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HOSPITAL CHARGES 
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1. OPD Registration charges Rs. 

1 OPD CASE REGISTRATION 20 

2 EMERGENCY CASE REGISTRATION 10 

3 INJECTION FEE 10 

4 DISPENSING  Per Day 10 

5 Tissue Culture Rabies Vaccines Per Dose 80 

6 INJ. RABIES IMMUNOGLOBULIN Per Dose 230 

7 MINOR DRESSING 10 

8 MAJOR  DRESSING 40 
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2. Medical Certification charges Rs. 

1 Any Health  Certificate  80 

2 Mediclaim, Insurance Form 150 

3 Permanent Disability Certificate 300 

4 Post Mortem Report 80 

5 MLC Certificate 150 
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3. Diet charges 

General 
Ward/all ICU/ 

IM WARD/ Burns 

Semi special/ 
special/ 
Delux 

    Rs. Rs. 

1 Admitted patient diet charges 30 60 
àGM\Wov s!f HGZ, TYF :5[XLI, 0FI[8GF\ RFH" ;ZBF ZC[X[P :5[XLI, 0FI[8 0MS8ZGL ;,FC D]HA V5FX[P 
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4. Blood Bank charges Rs. Rs. 

1 
Whole Blood / RCC For OPD With Camp Card 
Or Replacement 

FREE for  
SMC &  

GOVT HOSP 

300 for  
PRIVATE  

HOSP 

2 
FFP / PC / CRYO For OPD Without Camp 
Card Or Replacement 

150 for  
SMC &  

GOVT HOSP 

500 for  
PRIVATE  

HOSP 

3 
Whole Blood / RCC For Indoor With Camp Card 
Or Replacement  

FREE for  
SMC &  

GOVT HOSP 

300 for  
PRIVATE  

HOSP 

4 
FFP / PC / CRYO For Indoor without CAMP 
CARD or REPLACEMENT 

150 for  
SMC &  

GOVT HOSP 

500 for  
PRIVATE  

HOSP 

5 
For Thalesema, Sickle cell, Haemophilia(OPD 
and Indoor Patient) 

FREE   

àGM\Wov    s!fa,0 A[\SD\F H~ZLIFT D]HA ,F[CL GM :8MS CX[ TF[ H VF5JFD\F VFJX[P  

                  sZf ;FDFgI ;\HF[UF[DF\ DCFGUZ5Fl,SFGL CF[l:58,F[GL DF\U6LG[ VU|LDTF VF5JFGL ZC[X[P 
à                 s#fZSTNFTF G[ V[S JQF" ;]WL ;DFG 5|DF6DF\ ZST D[/JJFG[F VlWSFZ ZC[X[ TYF T[GL E,FD6 G[ VlU|DTF 

VF5JFGL ZC[X[P   

                  s$f TALAL ZFCT 5]l:TSF WZFJGFZ jIlSTVM S[d5 SF0" ZH] SZ[ VYJF a,0 ZL%,[XD[g8 SZ[ T[JF lS:;FD\F SM. 
RFH" J;], SZJFGM ZC[X[ GC\LP 

à                 s5f XC[ZGL ALHL a,0 A[\SM T[DH .g0LIG Z[0S|M; T[DH ;LJL, CM:5L8, ;FY[GL a,0 A[\SM ;FY[ ZST 
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5. Indoor Patient charges   
àGM\Wov CM:5L8, DF\ NFB, SZ[,F .g0MZ  NNL"VMG]\ GLR[ 5|DF6[GF JU"DF\ JUL"SZ6 SZJ]\ 

         sVf HGZ, JM0"DF\ NFB, YTF NNL"P 
         sAf .g8ZDL0LV[8 jm0"DF\ NFB, YTF NNL"P  

         sSf ;[DL :5[XLI,4 :5[XLI, TYF 0L,1F ~DDF\ NFB, YTF NNL" 

Annexure A - Hospital Indoor registration charges   

1 
General Ward/ Intermediate ward Registration 
Fee 

30 

2 Semi Special / Special / Delux Registration Fee 60 

      

