ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

RENT AND CARE
S.NO PARTICULARS Charges REMARKS
New
1 |WARD CHARGES (EXCLUDING MMW-II) 2500| PER DAY
2 |MALE MEDICAL WARD II 2700
3 |BUKHSH BLOCK A1 ROOM CHARGES (01 to 07) 25000
4 |BUKHSH BLOCK A2 ROOM CHARGES 22500
5  |CP.C CHARGES (INCLUDING MONITORING) 10000
6  |ICU CHARGES (INCLUDING MONITORING) 15000
7 |CCU CHARGES (INCLUDING MONITORING) 15000
8  |CHEMOTHERAPY 5000
9  |HIGH DEPENDENCY UNIT (INCLUDING MONITORING) 14000
10  |LABOUR ROOM I CHARGES 8000
11  |LABOUR ROOM II CHARGES 8000
12 |LABOUR ROOM SP CHARGES (Cabin #2,3,4) 12000
13 |LABOUR ROOM SP CHARGES (Cabin #1) 10000
14 |MEHRAN BLOCK ROOM CHARGES 9000
15  |MIAN IDREES BASHIR ROOM CHARGES 15000
16  |NURSERY Il CHARGES 8000
17  |POST OP CHARGES 5000
18  |PAEDS HDU (INCLUDING MONITORING) 12000
19 |RAMZAN BLOCK A ROOM CHARGES 6000
20 |RAMZAN BLOCK B ROOM CHARGES 8000
21 |RAMZAN BLOCK C ROOM CHARGES 7000
22 |RAMZAN BLOCK C S.PRV ROOM CHARGES 5000
23 |RAMZAN BLOCK SP WING ROOM CHARGES 15000
24 |SARDAR BEGUM BLOCK ROOM CHARGES 16000
25  |OXYGEN CHARGES (CCU, ICU,WARD,ROOMS) 5000
26 |MONITORING CHARGES (CCU, ICUS) 2500
27  |VENTILATOR CHARGES 7500
REGISTRATION AND ADMISSION
S.NO PARTICULARS Charges REMARKS
New
1 |EMERGENCY FEE 300
2 |PAEDS EMERGENCY FEE 300
3 |ADMISSION FEE 400
CONSULTATION FEE
S.NO PARTICULARS Charges REMARKS
New
1__ | CONSULTATION FEE (OPD) 2,200{PER CONSULTATION
2 | CONSULTATION FEE (Room) 2,600
|
4 | CONSULTATION (WARDS) 1,600
c | CONSULTATION FEE (VISITING) 2500
OPD/ROOMS/CCU/ICU/HDU ’
GYNAE DEPARTMENT (Private Case)
S.NO PARTICULARS Charges REMARKS
New
1 | ANTERIOR COLPORHAPHY 19,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
2 ADHESIOLYSIS 15,000
3 BTL 12,000
4 C-HYSTRECTOMY 55,000
5 C-SECTION 42,000
6 C-SECTION (TWINS) 52,000
7 CERVICAL BIOPSY + CAUTERY 16,000
8 COLPOSCOPY 15,000
9 D & C - OBS (MISSED, INCOMPLETE ABORTION) 18,000
10 DIAGNOSTICD & C 18,000
11 G.ynaeco.lagical Laparos_copic & Hysteroscopic Procedure - 42,000
Diagnostic (Gynaecologist + Surgeon)
12 Gynaegolagical Laparo.scopic & Hysteroscopic Procedure - 52,000
Operative (Gynaecologist + Surgeon)
13 HYMENOTOMY/HYMENECTOMY 25,000
14 HYSTEROSCOPY 17,000
15 HYSTRECTOMY (ABDOMINAL) 50,000
16 LAPOROTOMY 37,000
17 MANCHESTER REPAIR 30,000
18 MARSUPALISATION 18,000
19 MCDONALD'S STITCH 18,000
20 MYOMECTOMY 40,000
21 OFD/ VENTOUSE DELIVERY 30,000
22 PIPELLE ENDOMETRIAL BIOPSY 7,000
23 POSTERIOR COLPOPERINEORRAPHY 20,000
24 PPIUCD 6,000
25 STITCHING OF VAG TEARS 15,000
26 SUCTION CURRENTAGE 17,000
27 SVD (WITH EPI BY CONSULTANT) 30,000
28 SVD- SR 22,000
29 STAGING LAPROTOMY 46,000
30 VAGINOPLASTY 47,000
31 HYSTRECTOMY (VAGINAL ) 60,000
32 POST COITAL TEAR 20,000
33 ULTRA SOUND GUIDED D & C 20,000
GYNAE DEPARTMENT (General Case)
S.NO PARTICULARS Charges REMARKS
New

1 ANTERIOR COLPORHAPHY 17,000
2 ADHESIOLYSIS 10,000
3 BTL 10,000
4 C-HYSTRECTOMY 50,000
5 C-SECTION 34,000
6 C-SECTION (TWINS) 40,000
7 CERVICAL BIOPSY + CAUTERY 13,000
8 COLPOSCOPY 13,000
9 D & C - OBS (MISSED, INCOMPLETE ABORTION) 15,000
10 DIAGNOSTICD & C 15,000
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ITTEFAQ HOSPITAL (TRUST)
Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
11 G.ynaeco.lagical Laparos_copic & Hysteroscopic Procedure - 40,000
Diagnostic (Gynaecologist + Surgeon)
12 Gynaegolagical Laparo.scopic & Hysteroscopic Procedure - 50,000
Operative (Gynaecologist + Surgeon)
13 HYMENOTOMY/HYMENECTOMY 25,000
14 HYSTEROSCOPY 14,000
15 HYSTRECTOMY (ABDOMINAL) 45,000
16 LAPOROTOMY 32,000
17 MANCHESTER REPAIR 28,000
18 MARSUPALISATION 15,000
19 MCDONALD'S STITCH 15,000
20 MYOMECTOMY 33,000
21 OFD/ VENTOUSE DELIVERY 26,000
22 PIPELLE ENDOMETRIAL BIOPSY 7,000
23 POSTERIOR COLPOPERINEORRAPHY 18,000
24 PPIUCD 6,000
25 STITCHING OF VAG TEARS 15,000
26 SUCTION CURRENTAGE 13,000
27 SVD (WITH EPI BY CONSULTANT) 25,000
28 SVD- SR 22,000
29 STAGING LAPROTOMY 42,000
30 VAGINOPLASTY 40,000
31 HYSTRECTOMY (VAGINAL ) 55,000
32 POST COITAL TEAR 20,000
33 ULTRA SOUND GUIDED D & C 18,000
DELIVERY ROOM / THEATRE CHARGES
S.NO PARTICULARS Charges REMARKS
1 |DELIVERY ROOM CHARGES (Private) 1/ ottae Delivery
2 |DELIVERY ROOM CHARGES (General) 1/ ottae Delivery
UROLOGICAL OPERATIONS
S.NO PARTICULARS Charges | REMARKS
New
- RECONSTRUCTIVE UROLOGY
1 | ANDERSON HYNES PYELOPLASTY 40,000
2 | CULP PYELOPLASTY 40,000
3 | CYSTOPLASTY (BLADDER REPAIR) 35,000
4 | DUCKETT’S URETHROPLASTY (HAP METHOD) 45,000
5 | END TO END ANASTOMOSIS WITH D] STENT PER-OP 45,000
6 | FOLEY’S (V-Y) PYELOPLASTY 40,000
7 | MAGPI'S REPAIR (URETHRA) 30,000
8 | URETER REPAIR (BORI'S FLAP METHOD) 40,000
9 | URETERIC RE-IMPLANT (BOTH SIDES) 50,000
10 | URETERIC RE-IMPLANT (ONE SIDE) 30,000
11 | URETHRAL ADVANCEMENT 50,000
12 | URETHRAL REPAIR (VIA PERINEUM) 55,000
13 URETHRAL REPAIR (WITH BUCCAL MUCOSAL FLAP 55,000

