY PELVIS(AP) 300
531 [X RAY X-RAY PNS 300
532 [X RAY X-RAY SHOULDER (TWO VIEWS) 450
533 [X RAY X-RAY SKULL(TWO VIEWS AP AND LATERAL 450
534 [X RAY X-RAY SPINE AP/LATERAL 600
535 [X RAY X-RAY T-TUB CHOLAINGIOGRAM 1500
536 |X RAY X-RAY-INVISTING CHARGE 480
537 DELUXE GENERAL BED CHARGE 600
538 PLEURAL BIOPSY 2300
539 TUBE THORACOSTOMY GA 9000
540 USG GUIDED PROCEDURES 1500