Annexure B - Deposit Fees   

1 General Ward  150 

2 Intermediate MICU / IPICU / ISICU / INICU 300 

3 
All ICU / ICCU / Burns Ward / Semi Special / 
Special / Delux 

1500 

Annexure C - Room charges/ Daily charges   

1 General Ward  30 

2 Intermediate MICU / IPICU / ISICU / INICU 80 

3 All ICU / ICCU 450 

4 Burns Ward  80 

5 Semi Special  300 

6 Special (Non A.C.) 600 

7 Delux (A.C.) 900 

àGM\Wov s!f All ICU / ICCU / Burns Ward / Semi Special / Special / Delux ~DD\F NFB, 

NNL"VMV[ NZ #s+6f lNJ;[ 0L5MhL8  
                   EZJLP 

à             sZf VF.;M,[XG JM0"D\F HGZ, JM0" D]HA RFH" ,[JFGM ZC[X[P  

à             s#f;[DL :5[P q :5[P q 0L,1F l;JFIGF AWF JM0"D\F NFB, NNL"VMGF\ ,[AMZ[8ZL4 ;FZJFZ4 V[1FvZ[ lJU[Z[ 
5ZL1F6q;FZJFZGM RFH" HGZ, JM0"GF  

                   JU"DF\ NXF"J[, RFH" D]HA J;], SZJFGM ZC[X[P                        

 

 

 

 

 

 



 

Annexure D - General treatment and check up charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 
1 Water Bed Charge Per Day 40 80 

2 Air Mattress Per Day 40 80 

3 Drip With Infusion Set 30 60 

4 Nebulizer (Per Sitting) 25 45 

5 O2 Inhalation Cylinder (Per Cylinder) 80 150 

6 O2 Inhalation (Per Hour) 10 15 

7 Suction (Per Day) 30 60 

8  Bl Glucose  Test By Glucometer 25 45 

9 Major Ward Procedure 110 230 

10 Minor Ward Procedure 45 90 

11 

Monitor Single Reading 10 15 

Monitor Up To 6 Hour 15 30 

Monitor >  12 Hour 30 60 

Monitor 12 To 24 Hour 80 150 

12 Syringe Pump/ Infusion Pump Per Day 70 150 

13 ECG 45 90 

14 Minor Dressing 10 15 

15 Major  Dressing   40 80 

16 Burns Dressing  Ward< 25 % 150 300 

17 Burns Dressing  Ward> 25 % 300 600 

18 FLUROSENT ANGIOGRAPHY (Eye) 30 60 

19 Foreign Body Removal-Eye / ENT 25 45 

20 Complete Eye Check  Up Refraction 10 15 

21 Audiogram (PTA) 60 120 

àGM\Wov s!f àH[ T[ lJEFUGF J0FzLGF H6FjIF D]HA  DFIGZ q D[HZ  5|M;LHZG\] JUL"SZ6 SZJFD\F 

VFJX[P  

Annexure E - Special treatment charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 

1 Color Doppler 750 750 

2 
Per Cutaneous Hepatic Cholangiography & Billiary Drainage 
C-ARM charge extra 

750 750 

3 Non Invasive Ventilator/ Respirator Per Day 300 300 

4 Invasive Ventilator/ Respirator Per Day 750 750 

5 CPAP 450 450 

6 ECHO 600 600 

7 ECHO WITH CD 900 900 



8 TMT 600 600 

9 ECHO- ONLY SCREENING 150 150 

10 STRESS ECHO  900 900 

11 HOLTER MONITOR 900 900 

12 D C SHOCK 150 150 

13 PACEMAKER 300 300 

14 HEMODIALYSIS 680 1350 

15 PERITONEAL DIALYSIS 230 450 

16 PFT 150 150 

17 ECT 150 150 

18 EEG CHARGE 600 600 

19 UROFLOWMETER FIRST VISIT 150 150 

  UROFLOWMETER FOLLOW UP 80 80 

20 YAG LASOR PER EYE 150 300 

21 DIODE LASOR CHARGE     

  1st sitting 300 600 

  2nd sitting 230 450 

22 SPECULAR MICROSCOPE (CLINICAL) 150 300 

23 PERIMETRY (Automated)  PER EYE 150 300 

24 B SCAN/ USG EYE 150 300 

25 PACHY METRY 150 300 

26 IMPEDANCE AUDIOMETRIC TEST 150 300 

27 BERA 380 600 

28 ASSR 380 600 

29 OAE 230 450 

30 ENG 380 600 

31 HEPATITIS B IMMUNOGLOBULIN 

FREE for STAFF and 
Rs. 3000 for all category 

PATIENT 

32 MICRODERMABRASION 150/sitting 
3000/ 
sitting 

33 PUVA 
115/5 
sitting 

230/5 
sitting 

34 NB-UVB 
150/5 
sitting 

300/ 5 
sitting 

35 RF CAUTERY 
450/ 

sitting 
900/ 

sitting 

  Medicine Rs. Rs. 