METHOD )
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
- ENDO UROLOGY -
1 | CYSTOSCOPY + BLADDER BIOPSIES 27,000
2 | CYSTOSCOPY + BLADDER CLOTS EVACUATION 27,000
3 | CYSTOSCOPY + DJ STENT 30,000
4 | CYSTOSCOPY + REMOVAL OF D] STENT (BOTH SIDES) 40,000
5 | CYSTOSCOPY + REMOVAL OF DJ STENT (SINGLE SIDE) 27,000
6 | CYSTOSCOPY + URETERIC CATHETERIZATION 30,000
7 | CYSTOSCOPY + URETERIC MEATOTOMY 27,000
8 | CYSTOURETHROSCOPY + URETHRAL DILATATION 27,000
o | LITHOLAPEXY + CYSTOSCOPY + ENDOSCOPIC REMOVAL OF 25 000
FRAGMENTS '
10 | TUIP 35,000
11 | TURBT (MULTIPLE LESION) 45,000
12 | TURBT (SINGLE LESION) 35,000
13 | TURP 45,000
14 | URETHROSCOPY + VIU 27,000
15 | URETHROSCOPY + VIU + SPECIAL INJECTION THERAPY 30,000
16 | URS + ENDOSCOPIC URETOTOMY / PYELOTOMY 55,000
17 | URS + FRAGMENTATION OF STONES/ LITHOCLASTY + D} 45000
STENT (UNILATERAL) '
18 | URS + LITHOCLASTY + DJ STENT (BILATERAL) 55,000
- GENERAL UROLOGY -
1 | BILATERAL ORCHIDECTOMY 30,000
, | EXPLORATION OF THE KIDNEY + DRAINAGE OF ABSCESS 35000
(PARANEPHRIC/ PERINEPHRIC) '
3 | EXPLORATION OF THE TESTES (BOTH SIDED) 40,000
4 | EXPLORATION OF THE TESTIE (ONE SIDE) 27,000
5 | HYDROCELECTOMY / EPIDIDYMAL CYST EXCISION / 57000
TESTICULAR DECOMPRESSION ’
6 | ORCHIDECTOMY + ORCHIDOPEXY 40,000
7 | ORCHIDECTOMY FOR TUMOR 35,000
8 | SUPRA-PUBIC CYSTOSTOMY 14,000
9 | URETHRAL DILATATION 11,000
10 | VARICOCELECTOMY (BILATERAL) 40,000
11 | VARICOCELECTOMY (UNILATERAL) 27,000
- STONE SURGERY -
1 | EXTENDED PYELOLITHOTOMY 35,000
2 | NEPHROLITHOTOMY 37,000
3 | OPEN NEPHROSTOMY 16,000
4 | PER-OP D] STENT INSERTION 13,000
5 | PYELOLITHOTOMY 35,000
6 | URETEROLITHOTOMY 30,000
7 | VESICOLITHOTOMY 13,000
- MITOTIC SURGERY -
1 | CYSTECTOMY (PARTIAL OR COMPLETE) 50,000
2 | NEPHRECTOMY 37,000
3 | RADICAL NEPHRECTOMY WITH NODES SAMPLING 40,000
4 | URETERECTOMY 30,000
OPHTHALMOLOGY DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 | AHMED GLAUCOMA VALVE (AGV) SURGERY 45,000
2 | ARGON LASER TRABECULOPLASTY 14,000
3 | BARIUM LASER 12,500
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
4 | BLEPHROPLASTY (ENTROPION / ECTROPION) 30,000
5 | CATARACT SURGERY 33,000
6 | COMPLICATED CATARACT SURGERY 36,000
7 | CONJUNCTIVAL LACERATION REPAIR 20,000
8 | CYCLO CRYO ABLESSION 25,000
9 | CYCLOCRYOPEXY 25,000
10 | DCR 36,000
11 | EVISCERATION / ENUCLEATION 27,000
12 | EXAMINATION UNDER GENERAL ANAESTHESIA (EUA) 8,000
13 | EXCISION CHALAZION (MULTIPLE) 12,000
14 | EXCISION CHALAZION (SINGLE) 8,000
15 | EXTRA CAPSULAR CATARACT EXTRACTION (ECCE) 33,000
16 | EYE TRAUMA 30000 to 75000
17 | GLAUCOMA SURGERY 33,000
18 | INTRAVITREAL INJECTIONS 16,000
19 | KERATECTOMY PTRYGIUM EXCISION 20,000
20 | KERATOPLASTY 50,000
21 | NLD PROBING & SYRINGING 10,000
22 | PARS PLANA VITRECTOMY (PPV) + MEMBRANE PEELING 140,000
23 | PTERYGEUM EXCION WITH LIMBLE CELL GRAFT 30,000
24 | PTOSIS SURGERY 40,000
25 | REMOVAL OF CORTICAL MATTER 15,000
26 | REMOVAL OF SUTURE (ROS) 4,000
57 | RETINAL ARGON LASER COMPLICATED MULTIPLE 16000
LATTICE AREAS '
28 | RETINAL ARGON LASER PHOTO-COAGULATION 15,000
29 | RETINAL SURGERY 100000 to 160000
30 | SQUINT SURGERY 40,000
31 | TARSORRAPHY 12,000
32 | TRAB WITH MMC 45,000
33 [ TUMOUR / CYST REMOVAL (EXCISION) 30,000
34 | YAG LASER CAPSULOTOMY 14,000
35 | YAGLASER IRIDOTOMY 20,000
HEAD & NECK (ENT) DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 | ADENOIDECTOMY 22,000
2 | ANTRAL WASHOUT (BAWO) 14,000
3 | ANTROCHOANAL POLYPS (ACP) 28,000
4 | BILATERAL INFERIOR TURBINECTOMY 25,000
5 | BRANCHIAL CYST EXCISION 25,000
6 | BRONCHOSCOPY 22,000
7 | CALDWELL LUE 35,000
8 | CLEFTLIP & PALATE REPAIR 27,000
9 | DIRECT LARYNGOSCOPY 22,000
10 |EUA 12,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
11 |EUM 12,000
12 | EXCISIONAL BIOPSY 12,000
13 | EXCISION MASS PAROTID 35,000
14 | EXTERNAL ETHMOIDECTOMY 33,000
15 | FIBRE OPTIC NASO PHARYNGO SCOPY 7,000
16 | FOREIGN BODY EAR 8,000
17 | FOREIGN BODY EAR (UNDER L/A) 9,000
18 | FOREIGN BODY NOSE 8,000
19 | FOREIGN BODY NOSE (UNDER L/A) 9,000
20 | FOREIGN BODY THROAT 10,000
21 | HEMIGLOSSECTOMY 30,000
22 | HEMIMANDIBULECTOMY & FLAP 35,000
23 | INFERIOR MEATUS ANTROSTOMY 25,000
24 | LARYNGOPHARYNGOESOPHAGECTOMY 35,000
25 | MANIPULATION OF FRACTURED NOSE 25,000
26 | MASTOID ABSCESS DRAINAGE 25,000
27 | MASTOID EXPLORATION 30,000
28 | MICROLARYNGEAL SURGERY 35,000
29 | MODIFIED RADICAL MASTOIDECTOMY 35,000
30 | MYRINGOTOMY 25,000
31 | MYRINGOTOMY +/- GROMMET INSERTION 27,000
32 | NASAL CAUTERY 7,000
33 | NASAL CAUTERY (UNDER L/A) 8,000
34 | NASAL POLYPECTOMY 25,000
35 | NECK DISSECTION 30,000
36 | OESOPAGOSCOPY 30,000
37 | OSTEOPLASTIC FLAP 35,000
38 | PARTIAL MAXILLECTOMY 30,000
39 | PARTIAL TURBINECTOMY (CIT) 30,000
40 | PERITONSILLAR ABSCESS 30,000
41 | POSTERIOR NASAL PACKING 12,000
42 | RECONSTRUCTION OF WOUND 12,000
43 | REMOVAL OF NASAL PACKING 12,000
44 | REMOVAL OF SUBMANDIBULAR DUCT STONE 20,000
45 | REPAIR CUT THROAT 12,000
46 | RETROPHARYNGEAL ABSCESS 20,000
47 | RHINOPLASTY 35,000
48 | SEPTOPLASTY 30,000
49 | SMR 30,000
50 | STAPEDECTOMY 30,000
51 | SUBMANDIBULAR GLAND EXCISION 30,000
52 | SUPERFICIAL PAROTIDECTOMY 35,000
53 | THYROGLOSSAL CYST EXCISION 30,000
54 | THYROIDECTOMY 35,000
55 | TONSILLECTOMY 30,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
56 | TOTAL LARYNGECTOMY 40,000
57 | TOTAL MAXILLECTOMY 40,000
58 | TRACHEOSTOMY 30,000
59 | TRANSANTRAL ETHMOIDECTOMY / FESS 37,000
60 | TYMPANOPLASTY 30,000
AUDIOLOGY DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 | ABR- AUDITORY BRAINSTEM RESPONSE TEST 5,000
2 | AIDED THRESHOLDS 2,500
3 | AUDIOMETRY AND TYMPANOMETRY 3,000
4 | DISTTEST 3,000
5 | DIZZINESS ASSESSMENT 2,500
6 | HEARING AID FITTING 2,200
7 | HEARING AND PROGRAMMING 2,200
8 | OAE-OTOACOUSTIC EMISSIONS (SCREENING) 1,500
9 | PLAY AUDIOMETRY (CHILDREN 4 YEARS AND ABOVE) 2,200
10 | PURE TONE AUDIOMETRY 2,200
11 | TINNITUS MATCHING AND EVALUATION 1,000
12 | TYMPANOMETRY + ACOUSTIC REFLEXES 1,500
13 | TYMPANOMETRY 1,000
14 | VERTIGO ASSESSMENT 2,500
SURGERY DEPARTMENT
S.NO PARTICULARS Charges | REMARKS
New
1 |AVFISTULA 47,250
2 A.P.R (Adominoperineal Resetion) 50,000
3 | ADHESIOLYSIS 15,000
4 | AMPUTATION BKA/AKA 30,000
5 | AMPUTATION MINOR 15,000
6 | APPENDICECTOMY 30,000
7 | AXILLARY LUMP EXCISION 35,000
8 | BILIARY BY-PASS 50,000
o | CHANGE OF DRESSING IN THEATRE 6,000
(INTERMEDIATE)+DEBRIDEMENT '
Lo | CHANGE OF DRESSING IN THEATRE (SMALL) & 5 000
DEBRIDEMENT '
11| CIRCUMCISION (PRIVATE) 15,000
12 | DIAGNOSTIC LAPAROSCOPY 35,000
13 | EUA & PROCEED 36,000
14 | EUA + OPEN HAEMORRIDECTOMY 38,000
15 | EUA+PPH 38,000
16 | EXCISION CARBUNCLE MULTIPLE OR LARGE 21,000
17 | EXCISION CARBUNCLE SMALL 14,000
1 | EXCISION LIPOMA, SEBACEOUS CYST, NEUROFIBROMA 17000
UNDER G/A ,
19 | EXCISION LIPOMA, SEBACEOUS CYST, NEUROFIBROMA 10,000