36 NCV (NERVE CONDUCTION STUDY) 600 900 

37 EMG (ELCTRO MYOGRAPHY) 600 900 

  Surgery Rs. Rs. 

38 
ENDO GI STAPLER CARTRIDGE FOR INTESTINAL  
ANASTOMOSIS 

750 1500 

  Special lab investigation Rs. Rs. 

39 HB.  ELECTROPHORESIS 300 300 

40 S.PROTEIN  ELECTROPHORESIS 300 300 

41 BACT/ALERT 3D CULTURE & SENSITIVITY * 750 750 



42 DENGUE TEST 600 600 

43 HIV PCR 1650 1650 

44 TB PCR 1350 1350 

45 ANTIGEN DETECTION  FOR BACTERIAL MENINGITIS     

  MENINGOCOCCUS WITH E. COLI 600 600 

  S PNEUMONIAE 300 300 

  H INFLUENZAE 300 300 

  STREPTOCOCCUS GROUP-B 300 300 

  MALARIA ANTIGEN DETECTION KIT 230 230 

  SYPHISTICS(For SyphIlis) 150 150 

46 L.H 190 300 

47 FSH 190 300 

48 TROPONIN 450 450 

49 TESTOSTERONE 300 450 

50 PROLACTIN 230 230 

51 LEPTOSPIRA lgM 420 420 

52 IgM S. TYPHI 140 140 

àGM\Wov s!f VG[1FZvE D\F NXF"J[, RFHL";D\F ;1FD 5NFlWSFZLzL q VlWSFZLzLGL E,FD6YL DCtTD 

5_@ DFOL VF5JFD\F VFJX[P   

                 sZf 0FIF,L;L; ;FZJFZGF DFOL SF0"GF ~FP #_qv J;], SZJFD\F VFJX[P 
                 s#f H[ lS:;FD\F ZLV[Hg8 SL8 q :8[.G lJU[Z[ ;ZSFZ TZOYL lJGFD}<I[ D/[ tIFZ[ H[ T[ 8[:8 lJGFD}<I[ 

SZJFGF ZC[X[P  

Annexure F - Laboratory investigation charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

  PATHOLOGY Rs. Rs. 

  HAEMATOLOGY     

1 HAEMOGLOBIN ALONE 15 30 

2 CBC/RBC/WBC/DC/PLATELET 30 60 

3 CBC WITH INDICES 30 60 

4 ESR 15 30 

5 BLOOD SMEAR EXAMINATION(PSCM) 15 30 

6 AEC 15 30 

7 MP 15 30 

8 BLOOD FOR MICROFILARIA 15 30 

9 RETICULOCYTE COUNT 15 30 

10 SICKLING TEST 15 30 

11 G6PD DEFICIENCY 45 90 

12 BLEEDING TIME (B.T.)  15 30 

13 CLOTTING TIME (CT) 15 30 

14 PT 30 60 

15 APTT 45 90 

16 BONE MARROW EXAMINATION 80 150 



17 COOMB'S TEST 30 60 

18 BLOOD GROUPING  15 30 

19 OSMOTIC FRAGILITY TEST 30 60 

20 FOETAL HEMOGLOBIN 30 60 

21 LUPUS ERYTHMETOSUS TEST 30 60 

        

  CLINICAL PATHOLOGY Rs. Rs. 

22 COMPLETE  URINE 15 30 

23 URINE BILE SALT/BILE PIGMENT(BS/BP) 10 15 

24 URINE SUGAR 10 15 

25 URINE ACETONE 10 15 

26 URINE ALBUMIN 10 15 

27 URINE HAEMOGLOBIN 10 15 

28 URINE UROBILINOGEN 10 15 

29 URINE UROBILINOGEN 10 15 

30 URINE PH 10 15 

31 URINE SPECIFIC GRAVITY 10 15 

32 BENCE  JONES PROTEIN 25 45 

33 URINE FOR PREGNANCY TEST 30 45 

34 STOOL COMPLETE (STOOL  ROUTINE) 15 30 

35 SEMEN EXAMINATION 30 60 

36 MT 15 30 

37 HISTOPATHOLOGY/ BIOPSY 80 150 

38 F.N.A.C.  80 150 

39 FLUID CYTOLOGY (CSF,PLEURAL,ASCITES) 30 60 

40 BODY FLUID ROUTINE MICRO (CSF,PLEURAL,ASCITES) 15 30 

41 PAP SMEAR 80 150 

42 FDP 300 300 

43 FIBRINOGEN 150 150 

  MICROBIOLOGY     

1 AFB ZN STAINING 15 30 

2 CULTURE OF AFB BY CONVENTIONAL METHOD 80 150 

3 HBs AG 45 90 

4 HIV FREE 300 

5 SKIN S.FOR FUNGUS 15 30 

6 SPUTUM FOR AFB Z N STAINING 15 30 

7 S.WIDAL 15 30 

8 SKIN SCRAPING  CULTURE FOR AFB 15 30 

9 
THROAT SWAB FOR DIPHTHERIA (ALBERT& GRAM 
STAINING) 

15 30 

10 URINE FOR AFB Z N STAINING 15 30 

11 A.S.O.TITRE 115 150 

12 24 HOUR URINE PROTEIN 25 45 



13 RA Test 30 60 

14 RA TEST (QUANTITATIVE) 115 150 

15 C.R.P 30 60 

16 C.R.P. (QUANTITATIVE) 115 150 

17 HCV 120 240 

18 ANY  ROUTINE CULTURE 45 90 

19 ANY  ROUTINE SMEAR 15 30 

20 V.D.R.L. / R.P.R. 15 30 

21 TEST FOR BRUCELLOSIS 30 60 

22 CASONIS'S TEST 45 90 

23 
SPECIAL CULTURE (FUNGAL CULTURE/ ANAEROBIC 
BACTARIAL CULTURE) 

115 150 

24 TPHA 90 120 

25 SERUM IgG 180 360 

    Rs. Rs. 

26 SERUM IgM 180 360 

27 SERUM IgA 180 360 

28 SERUM IgE 380 530 

29 COMPLEMENT C3 290 330 

30 COMPLEMENT C4 290 330 

31 CRP-US (Ultrasound) 300 350 

32 HEV IgM 380 530 

33 HAV IgM 380 680 

34 MEASLES IgM 380 450 

35 ANTI HBc IgM 450 750 

36 CHIKENGUNIYA IgM 380 450 

37 IHC MARKERS (Immuno Histo chemistry Markers) 1500 2250 

  BIOCHEMISTRY :     

1 BLOOD SUGAR 15 30 

2 GLUCOSE TOLERANCE CURVE(GTT) 60 120 

3 SERUM CREATININE  30 60 

4 SERUM TOTAL PROTEIN 25 45 

5 SERUM TRIGLYCERIDE 40 70 

6 L.F.T. 105 210 

7 R. F. T. 80 150 

8 B.U.N 15 30 

9 BLOOD UREA 15 30 

10 C.P.K 80 150 

11 C.P.K.MB 115 230 

12 C.P.K& C.P.K.MB 190 380 

13 H.D.L 45 90 

14 L.D.H. 40 80 

15 S. ACETONE 25 45 

16 S. ACID PHOSPHATASE 30 60 



17 S. ALK.PHOSPHATASE 30 60 

18 S. BICARBOBNATE 55 105 

19 S. BILIRUBIN (PER COMPONENT) 15 30 

20 S. CHOLESTEROL 15 30 

21 S. ELECTROLYTE  20 45 

22 S. LIPID PROFILE 105 210 

23 S. PHOSPHOROUS 25 45 

24 S. AMYLASE 25 45 

25 S.G.O.T 15 30 

26 S.G.P.T 15 30 

27 S. URIC ACID 25 45 

28 S. CHOLINESTERASE 105 210 

29 T3 90 150 

30 T4 90 150 

31 TSH  90 150 

32 T3T4 TSH 230 450 

33 ABG  150 300 

34 S. CALCIUM  30 600 

35 G.G.T.P. 80 150 

36 TOTAL IRON & TOTAL IRON BINDING CAPACITY 80 150 

    Rs. Rs. 