UNDER L/A
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
20 | GASTRIC SURGERY / DU PERFORATION 44,000
21 | GASTRECTOMY 54,000
22 | GB+ CBD EXPLORATION 45,000
23 | GB + CBD EXPLORATION + CHOLEDOCHOSCOPY 55,000
24 | HAEMORRHOIDECTOMY 32,000
25 | HEMICOLECTOMY 44,000
26 | HERNIORRHAPHY (SIMPLE) 30,000
27 | HIGH LIGATION FOR VARICOSE VEINS 36,000
28 | HIGH LIGATION FOR VARICOSE VEINS AND STRIPPING 40,000
29 | 1/D UNDER G/A 16,000
30 |I/DUNDERL/A 6,000
31 | INCISIONAL MESH HERNIOPLASTY 45,000
32 | INTERNAL SPHINCTEROTOMY 35,000
33 | LAPAROSCOPIC ANTERIOR RESECTION 50,000
24 | LAPAROSCOPIC BARATRIC SURGERY (SLEEVE 90000
GASTRECTOMY) :
35 | LAPAROSCOPIC HEMICOLECTOMY / SIGMOIDECTOMY 50,000
36 | LAPAROSCOPIC INCISIONAL MESH HERNIOPLASTY 50,000
37 | LAPAROSCOPIC APPENDICECTOMY 40,000
38 | LAPAROSCOPIC CHOLECYSTECTOMY 50,000
39 | LAPAROSCOPIC CHOLECYSTECTOMY+LAP. ADHESIOLYSIS 65,000
40 | LAPAROSCOPIC TEP INGUINAL HERNIOPLASTY 50,000
41 | LAPAROSCOPIC VENTRAL MESH HERNIOPLASTY 50,000
42| LAPAROTOMY AND GUT RESECTION 50,000
LAPAROTOMY, PERITONEAL LAVAGE WITH
43 |APPENDICECTOMY OR CLOSURE OF SMALL BOWEL 50,000
OPERATION PERFORATION
44 | LIVER RESECTION 50,000
45 | LYMPH NODE BIOPSY 28,000
46 | MESH HERNIOPLASTY 45,000
47 | MICRODOCHECTOMY 35,000
48 | OESOPHAGECTOMY 55,000
49 | OPEN CHOLECYSTECTOMY 40,000
50 | PERIANAL FISTULECTOMY 35,000
51 | SKIN TAG EXICISION 10,000
52 | STAPPLED HAEMORRHOIDECTOMY / PPH 35,000
53 | SUPERFICIAL PAROTIDECTOMY 45,000
54 | THYROIDECTOMY (TOTAL) 50,000
55 | THYROIDECTOMY / LOBECTOMY 50,000
56 | TOTAL COLECTOMY 50,000
57 | VIDEO ASSISTED THYROIDECTOMY 48,000
58 | WHIPPLES 60,000
59 | ACCESSORY BREAST EXCISION 30,000
60 | BREAST LUMPECTOMY (REGULAR) 30,000
61 | B/L BREAST REDUCTION SURGERY 100,000
s2 | CENTRAL SEGMENTECTOMY NAC EXICSING + SLNB WITH 85,000

FROZEN SECTION
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
63 LDMF FLAP 150,000
64 LIPOFILLING 35,000
65 MASTECTOMY 85,000
66 MASTECTOMY + ALNS 85,000
67 MRM 85,000
68 MASTECTOMY + SLNB WITH FROZEN SECTION & PROCEED 85,000
69 SI\]IE%(’IHS(I;I?RING MASTECTOMY + SLNB WITH FROZEN 85,000
70 WLE + ALND 85,000
71 WLE + ALNS 85,000
72 WLE + SLNB 85,000
73 WLE + SLNB WITH FROZEN SECTION AND PROCEED 85,000
74 XRT BURN DEBRIDMENT 33,000
PAEDIATRIC SURGERY DEPARTMENT
S.NO PARTICULARS Charges | REMARKS
New