37 VITAMIN B-12 420 530 

38 VITAMIN D 1200 1200 

39 FOLIC ACID 380 530 

40 FERRITIN 300 450 

41 HbA1c 300 380 

42 BLOOD LACTATE 265 340 

43 ARTERIAL BLOOD GAS (ABG) 265 340 

44 BLOOD LACTAE AND ABG COMBINE 265 340 

  TUMOUR MARKERS     

45 AFP 300 450 

46 CEA 450 600 

47 CA 125 450 750 

48 CA 19-9 450 750 

49 TOTAL PSA 380 530 

  OTHER PARAMETERS     

50 PTH 380 530 

51 INSULIN 380 530 

52 GH 300 450 

àGM\Wov s!fà :DLD[Z CM:5L8, BFT[ SFI"ZT a,0 A[\S q BCSU DL<S A[\S TYF VF. A[\S BFT[ ,MCL4 DL<S TYF VF. 

0MG[8 SZGFZ                              0MGZGF 8[:8 H[JFS[ HIV, HBsAg lJU[Z[ 8[:8M TYF H~Z H6FI VF 5|SFZGF VgI 8[:8M 

lJGFD}<I[ SZJFP 
              sZf H[ lS:;FD\F ZLV[Hg8 SL8 q :8[.G lJU[Z[ ;ZSFZ TZOYL lJGFD}<I[ D/[ tIFZ[ H[ T[ 8[:8 lJGFD}<I[ SZJFGF 

ZC[X[P  



              s#f a,0 0MG[8 SZGFZG\] a,0 U'5L\U DOT SZL VF5JFD\F VFJX[P 

 Annexure G - Radiological Investigation ( X-ray & 
Sonography) 

General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 

1 X-RAY 80 150 

2 DENTAL X-RAY 60 120 

3 DIGITAL X RAY 90 180 

4 PORTABLE X RAY 115 230 

5 SONOGRAPHY 150 300 

6 BED SIDE USG/ portable USG 230 450 

7 IVP, MCU, AUG, SINO/FISTULA, HSG 
80+40 

per plate 
80+80 

per plate 

8 BARIUM  
80+40 

per plate 
80+80 

per plate 

9 MAMMOGRAPY 600 1200 

10 ORTHOPANTOMOGRAPHY 150 300 

11 USG GUIDED BIOPSY 300 750 

12 
USG GUIDED ABCESS DRAINAGE or PIGTAIL 
CATHETER INSERTION 

230 450 

13 INTERVENTIONALPROCEDURE     

  DSA Charges Basic Arterial/Therapeutic (Only procedure) 5300 7500 

  DSA Charges Basic Venous/Therapeutic (Only procedure) 5300 7500 

  Embolization coil 5300 7500 

  Embolization with Device/Glue 5300 7500 

  IVC Filter 5300 7500 

  Vascular stent 5300 7500 

  P.T.A. (peripheral,carotid, abdominal Angiography) 7500 10500 

  Aortic stent or Graft 37500 52500 

  P.T.B.D. 4500 6000 

VG] 
G\ 

S[8[UZL GJF 5|:TFJLT RFHL"; 

  Venous/Arterial thrombolysis 5300 7500 

  Vericose vein sclerotherapy 1500 2300 

àGM\Wov p5ZMST GPv!# DF NXF"J[,L TDFD ;FZJFZ AFAT[ 
s!fàHGZ, JM0"DF\ NFB, NNL"VM ;1FD ;¿FWLXzLGL DFOL lR99LYL DC¿D 5_@ ;]WLGL ZFCT D[/JL XSX[P                               

sZf :DLD[Z CM:5L8,GF ;]RLT RFHL";DF\ OST SMg8=FS8 VG[ 5|M;HZGF RFH" ;FD[, K[P S[Y[8Z4 :8[g04 SM., JU[Z[GM BR" 
5[Xg8[ V,UYL                                                                                                                                                                         
s#f p5ZMST lS\DTDF\ ZC[JFGM4 ,[A S[ 8=L8D[g8 RFH" ;FD[, GYLPP 



Annexure H - Dental Procedures 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 

1 EXTRACTION ( PER TEETH) 30 60 

2 OPEN METHOD EXTRACTION. 45 90 

3 IMPACTION 750 

4 APISECTOMY PER TEETH 150 150 

5 ALVEOLECTOMY PER SEGMENT. 80 150 

6 EXCISION OF EPULIS 80 150 

7 PERICOLONAL FLAP REMOVAL 80 90 

8 TMJ DISLOCATION REDUCTION 45 150 

9 GINJEVECTOMY PER SEGMENT 80 300 

10 SCALING 150 180 

11 SILVER FILING 90 150 

12 COMPOSITE FILING 80 150 

13 GI FILING 80 150 

14 ROOT CANAL TREATMENT 750 

15 ZINC PHOSPHATE FILING 30 60 

16 CROWN LUTING PER TEETH 80 150 

17 FULL DENTURE 530 1050 

18 HALF DENTURE 380 750 

19 PARTIAL DENTURE SINGLE TEETH 
80+15 

Per tooth 
150+15 

Per tooth 

20 RPD ADDITIONAL TEETH 45 90 

21 REPAIR OF DENTURE 60 120 

22 DENTURE RELINIG/REBASING 150 300 

23 WHITE METAL CROWN PER TEETH 530 1050 

24 PORCELINE CROWN PER TEETH 1130 2250 

25 GOLD  CROWN PER TEETH 300 600 

26 ACRYLIC CROWN PER TEETH  150 300 

27 CLASP ORDINARY 15 30 

28 I & D OF ABCESS 105 220 

29 FRENECTOMY 80 150 

30 ORAL PROPHYLASIS 80 150 

31 GINGIVAL CURETTAGE 80 150 

32 MUCOGINGIVAL SURGERY 80 150 

33 OBTURATOR OR ACRYLIC SPLINT 300 600 

34 OCCLUSAL X RAY FILM 90 180 

35 INJ KENACORT  60 120 

36 POST CUSTOM MADE 230 450 

37 PULPTOMY 30 60 

38 REIMPLANTAION / TRANSPLANTATION OF TOOTH 150 300 



39 SPECIAL CLASP 15 30 

40 STUDY MODEL 80 150 

41 TREATMENT APPLIANCE 230 450 

àGM\Wov s!f p5Z NXF"J[, ;FZJFZGF RFHL";D\F ;1FD5NFlWSFZLzL q VlWSFZLzLGL E,FD6YL DCtTD 5_@ 
DFOL VF5JFGL ZC[X[P  

Annexure I - Physiotherapy department Charges  
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 

1 DIATHERMY 15 30 

2 S.W.D. 15 30 

3 L.T, 15 30 

4 U.S. 15 30 

5 C.T.  15 30 

6 T.E.N.S. 15 30 

7 C.P.M. 15 30 

8 EXERCISE 15 30 

Annexure J - Psychological test charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 

1 
DEVELOPMENTAL ASSEMENT SCALE FOR INDIAN 
INFANTS 

90 180 

2 DEVELOPMENTAL  SCREENING TEST 230 450 

3 KOH'S BLOCK DESIGN TEST 30 60 

4 CUBE CONSTRUCTION 30 60 

5 MALINS' INTELLIGENCE SCALE FOR INDIAN CHILDREN 90 180 

6 DRAW  A MEN TEST 40 80 

7 VINELAND SOCIAL MATURITY TEST 30 60 

8 CHILDREN APPERCEPTION TEST 55 1050 

9 RORSCACH TEST 120 240 

10 BENDER VISUAL MOTOR GESTAT TEST 90 180 

11 PSYCHOTHERAPY 25 45 

12 INDIVIDUAL COUNSELLING. 15 30 

13 PARENT COUNSELLING 15 30 

14 FAMILY COUNSELLING 15 30 

15 GROUP COUNSELLING 15 per Person 

Annexure K - Delivery charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 



1 VAGINAL  DELIVERY  FREE 230 

2 LSCS  FREE 1200 

3 MTP  300 300 

4 D & C  CERVICAL BIOPSY  300 300 

àGM\Wov s!fV[DP8LP5LP VYJF ;]JFJ0 ;FY[ 8I]A,LU[;G SZFJGFZ VYJF T[DGF 5lT G;A\WL SZFJL ,[ TM T[DG[ 
VM5Z[XG OL ;]JFJ0 VG[ ZMHGL ;FZJFZGL   