1 Anderson Hynes Pyeloplasty 55,000
2 Anterior Sagital Ano-rectoplasty 55,000
3 Bell Circumcision 10,000
4 Choledochal Cyst + Roux En Y Choledochojejunostomy 65,000
5 Circumplast — Australian 17,000
6 Cistrunk Operation 30,000
7 Collard Circumcision 15,000
8 Colonic Conduit Esophageal Replacement 60,000
9 Culp’s Pyeloplasty 55,000
10 Diagnostic Sigmoidoscopy 16,000
11 Duckett’s Urethroplasty 60,000
12 Duhamel Operation 50,000
13 Esophageal Replacement Gastric Pull Up 50,000
14 Esophageal Replacement Reverse Gastric Tube 50,000
15 Gender Assignment surgery 90,000
16 Hollister Circumcision 12,000
17 Hydrocele 25,000
18 Infantile Herniotomy 28,000
19 Infantile stoma 28,000
20 Inverted V Circumcision 16,000
21 Kasai’s Operation 60,000
22 Langen Back Pulatoplasty 35,000
23 Liver Resection 36,000
24 MAGPI Repair 36,000
25 Mathew’s Repair 36,000
26 Meatotomy 20,000
27 Mustarde Urethroplasty 46,000
28 Neonatal Herniotomy 30,000
29 Neonatal Stoma Formation 25,000
30 Neonatal Umbilical Granuloma 16,000
31 Neonatal Umbilical Polyp 16,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
32 Nodal Excision / Biopsy 15,000
33 Orchidopexy 35,000
34 Orchidopexy + Hernia 36,000
35 Perineal Hypospadias 85,000
36 Phaloplasty 50,000
37 Post Sagital Anorectoplasty 50,000
38 PPV/ Hernia/ Hydrocele 46,000
39 Pull Through Operation 50,000
40 PVID Anomalies 35,000
41 Sigmoidoscopy + Rectal Mucosal Biopsy 16,000
42 Sigmoidoscopy + Polypectomy 15,000
43 Simple Conventional Circumcision 8,000
44 Soave’s Procedure 50,000
45 Splenectomy 40,000
46 Stapled Circumcision 22,000
47 Swenson Operation 50,000
48 Thoracotomy + TOF Repair 50,000
49 Thoracotomy for Empyema Thoracic 50,000
50 Thoracotomy For Esophageal Atresia 50,000
51 Thoracotomy For Lobectomy 50,000
52 Tube Thoracostomy for Pneumothorax / Pleural Effusion 15,000
53 Vaginoplasty 50,000
ORTHOPAEDIC SURGERY DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 ACETABULAR RECONSTRUCTION 40,000
2 AMPUTATION ABOVE KNEE 30,000
3 ANKLE ORIF 25,000
4 ARTHODESIS 22,000
5 ARTHROSCOPY & PROCEED 30,000
6 ASPIRATION 6,000
7 BACK SLAB APPLICATION 5,000
8 BICEPS REINSERTION 16,000
9 BICEPS TENODESIS 12,000
10 BONE GRAFT 12,000
11 CALCANIAL ORIF 20,000
12 CANNULATED SCREW FIXATION 30,000
13 CARPAL TUNNEL DECOMPRESSION 14,000
14 CAST APPLICATION (GYPSONA) 8,000
15 CASTBRACE 10,000
16 CERVICAL SPINE MUA 7,000
17 CHANGE OF DRESSING 4,000
18 CIRCLAGE WIRE FIXATION 15,000
19 COD ROD 4,500
20 CORRECTIVE SURGERY 20,000
21 DE-QUERVAIN'S RELEASE 15,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
22 | DYANMIZATION 7,000
23 | ELBOW INSTABILITY REPAIR 22,000
24 | ELBOW RELOACATION / REDUCTION 12,000
25 | EXTENSOR TENDON REPAIR PER TENDON 6,000
26 | EXTERNAL FIXATIOR APPLICATION 22,000
27 | FINGER TIP RECONSTRUCTION 15,000
28 | FLEXOR TENDON REPAIR PER TENDON 9,000
29 | GIRDLESTONE ARTHROPLASTY 26,000
30 | HIGH TIBIAL OSTEOTOMY 22,000
31 | HIP HEMIARTHROPLASTY 30,000
32 | ILIZAROV FIXATION 28,000
33 | IMPLANT REMOVAL 20,000
34 | IMPLANT REMOVAL (EX-FIX) 20,000
35 | IMPLANT REMOVAL (I/M NAIL) 26,000
36 | IMPLANT REMOVAL (SCREWS) 8,000
37 | IMPLANT REMOVAL (THOMPSON) 26,000
38 | IMPLANT REMOVAL - OLECRANON 20,000
39 | IMPLANT REMOVAL - PATELLA 20,000
40 | IMPLANT REMOVAL -DCP 20,000
41 | IMPLANT REMOVAL K-WIRES 7,000
42 | INCISION AND DRAINAGE 8,000
43 | INTERCOSTAL NERVE BLOCK 8,000
44 | INTERLOCKING NAIL FIXATION-HUMERUS 30,000
45 | INTRA-ARTICULAR INJECTION 7,000
46 | INTRAMEDULLARY NAIL FEMUR 30,000
47 | INTRAMEDULLARY NAIL TIBIA 30,000
48 | K-WIRE FIXATION 7,000
49 | KNEE ORIF 30,000
50 | LESLIE MITCHELL'S OSTEOTOMY 22,000
51 | LOCAL INJECTION (INTRA / PERILESIONAL) 6,000
52 | MANIPULATION 10,000
53 | MUMFORD PROCEDURE 18,000
54 | ORIF 18,000
55 | ORIF (DCP) 20,000
56 | ORIF CLAVICLE 20,000
57 | ORIF RADIAL HEAD 20,000
58 | ORIF SCAPHOID 20,000
59 | ORIF SCAPULA 26,000
60 | ORIF TIBIA / FIBULA 20,000
61 | PROXIMAL FEMORAL NAIL FIXATION 30,000
62 | REMOVAL OF K WIRE 7,000
63 | ROTATOR CUFF REPAIR 26,000
64 | SHOULDER ORIF 30,000
65 | SHOULDER REPLACEMENT 45,000
66 | SHOULDER STABILISATION PROCEDURE 39,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
67 | SKELETAL TRACTION 8,000
68 | SKULL TRACTION 8,000
69 | SPLIT THICKNESS SKIN GRAFT 15,000
70 | SUBACROMIAL DECOMPRESSION 9,000
71 | SUPRACONDYLAR HUMERUS K-WIRE FIXATION 20,000
72 | SUPRACONDYLAR HUMERUS ORIF 33,000
73 | TENDON TRANSFER (PER TENDON) 18,000
74 | TOTAL HIP ARTHROPLASTY 120,000
75 | TOTAL KNEE ARTHROPLASTY 130,000
76 | TRANS PEDICULAR SCREW FIXATION 30,000
77 | TRIGGER RELEASE (EACH THUMB / FINGER) 12,000
78 | U-SLAB APPLICATION 7,000
79 | ULNAR NERVE TRANSPOSITION 12,000
80 | VAC (VACUME ASSISTED CLOSURE) 7,000
81 | VEAAVER DUNN PROCEDURE 20,000
82 | WOUND DEBRIDEMENT 7,000
83 | WOUND SUTURING 7,000
84 | WRIST RECONSTRUCTION 20,000
85 | ARTHROSCOPY+ ACL RECONSTRUCTION 65,000
86 | REMOVAL OF I/L NAIL (FEMUR/TIBIA/HUMERUS) 28,000
GASTROENTROLOGY DEPARTMENT
S.NO PARTICULARS Charges | REMARKs
New
1 | COLONOSCOPY 12,0000 + Ward Charges
2 | COLONOSCOPY + BIOPSY 14,000 + Ward Charges
3 | COLONOSCOPY + HEAT PROBE 18,000| + Ward Charges
4 | COLONOSCOPY + POLYPECTOMY 19,000( + Ward Charges
5 |ERCP 35,000| + Ward Charges
6 0GD 10,500| + Ward Charges
7 | OGD + BANDING 12,500 + Ward Charges
8 | 0GD + BIOPSY 11,500 + Ward Charges
9 | OGD + DILATATION 15000 + Ward Charges
10 | OGD +PEG 18,000 + Ward Charges
11 | 0GD + POLYPECTOMY 14500 + Ward Charges
12 | OGD + STENTING 20,000] + Ward Charges
13 | OGD +SCLERO / GLUE STITCH 13500 + Ward Charges
14 | OGD+ HEAT PROBE 13500 + Ward Charges
15 | SIGMOIDOSCOPY + BANDING FOR PILES 14,000 + Ward Charges
16 | SIGMOIDOSCOPY 12,000] + Ward Charges
PULMONOLOGY DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 | AUTO CPAP TITRATION 2,000
2 | BRONCHIAL BIOPSY 1,500
3 | BRONCHOSCOPY CHARGES 10,000
4 | CYTOLOGY BRUSH 2,850
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ITTEFAQ HOSPITAL (TRUST)
Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
5 | ELBOW CONNECTOR 1,250
6 | MUCOUS EXTRACTOR 600
7 | PROCEDURE CHARGES (BRUSHING) 1,500
8 | PROCEDURE CHARGES (WASHING) 1,500
9 | ROOM CHARGES (M.0.T) 2,500
10 | RT VISIT (ROOM) 400
11 | RT VISIT (WARD) 100
12 | SLEEP STUDY 12,500
13 | SPIROMETRY (POST) 2,500
14 | SPIROMETRY (PRE) 2,000
15 | STERANIOS 2% NG 2,000
16 | TRANS BRONCHIAL BIOPSY 2,000
17 | CHEST TUBE INSERTION 12,000
ANAESTHESIA DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 |CVPLINE 5,000
2 | EPIDURAL 8,000
3 | ETT INSERTION (With & Without Vent. Setting) 2,500
4 |I/VLINE 1,500
5 | LUMBER PUNCTURE 5,000
6 | N.G TUBE INSERTION 2,500
ANAESTHESIA & OPERATION THEATHER CHARGES
S.NO PARTICULARS Charges REMARKS
1 ANETHESIA FEE 1/3 Of Surgery Fee
ANETHESIA FEE (Spinal) 4-14.;{(‘){: Surgery Fee
2 |OPERATION THEATHER 1/3 Of Surgery Fee
NEONATOLOGY/ PAEDIATRICS DEARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 | ETT INSERTION & REPLACEMENT 1,500
2 | BABY CARE CHARGES 2,000
3 | INCUBATOR CHARGES 2,500
4 | NEONATAL RESUSCITATION 2,000
5 | PHOTOTHERAPY CHARGES 2,000
6 | SPINAL TAPS 2,500
7 Survanta Charges 5,000
8 TRANS FUSION EXCHANGE (Blood Exchange) 6,000
9 | UMBILICAL CATHETRE 2,000
10 | URTHRAL S CATHETER 1,500
11 N.G Tube (Paeds) 1,500
CARDIOLOGY DEPARTMENT
S.NO PARTICULARS Charges
New
1 | ANGIOGRAPHY (Non Ionic) 35,000 gf;fgtf; iﬁﬁf&i’fy
2 Artiral Switch (01 week) 800,000|As Per Package
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ITTEFAQ HOSPITAL (TRUST)
Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New

3 BT Shunt (03 days) 550,000(As Per Package
4 CABAG ( With Six Days Stay) 700000-800000|As Per Package
5 Coaretation Repair (03 days) 475,000|As Per Package
6 DUAL CHAMBER PACE MAKER (01 day) 450,000|As Per Package
7 GRAPH STUDY 50,000

8 1ABP 125000-150000|As Per Package
9 CgP;IE)N HEART SURGERY (PAEDS)-ASD/VSD/CP Shunt (06 650000-700000|As Per Package

cost of stent (more then
10 PCI (Multi Vessel) ANGIOPLASTY (Max 02 stents)(01 day) 400000-550000(02) to be charged
separately
11 PCI (Single Vessel) ANGIOPLASTY (01 day) 325000-450000|As Per Package
12 PDA/PA Bending (03 days) 400,000|As Per Package
13 PTCA (Simple) (01 day) 200,000(As Per Package
14 ROSS (without cost of valve) (01 week) 950000-1050000|As Per Package
15 SINGLE CHAMBER PACE MAKER (01 day) 380,000|As Per Package
16 TOF (without cost of candupe) (01 week) 700,000(As Per Package
17 TPM 20,000
NEURO DEPARTMENT
S.NO PARTICULARS Charges
New

1 AEDH (ACUTE EXTRADURAL HAEMATOMA) 95,000

2 ANEURYSMAL CLIPPING 125,000

3 ANT CERVICAL DISCECTOMTY WITH FUSION (ACDF) 105,000

4 ANT CERVICAL DISCECTOMY 80,000

5 ARNOLD CHIARI SURGERY 100,000

6 ASDH (ACUTE SUBDURAL HAEMATOMA) 95,000

7 CARIES SPINE 95,000

8 CP ANGLE TUMORS 120,000

9 CRANIAL REMODELLING 120,000

10 CRANIOPLASTY 100,000

11 CRANIOTOMY CCF RHINORRHEA 100,000

12 CRANIOTOMY EVACUATION OF CLOT 75,000

13 CRANIOTOMY SPHENOID MENINGIOMAS 125,000

14 CRANIOTOMY SUPRATENT TUMORS 100,000

15 CRANIOVERTEBRAL FUSION 150,000

16 CSDH (CHRONIC SUBDURAL HAEMATOMA) 80,000

17 DECOMPRESSIVE CRANIECTOMY 100,000

18 DEPRESSED FRACTURE 80,000

19 DEPRESSED FRACTURE CRANIOPLASTY 100,000

20 ENCEPHALOCELE 75,000

21 ENDOSCOPIC THIRD VENTRICULOSTOMY 120,000

22 ENDOSCPIC DISCECTOMY 120,000

23 EVD ( EXTERNAL VENTRICULAR DRAIN) 80,000

24 EXTRADURAL & INTRDURAL SPINAL TUMOR 100,000

25 GROWING SKULL FRACTURE 120,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
26 | INTRAMEDULLARY SPINAL TUMOR 125,000
27 | LATERAL MASS SCREW FIXATION 125,000
28 | LUMBAR FENESTRATION DISCECTOMY 75,000
29 | LUMBAR MICRODISCECTOMY 100,000
30 | LUMBOPERITONEAL SHUNT 75,000
31 | MVD - HFS 125,000
32 | MVD TRIGEMINAL NEURALGIA 125,000
33 | MYELOMENINIGOCELE 65,000
34 | ORBITAL TUMORS 105,000
35 | PERCUTANEOUS VERETEBROPLASTY 100,000
36 | POST CERVICAL DECOMPRESSION 80,000
37 | POST FOSSA TUMORS 120,000
38 | POSTERIOR SPINAL FUSION (PSF) 95,000
39 | SELLAR AND PARASELLAR TUMORS 125,000
40 | SYRINGO SUBARACNOID SHUNT 80,000
41 | TETHERTED CORD SYNDROME 100,000
42 | VP SHUNT 75,000
43 | DEBRIDEMENT / REPAIR OF SCALP LACERATION 35,000
44 | REPAIR OF SCALP AVULSION 50,000
45 | NEURECTOMIES 30,000
46 | FACET BLOCKS UNDER IMAGING 20,000
47 | CTS DECOMPRESSION 25,000
48 | ANTERIOR TRANSPOSITION OF ULNAR NERVE 50,000
49 | EXCISION OF SCALP CYST 15,000
RADIOLOGY DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New
1 | ANOMALY SCAN 2,800
2 | ASCITIC THERAPUTIC TAP 4,000
3 | BIOPSY BY RADIOLOGIST 10,000
4 | DIAGNOSTIC ASPIRATION 3,500
5 | DRAIN PLACEMENT 7,500
6 | FINE NIDDLE ASPIRATON (FNA) 4500
7 | PLEURAL THERAPUTIC TAP 4,000
8 RADIOLOGY PORTABLE CHARGES (for doppler) 500
9 | SCROTAL DOPPLER / ULTRASOUND 3,000
10 | TRANSRECTAL ULTRASOUND (TRUS) 2,000
11 | TRANSVAGINAL ULTRASOUND (TVS) 1,600
12 | ULTRASOUND 1,500
13 | ULTRASOUND ABDOMEN AND PEVLIS 1,700
14 | ULTRASOUND ABDOMEN AND PEVLIS WITH PMRV 1,700
15 | ULTRASOUND (BREAST) 1,800
16 | ULTRASOUND PORTABLE 1,700
17 | OBST ULTRASOUND TWIN (EARLY) 1,600
18 OBST ULTRASOUND TWIN (2nd & 3rd Trimester) 1,800
19 | OBST ULTRASOUND TWIN DOPPLER 3,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
20 OBST ULTRASOUND TWIN ANOMALY SCAN 3,000
21 DOPPLER STUDY (Obst) 2,500
22 DOPPLER STUDY (PER REGION/LIMB) 4,000
23 DOPPLER STUDY (PER REGION/LIMB) (PORTABLE) 4,500
24 DOPPLER STUDY OF BOTH LIMBS (PORTABLE) 8,500
25 DOPPLER STUDY OF BOTH LOWER LIMBS 8,000
26 DOPPLER STUDY OF CAROTID/VERTEBRAL 4,000
27 DOPPLER STUDY OF CAROTID/VERTEBRAL (PORTABLE) 4,500
28 UPPER LIMB FOR AVF (BOTH LIMBS) 12,000
29 UPPER LIMB FOR AVF (SINGLE LIMB) 6,000
30 VENOUS / ARTERIAL DOPPLER (WITH PARFORATER 12000
MARKING) BOTH REGIONS ’
31 VENOUS / ARTERIAL DOPPLER (WITH PARFORATER 6.000
MARKING) SINGLE REGION ’
32 IVC FILTER (PLACEMENT ONLY) 16,000
33 PERCUTANEOUS NEPHROSTOGRAM 6,000
34 PCN (Percutaneous Nephrostomy) (Drain Insertion) 15,000
35 ASCENDING UROTHROHRAPHY 3,200
36 BA MEALS SINGLE & DOUBLE CONTRAST 5,000
37 BARIUM ENEMA DOUBLE CONTRAST 5,000
38 BARIUM ENEMA SINGLE CONTRAST 4,000
39 BARIUM FOLLOW THROUGH 4,000
40 BARIUM MEAL DOUBLE CONTRAST 4,000
41 BARIUM MEAL SINGLE CONTRAST 4,000
42 BARIUM SWALLOW 3,500
43 CYSTOGRAM 3,500
44 DECROCYSTOGRAPHY 3,000
45 FLUOROSCOPY 2,800
46 HYSTEROSALPINGOGRAPHY 4,000
47 INTRAVENOUS PYELOGRAPHY 4,500
48 MAMMOGRAPHY (BI LATERAL) + ULTRASOUND 5,500
49 MAMMOGRAPHY (BI LATERAL)) 4,500
50 MAMMOGRAPHY (UNI LATERAL) 2,300
51 MICTURATING CYSTO-URETHROGRAPHY (MCUG) 3,500
52 MYELOGRAPHY (ONE REGION) 5,000
53 MYELOGRAPHY (WHOLE SPINE) 6,800
54 PERCUTANEOUS TRANSHEPATIC CHOLANGIOGRAPHY 4,000
(PTQ)
55 RETROGRADE URETHROGRAM 3,500
56 SIALOGRAPHY 3,500
57 SINOGRAM/FISTULOGRAM 3,500
58 SMALL BOWEL ENEMA 5,000
59 XRAY (DOUBLE EXPOSURE) 1,500
60 XRAY (FOUR EXPOSURE) 2,500
61 XRAY (PER EXPOSURE) 1,000
62 XRAY (THREE EXPOSURE) 2,100
63 XRAY PORTABLE (PER EXPOSURE) 1,200
64 XRAY PORTABLE SERVICE CHARGES 200

Page 16 of 34




ITTEFAQ HOSPITAL (TRUST)
Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
MRI CHARGES

S.NO PARTICULARS Clﬁ:ﬁes WITH CONTRAST
1 |BRAIN 9,000 13,000
2 | CERVICAL SPINE 9,000 13,000
3 | TORACIC SPINE / DORSAL SPINE 9,000 13,000
4 | DORSO-LUMBAR SPINE 9,000 13,000
5 | LUMBAR SPINE 8,500 12,500
6 | KNEEJOINT 10,000 14,000
7 | SHOULDER JOINT 10,000 14,000
8 | HIPJOINT 10,000 14,000
9 | ANKLE JOINT 10,000 14,000
10 | OTHERJOINTS 10,000 14,000
11 | MRABrain 11,000 14,500
12 | MRV Brain 11,000 14,500
13 | MRIPELVIS 10,000 14,000
14 | MRI ABDOMEN 10,000 14,000
15 | MRIPELVI S FOR PERIANAL FITULA 10,000 14,000
16 | MRIEAR COCHLEA AND LAM 3D 10,000 13,500
17 | MRcP 11,000 -
18 | LIMITED STUDY SPINE 5,000 -
19 | LIMITED STUDY BRAIN 6,500 -
20 | CD CHARGES (Per Scan) 1,000 -
21 On Call Charges 1,000 -
22 | MRIREPORING ONLY 2,200 -
23 | ONLY CONRAST CHARGES - 4,000

C.T. SCAN CHARGES
S.NO PARTICULARS Charges | Contrast (With
New Medicine)