                    OL VF5JFGL ZC[X[ GC\LP 

              sZfS]8\]A lGIMHG V\U[GF JMh[S8MDL 8I]A,LU[XGGF VM5Z[XGGL OL ,[JFD\F VFJX[ GC\LP  
              s#fdI]lGl;5, SD"RFZLVM XF/F ;lDlTGF SD"RFZLVMGL 5]+LVMGL 5|YD ;]JFJ0G[ ,UTL ;FZJFZ DOT VF5JLP 

 

Annexure L - Orthopaedic deparment charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

  POP      

1 SINGLE LIMB/REGION PED. PT 115 230 

2 SINGLE LIMB/REGION ADULT 150 300 

  ARTHROSCOPY :     

1 DIAGNOSTIC SCOPY 300 300 

2 THERAPEUTIC SCOPY 600 1200 

3 TRACTION 80 150 

4 C-ARM CHARGE PER MINIUTE CHARGE 450 900 

5 
JOINT REPLACEMENT OF HIP/KNEE/SHOULDER/ELBOW 
REPLACEMENT * 

900 1800 

* - Charge as per supra major operation & implant patient has  to purchase 

Annexure M - Ophthalmology department charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

    Rs. Rs. 

1 CATARACT SURGERY 190 380 

2 PHACO 190 380 

3 CONTACT LENS FITTING 115 230 

4 INJ. AVASTIN SINGLE DOSE 6000 6000 

Annexure N - Anaesthesia department charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

1 ANAESTHESIA  FOR  Rs. Rs. 

  (A) MINOR OPERATION 40 90 

  (B) MODERATE 80 150 

  (C) MAJOR 150 300 

  (D) SUPRA MAJOR 230 450 

2 ANAESTHESIA  FOR  Rs. Rs. 

  (A)DIAGNOSTIC SCOPY 45 90 



  (B)THERAPEUTIC SCOPY     

  MINOR 45 90 

  MAJOR 150 300 

VG] 
G\ 
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3 ANAESTHESIA  FOR  LAPROSCOPY Rs. Rs. 

  DIAGNOSTIC 45 90 

  THERAPEUTIC 150 300 

4 
ANAESTHESIA  FOR  
SUPER  SPECIALITY SURGERY 

Rs. Rs. 

  (A) MINOR  SUPER SPECIALTY SURGERY 45 90 

  (B)MODERATE  SUPER SPECIALTY SURGERY 80 150 

  (C)MAJOR   SUPER SPECIALTY SURGERY 230 450 

  (D)SUPRAMAJOR  SUPER SPECIALTY SURGERY 300 600 

Annexure O - Operation charges 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

  OPERATION (Surgery & Allied Branch) Rs. Rs. 

1 MINOR OPERATION 150 300 

2 MODERATE OPERATION 300 600 

3 MAJOR OPERATION 600 1200 

4 SUPRAMAJOR OPERATION 900 1800 

  SCOPY Rs. Rs. 

1 DIAGNOSTIC SCOPY 150 300 

  THERAPEUTIC SCOPY* Rs. Rs. 

1 THERAPEUTIC SCOPY  MAJOR 750 1500 

2 THERAPEUTIC SCOPY MINOR 300 600 

  LAPROSCOPY     

1 DIAGNOSTIC  LAPROSCOPY 300 600 

2 THERAPEUTIC  LAPROSCOPY 700 1500 

  SUPER SPECIALTY SURGERY Rs. Rs. 

1 MINOR OPERATION 150 300 

2 MODERATE OPERATION 300 600 

3 MAJOR OPERATION 600 1200 

4 SUPRA MAJOR 1500 3000 

* -  Rs.500/- extra  if harmonic scalpel use 

àGM\Wov s!fàà DFIGZq DF[0Z[8qD[HZq;]5ZFD[HZ VF[5Z[XGG\] JUL"SZ6 H[ T[ lJEFUGF J0FzLGF H6FjIF 

D]HA SZJFG\] ZC[X[P  

Annexure P - Other Treatments 
General 
Ward / 

OPD 

Semi 
special/ 
special/ 
Delux 

  DERMATOLOGY Rs. Rs. 



1 CO2 LASER 750 

2 DIOD LASER   

  Upper lip 750 

  Full face  1500 

  Axilla/Bikini area /Legs/ Arms /Chest /Upper back 3000 

3 Q SWITCHED Nd YAG LASER 750 
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