1 |BRAIN 6,000 11,000
2 | CHEST 8,000 13,000
3 | HRCT LUNGS PLAIN 8,000 -
4 |PNS 7,500 12,500
5 | ORBITS 6,500 11,500
6 | CTHIP3D 10,000 15,000
7 | ABDOMEN & PELVIS 12,500 17,500
8 | SPINE (ONE REGION) 8,000 13,000
9 | CT Neck 7,500 12,500
10 | LIMB (ONE JOINT) 9,000 14,000
11 | CT ARTHROGRAM 13,000 18,000
12 | CT ANGIO LEVER 13,000 18,000
13 | CT ANGIO RENAL 13,000 18,000
14 | CT ANGIO ONE LIMB 13,000 18,000
15 | CT PULMONARY EMBOLISM 11,000 16,000
16 | CTPYELO (KUB) Plain 7,000 -
17 | CT UROGRAM (Pyelogram+C) 13,000 18,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
18 CT ANGIO CARDIAC 18,000 23,000
19 CT GUIDED BIOPSY 21,000 without Medicines
20 CT HR TEMPORAL BONE (Ear) 8,000 13,000
21 CT FACE 3D 8,000 13,000
22 C.T for Jiont 3D Reconstruction) 10,000 15,000
23 LIVER DONOR SCAN 12,000 17,000
24 RENAL DONOR SCAN 12,000 17,000
25 INTRA CRANIAL 12,000 17,000
26 EXTRA CARNIAL 12,000 17,000
27 CT BIPHASIC / TRIPHASIC 13,000 18,000
28 Chest,Abd,Plvs 17,000 22,000
29 Neck/Chest/Abd/Plvs 21,000 26,000
30 CD CHARGES 1,000 1,000
31 On Call Charges 1,000 1,000
32 CT Reporting Only (Per Study) 2,000 2,000
LITHOTRIPSY
S.NO kidney Stone Size Chl\?;‘:;ves Remarks
1 01 mm to 09 mm 40,000 without Medicines
2 10 mm to 19 mm 50,000| without Medicines
3 02 cm & above (if Recommended by Urologist) 60,000| without Medicines
DIALYSIS
S.NO PARTICULARS Charges REMARKS
New
1 DIALYSIS CHARGES 1,300/ + Ward Charges + Medicine
2 DIALYSIS CHARGES (Hep B+ve) 1,300 + Ward Charges + Medicine
3 DIALYSIS CHARGES (Emergency) 1,900] + Ward Charges + Medicine
4 DIALYSIS CHARGES (Portable) 2,500( + Ward Charges + Medicine
5 DIALYSIS CHARGES (Corona / Suspected) 2,500( + Ward Charges + Medicine
6 DIALYSIS CHARGES (Double Lumen) 8,000] + Ward Charges + Medicine
7 DIALYSIS CHARGES (Perm Cath) 13,300] + Ward Charges + Medicine
8 DIALYSIS CHARGES (Kidny Biopsy) 8,000] + Ward Charges + Medicine
9 VENOGRAPHY 13,300( + Ward Charges + Medicine
PHYSIOTHERAPY
S.NO PARTICULARS Charges REMARKS
New
1 1D-(SINGLE REGION) OPD EX+IR/MDW/SWD/US 1,000| per Sitting
2 1R-(SINGLE REGION) ROOM EX+IR/MWD/SWD/US 1,000| per Sitting
3 1W-(SINGLE REGION) WARD EX+IR/MWD/SWD/US 800|per Sitting
4 2D-(DOUBLE REGION) OPD EX+IR/MWD/SWD/US 1,500| per Sitting
5 2R-(DOUBLE REGION) ROOM EX+IR/MWD/SWD/US 1,550| per Sitting
6 2W-(DOUBLE REGION) WARD EX+IR/MWD/SWD/US 1,250| per Sitting
7 CERAGEM BED (COMBINATION) 500|per Sitting
8 CERAGEM BED (SINGULAR) 1,000| per Sitting
9 D-OPD EX/IR/MWD/SWD/US/EMS/TENS 600|per Sitting
10 |DRY NEEDLING (COMBINATION) 700|per Sitting
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New

11  |DRY NEEDLING (SINGULAR) 1,000|per Sitting
12 |GYM CHARGES PER MONTH (NON MEDICAL CASES ONLY) 5,000

13 |LASER THERAPY (COMBINATION) 1,000|per Sitting

14 |LASER THERAPY (SINGULAR) 1,500|per Sitting

15  |MULTIPLE REGIONS EXERCISE GUIDANCE 1,000|per Sitting
16 |NEUROREHABILITATION SESSION (CVA, STROKE, 000

CEREBRAL, PALSY ETC.) 7" |Per Sitting

17  |TRACTION THERAPY (COMBINATION) 1,000|per Sitting

18  |TRACTION THERAPY (SINGULAR) 1,500|per Month

19  |WITH MODALITY (US/TENS/INFRA RED) 1,550|per Sitting

20 |WITHOUT MODALITIES CHARGES(EXERCISE/MOBILITY) 1,000|per Sitting

DENTAL DEPARTMENT
S.NO PARTICULARS Charges REMARKS
New

1 | APICECTOMY 8,000
2 | ARTIFICIAL TOOTH ACRYLIC 2,000
3 | COMPLETE U/L DENTURE 25,000
4 | COMPOSIT FILLING 3,000
5 | CROWN ACRYLIC 3,000
6 | CROWN NICKLE 4,000
7 | CROWN PORCELIN 8,000
8 | CROWN REMOVING 500
9 | DENTAL IMPLANT 80000 to 90000
10 | DRESSING 1,000
11 | ENOPOST METAL 1,000
12 | EXAMINATION FEE 700
13 | EXTRACTION SIMPLE 1,500
14 | FIBRE ENOPOST 2,500
15 | FRENECTOMY 2,500
16 | G.CLIGHT CURE 2,500
17 | GINGVECTOMY COMPLETE L/A 6,000
18 | GINGVECTOMY PER TOOTH L/A 1,200
19 | GLASS IONOMER FILLING 1,500
20 | IMPACTED EXTRACTION 10,000
21 | LUTING CROWN 1,000
22 | NIGHT GUARD 8,000
23 | ORTHO APPLIANCE REPAIR 1,300
24 | ORTHODONTIC APPLIANCE 15,000
25 | ORTHODONTIC FIX BRACES 100000 to 120000
26 | POLISHING 1,200
27 | PULPETOMY 2,500
28 | R.C.T ANTERIOR 6,000
29 | R.C.T POSTERIOR 8000 to 10000
30 |R.C.TPREMOLOR 6,000
31 | R.C.T WITH FILING (SINGLE VISIT) 12,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
32 | REDUCTION COMPOUND FRACTURE 7,000
33 | REDUCTION OF JAW SIMPLE FRACTURE L/A 5,000
34 | REPAIR OF COMPLETE DENTURE 1,500
35 | REPAIR OF PARTIAL DENTURE 1,000
36 | SCALING COMPLETE 6,000
37 | SCALING PARTIAL 1,500
38 | SILVER FILLING 3,000
39 | STUDY MODEL U/L 1,500
40 | SURGICAL EXTRACTION 4000 to 6000
41 | TEETH WHITENING 18,000
42 | TEMPORARY FILLING 500
43 | TOOTH GRINDING 600
44 | TREATMENT OF GIGVITIS/PERIODONTITIS 1,000
45 | TREATMENT OF SENSITIVE TOOTH 1,500
46 | URBICAL LINING 1,200
47 | XRAY 600
MISCELLANEOUS CHARGES (CARDIOLOGY DEPARTMENT)
S.NO PARTICULARS Charges | REMARKS
New
1 |2-DECHO & DOPPLER (TTE) 6,000
2 | 2-DECHO & DOPPLER (TTE) (PORTABLE) 6,500
3 | 24HRS AMBULATORY BP 5,000
4 | 24HRS HOLTER MONITORING 5,500
5 | 48HRS HOLTER MONITORING 7,000
6 | ARTERIAL LINE PASSING CHARGES 2,000
7 | CVP LINE PASSING CHARGES 2,000
8 | DOBUTAMINE STRESS ECHO 10,000
9 |EcG 600
10 | EXCERCISE TOLERANCE TEST (ET.T) 4,500
11 | PPM PROGRAMMING CHARGES 4,500
12 |STRESS ECHO 8,500
13 | TPM WIRE PASSING CHARGES 2,000
14 | TRANSESOPHAGEAL ECHO (TEE) TEST 8,500
MISCELLANEOUS CHARGES (GYNAE / LABOR ROOM) REMARKS
S.NO PARTICULARS Charges
New
1 | COPER- T MIRENA IUCD CHARGES 6,000
2 |CTGCHARGES (LR/SLR) 500
3 | CU-TREMOVAL 2,000
4 | DRESSING BY CONSULTANT OPD 500
5 | HVS SAMPLE COLLECTION 500
6 | INTRA UTERINE INSEMINATION (IUI) PROCEDURE 9,000
7 | PAP SMEAR 600
8 | RING PESSARY INSERTION CHARGES 4,000
9 | SHORT STAY - SPECIAL LABOUR ROOM CHARGES 4,000
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ITTEFAQ HOSPITAL (TRUST)

Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
10 | SHORT STAY-LABOR ROOM CHARGES 2,500
11 | VENOFAR CHARGES 750
12 | VENOFAR CHARGES - SLR 1,200
MISCELLANEOUS CHARGES (NEURO DEPARTMENT)
S.NO PARTICULARS Charges REMARKS
New
1 | EEG (ELECTROENCEPHALOGRAM) 5,500
2 | EEG EQUIPMENT CHARGES 2,000
MISCELLANEOUS CHARGES (OPHTHALMOLOGY DEPARTMENT)
S.NO PARTICULARS Charges REMARKS
New
1 |BScaN 3,500
2 | BARIUM LASER FEE 1,800
3 | BIOMETERY 1,500
4 | EYE ARGON LASER 1,800
5 | EYE ARGON LASER PRP 1,800
6 | EYE YAG LASER 1,800
7 | EYE YAG LASER CAPSULOTOMY 1,800
8 | EYE YAG LASER IRIDOTOMY 1,800
9 | FFA (EYE ANGIOGRAPHY) 5,000
10 | FUNDUS PHOTOGRAPH 3,500
11 | INJ.FEE 1,000
12 | 0.C.T CHARGES 6,000
13 | OCT (MACULAR STUDY + RNFL) BOTH EYES 9,000
14 | OCT + FUNDUS PHOTOGRAPH 7,000
15 | OCT + FUNDUS PHOTOGRAPH - SINGLE EYE 4,000
16 | REFRACTION FEE 80
17 | VISUAL FIELDS 3,000
MISCELLANEOUS CHARGES - DERMATOLOGY
S.NO PARTICULARS Charges | pEMARKS
New
1 | CAUTERY (DERMATOLOGY) 5,000
2 | CO2LASER 6,000
3 | HAIR REMOVAL CHARGES - ABDOMEN BACK 15,000
4 | HAIR REMOVAL CHARGES - ABDOMEN FRONT 15,000
5 | HAIR REMOVAL CHARGES - CAUTERY (HYFRECATOR) 5,000
6 | HAIR REMOVAL CHARGES - CHEEKS 4,000
7 | HAIR REMOVAL CHARGES - CHEST BACK 15,000
8 | HAIR REMOVAL CHARGES - CHEST FRONT 15,000
9 | HAIR REMOVAL CHARGES - CHIN + U/LIPS 4,000
10 | HAIR REMOVAL CHARGES - FACE 6,000
11 | HAIR REMOVAL CHARGES - FEET 3,000
12 | HAIR REMOVAL CHARGES - FOREARMS 15,000
13 | HAIR REMOVAL CHARGES - FOREHEAD 3,000
14 | HAIR REMOVAL CHARGES - FULL ARMS 20,000
15 | HAIR REMOVAL CHARGES - HANDS 4,000
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S.NO PARTICULARS Charges REMARKS
New
16 | HAIR REMOVAL CHARGES - LOWER LEGS 15,000
17 | HAIR REMOVAL CHARGES - NECK (FRONT + BACK) 6,000
18 | HAIR REMOVAL CHARGES - THIGHS 25,000
19 | HAIR REMOVAL CHARGES - UNDER ARMS 5,000
20 | HAIR REMOVAL CHARGES - UNDER LEGS 10,000
MISCELLANEOUS CHARGES
S.NO PARTICULARS Charges REMARKS
New
1 | ABGS CHARGES (OUT PATIENT) 100
2 | B.P CHARGES 100
3 | BABY CARE BOOK 600
4 | BATHING (DEAD BODY) 4,000
5 | BLOOD SUGAR CHARGES 100
6 | BONE MARROW ASPIRATION PROCEDURE 4,000
7 | BONE MARROW DISPOSABLE ITEMS CHARGES 8,000
8 | BONE MARROW TREPHINE PROCEDURE 4,000
9 | CATH LAB CHARGES 1,500
10 | CHARGES FOR MORTUARY 6,000
11 | CHEMOTHERAPY 10000-20000
12 | COUGH ASSISTANCE DEVICE SESSION CHARGES (ROOM) 800
13 | COUGH ASSISTANCE DEVICE SESSION CHARGES (WARD) 400
14 | CPR CHARGES 2,000
15 | CVLINE CHARGES 2,200
16 | DAY CARE MONTHLY CHARGES 5,000
17 | DAY CARE REGISTRATION FEE 2,500
18 | DAY CARE SECURITY 5,000
19 | DIABETIC DRESSING 800
20 | DIAGNOSTIC ASPIRATION 600
21 | DOCTOR COAT 2,000
22 | DISPOSABLE PROCTOSCOPE 150
23 | DUPLICATE BIRTH CERTIFICATE 700
24 | DUPLICATE DEATH CERTIFICATE 700
25 | DUPLICATE DISCHARGE SLIP 500
26 | EMERGENCY SURGICAL DRESSING 350
27 | EMPLOYEE CARD CHARGES 300
28 | ENDOSCOPY ROOM CHARGES 2,500
29 | ENDOTRACHEAL ADMINISTRATION OF SURFACTANT 3,500
30 | FOLY'S PASS CHARGES 500
31 | FOLY'S REMOVAL CHARGES 100
32 GASTRIC LAVAGE (Stomach Wash) 2,000
33 |1/V BRANULA PASS CHARGES 150
34 | INFUSION CHARGES (100 ML) 250
35 | INFUSION CHARGES (1000 ML) 500
36 | INFUSION CHARGES (500 ML) 400
37 | INJECTION (1.M) 50
38 | INJECTION (LV) 100
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Rate List 2023-2024

S.NO PARTICULARS Charges REMARKS
New
39 INTUBATION CHARGES 1,500
40 KLEEN ENEMA CHARGES 500
41 LP CHARGES 1,000
42 MEDICAL CERTIFICATE CHARGES 100
43 MEDICAL REP. CARD 1,000
44 NEBULIZATION (EMERGENCY) 250
45 NG TUBE CHARGES 500
46 NG TUBE REMOVAL CHARGES 300
47 PATIENT KIT CHARGES 1,500
48 PSYCOLOGIST / DIETITION FEE 1,000
49 SHORT STAY CHARGES (FOR 2 - 3 HRS) 600
50 SHORT STAY CHARGES (FOR 4 - 5 HRS) 800
51 THYROID SCREENING 750
52 TRANSCRIPT CHARGES 500
53 TREATMENT BOOK CHARGES 500
54 BFLATERAL PRE-PROCEDURAL ULTRASOUND (Breast 2,500
Clinic)
55 ULTRASOUND GUIDED FNAC (Breast Clinic) 3,000
56 ULTRASOUND GUIDED MARKING SINGLE (Breast Clinic) 3,000
57 CLIPPING PROCEDURE SINGLE (Breast Clinic) 5,000
58 CLIPPING PROCEDURE MULTIPLE (Breast Clinic) 6,000
59 ULTRASOUND GUIDED MARKING MULTIPLE (Breast Clinic) 4,000
60 ULTRASOUND GUIDED CORE BIOPSY (Breast Clinic) 5,000
61 ULTRASOUND GUIDED ASPIRATION (Breast Clinic) 3,500
62 FREE HAND FNAC SINGLE/U/L (Breast Clinic) 2,500
63 B/L ULTRASOUND GUIDED FNAC (Breast Clinic) 5,000
64 B/L FREE HAND FNAC (Breast Clinic) 4,000
65 PI'QE'-PROCEDURAL ULTRASOUND UNILATERAL (Breast 1,500
Clinic)
66 Stiches Charges 500 to 4000
67 Stiches Removal Charges 200 to 400
68 Foreign Body Removal Charges 300 to 800
69 POP Charges 500 to 1000
Laboratory
Code TEST NAME Charges REMARKS
New

BLOOD BANK
1 Blood Group 800
2 Coombs Direct 800
3 Coombs Indirect 1,100
4 Rh Antibodies 680

CHEMICAL PATHOLOGY -
1 Alkaline Phosphatase 600
2 Ammonia level (NH3) 1,700
3 Arterial Blood Gases 1,600
4 Ascitic Fluid for A/G Ratio 800
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5 Ascitic Fluid for Albumin 600
6 Ascitic Fluid for Cholestrol 600
7 Ascitic Fluid for Glucose 400
8 Ascitic Fluid for LDH 650
9 Ascitic Fluid for Protein 650
10  [Ascitic Fluid for Triglyceride 630
11  |Ascitic Fluid for Urea 750
12 Bicarbonate (HCO3) 500
13 Blood Urea 750
14 Body Fluid for Amylase 1,150
15 Body Fluid for Lipase 1,100
16 |BUN 750
17 Calcium Level 700
18 |Chloride (CL) 500
19 |CPK 800
20  [CSF for A/G Ratio 800
21 CSF for Albumin 630
22 CSF for Amylase 1,150
23 |CSF for Glucose 450
24 |CSF for LDH 700
25 CSF for Protein 700
26  |D-Dimer 2,500
27 Direct Bilirubin 600
28 Fluid for Creatinine 750
29 Fluid for Urea 750
30 Gamma GT 600
31 |Globulin 600
32 Glucose (Fasting) 400
33 Glucose (Random) 400
34 Glucose 2hpp 400
35 Glucose Challenge Test 1,200
36 Glycosylated Hb (HBA1C) 1,900
37 |HDL Cholesterol 700
38 Indirect Bilirubin -
39 Iron Level 900
40 Knee Joint Fluid for Uric Acid 900
41 LDL Cholesterol 700
42 Magnesium Level 700
43 Non-HDL Cholestrol 750
44 Oral Glucose Tolerance Test 1,430
45  |Pericardial Fluid for A/G Ratio 800
46 Pericardial Fluid for Albumin 600
47 Pericardial Fluid for Amylase 1,200
48 Pericardial Fluid for Glucose 450
49 Pericardial Fluid for LDH 700
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S.NO PARTICULARS Charges REMARKS
New
50 Pericardial Fluid for Protein 700
51 Peritoneal Fluid for A/G Ratio 800
52 Peritoneal Fluid for Albumin 600
53 Peritoneal Fluid for Amylase 1,200
54 Peritoneal Fluid for Creatinine 750
55 Peritoneal Fluid for Glucose 450
56 Peritoneal Fluid for LDH 700
57 Peritoneal Fluid for Protein 700
58 Phosphorous 700
59 Plerual Fluid for Triglycerides 600
60 Pleural Fluid for A/G Ratio 800
61 Pleural Fluid for Amylase 1,200
62 Pleural Fluid for Cholesterol (Total) 650
63 Pleural Fluid for Glucose 450
64 Pleural Fluid for LDH 700
65 Pleural Fluid for Protein 700
66 Plueral Fluid for Albumin 600
67 Potassium (K) 500
68 Pseudo Cyst Fluid for Amylase 1,200
69 Pseudo Cyst Fluid for Lipase 1,200
70 Serum AG Ratio 800
71 Serum Albumin 600
72 Serum Amylase 1,200
73 Serum Creatinine 750
74 Serum Ionized Calcium (i Calcium) 1,100
75 Serum LDH 700
76  |Serum Lipase 1,250
77 Serum Osmolality 1,150
78 Serum Protein Creatinine Ratio 1,150
79 Serum Total Protein 700
80 |Serum Uric Acid 750
81 [SGOT (AST) 600
82 |SGPT (ALT) 600
83  [Sodium (NA) 500
84 Spot Urine for Bicarbonate 500
85 Synovial Fluid for A/G Ratio 750
86 Synovial Fluid for Albumin 600
87 Synovial Fluid for Amylase 1,200
88 Synovial Fluid for Glucose 450
89 Synovial Fluid for LDH 700
90 Synovial Fluid for Protein 700
91 |TIBC 1,050
92 Total Bilirubin 600
93 Total Cholesterol 700
94  |Total Lipids 1,550
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S.NO PARTICULARS Charges REMARKS
New

95 Transferrin Saturation 1,500
96  |Triglycerides 700
97 Urine Amylase Level 1,100
98 |V.LD.L 1,000
99 Venous Blood Gasses 1,550
CYTOPATHOLOGY -
1 Ascitic Fluid for Malignant Cells 1,700
2 Brain Fluid for Cytology 1,700
3 Bronchial Brushing for Cytology 1,700
4 Bronchial Lavage for Malignant Cells 1,700
5 Bronchial Washing for Cytology 1,700
6 CSF for Cytology/Malignant Cells 1,700
7 Cystic Fluid Malignant Cells 1,700
8 Fine Needle Aspiration (Procedure Done by Pathologist) 4,000
9 Fine Needle Aspiration (Slides Only) 2,900
10 Fluid For Cytology /Malignant Cells 1,700
11 Fluid for Malignant Cells 1,700
12 |H &E Stain (CYTO) 500
13 Knee Joint Fluid for Malignant Cells 1,700
14 Liver Abscess Fluid for Malignant Cells 1,700
15  |Pap Smear for Cytology 3,500
16 Pericardial Fluid for Malignant Cells 1,700
17 Peritonial Fluid for Malignant Cells 1,700
18 Pleural Fluid for Malignant Cells 1,700
19 Pus for Cytology/Malignant Cells 1,700
20 Second Opinion for Cyto Slides 2,500
21 Slide for Cytology / Malignant Cells 1,700
22 Sputum for Cytology / Malignant Cells 1,700
23 Synovial Fluid for Malignant Cells 1,700
24 Throat Swab for Malignant Cells 1,700
25 Trachial Secretion for Cytology 1,700
26 Urine for Cytology / Malignant Cells 1,700
HEMATOLOGY -
1 Activated Partial Thromboplastin Time (APTT) 1,000
2 Bleeding Time 500
3 l(f?,:il\:if:r:\ Review of Stained Slides and Interpretation 1,300
4 Bone Marrow Aspiration 5,000
5 Bone Marrow Aspiration Report 5,000
6 Bone Marrow Trephine Biopsy 5,000
7 CBC for Dengue 90
8 Clotting Time 500
9 Complete Blood Picture (CP) 720
10 Differential Leucocytes Count 500
11 Eosinophils 450
12 |ESR 400
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S.NO PARTICULARS Charges REMARKS
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13 Fibrinogin 2,000
14 Haematocrit 500
15 Heinz Bodies 200
16 Hemoglobin 500
17 ICT Malaria 1,400
18 Iron Stain 600
19 Malarial Parasite 800
20 MCV (Mean Cell Volume) 380
21 [PAS 700
22 Peripheral Smear 750
23 Platelets 500
24 Prothrombin Time (PT) 900
25 Red Blood Cells (Count) 450
26 Reticulocytes Count 600
27  |Sundan Black B 450
28  |White Blood Cells (Count) 500
HISTOPATHOLOGY -
1 Alcian Blue Stain 450
2 BCL-2 4,000
3 BCL-6 4,000
4 Biopsy (Large) 5,500
5 Biopsy (Medium) 4,500
6 Biopsy (Small) 3,500
7 Block of Biopsy 400
8 Bone Marrow Blocks & Slide preparation 550
9 Bone Marrow Iron Stain 700
10 |CD 30 4,000
11 |CD-10 4,000
12 |CD-138 4,000
13 |CD-15 4,000
14 |CD-20 4,000
15 |CD-3 4,000
16 |CD-45 4,000
17 Congo Red Stain 450
18 |Cytokeratin 4,000
19  |ER Stain 4,500
20 General Biopsy Blocks and Slide Prepration 800
21  |GFAP Stain 4,000
22 |GMS Stain for Fungus 600
23 |H &E Stain 500
24 Her 2 NEU Stain 5,000
25 Histo Slide Prepration 750
26  |Immuno Histo Stains (ER, PR) 6,500
27  |Immuno Histo Stains (ER, PR, HER-2/NEU) 11,000
28 Immunohistochemical Marker EMA for Staining 4,000
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29  [Ki-67 4,000
30 Mucicarmine (for Mucin) 400
31 [P63 4,000
32 |PAS-D 450
33  [PRStain 4,000
34 Reticulin Stain 1,100
35 [S100 4,000
36 Second Opinion for Histo Block 2,000
37 Second Opinion for Histo Slide 2,000
38 Slide of Biopsy 400
39 [SMA 4,000
40 Synatophysin Stain 4,000
41 |TDT 4,000
42 Trichrome (Masons) Stain 500
43  |Unstained Slide 500
44 |Van Gieson Stain 500
MICROBIOLOGY -
1 Abdominal Fluid for Culture & Sensitivity 2,300
2 Ascitic Fluid for Culture 2,300
3 Blood for Culture 2,300
4 Blood Swab for Culture 2,300
5 Body Fluid for Culture 2,300
6 Boil Fluid for Culture 2,300
7 Bone for Culture 2,300
8 Bone Marrow for Culture 2,300
9 Brain Fluid for Culture 2,300
10  |Bronchial Lavage for Culture 2,300
11 Bronchial Washing for Culture 2,300
12 |Cathetar Tip for Culture 2,300
13 Conjuctivital Swab for Culture 2,300
14  |Corneal Scrapping for Culture 2,300
15 CSF for Culture 2,300
16  |CVP Tip for Culture 2,300
17 Cystic Fluid for Culture 2,300
18 Drain Fluid for Culture 2,300
19 E.T.T Tip for Culture 2,300
20  |Ear Swab for Culture 2,300
21 Eye Swab for Culture 2,300
22 Fluid for Culture 2,300
23 Foleys Tip for Culture 2,300
24 Gastric Aspirate for Culture 2,300
25 HVS for Culture 2,300
26 Knee Joint Fluid for Culture 2,300
27 Liver Abcess Fluid for Culture 2,300
28  |Lung Abcess for Culture 2,300
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29 Lymph Node & Sensitivity for Culture 2,300
30 N.G Tip for Culture 2,300
31 Nasal Swab 2,300
32 Oral Suction Tip for Culture 2,300
33 Peg Tube for Culture 2,300
34 Pericardial Fluid for Culture 2,300
35 Peritonial Fluid for Culture 2,300
36 Pleural Fluid for Culture 2,300
37 PUS for Culture 2,300
38 Semen for Culture 2,300
39 Sputum for Culture 2,300
40 Stool for Culture 2,300
41 Suction Tip for Culture 2,300
42 Swab for Culture 2,300
43 |Swab for Enviornmental Culture 2,300
44 Synovial Fluid for Culture 2,300
45  |Throat Swab for Culture 2,300
46  |TIP for Culture 2,300
47  |Tissue for Culture 2,300
48  |Tracheal Secretion for Culture 2,300
49 Tracheal Tip for Culture 2,300
50 |Uretheral Swab for Culture 2,300
51 Urine for Culture 2,300
52 |Vomit for Culture 2,300
53 Water for Culture 2,300
MOLECULAR BIOLOGY -
1 HBV DNA PCR Qualitative 6,800
2 HBV DNA PCR Quantitative 10,700
3 HCV RNA PCR Qualitative 6,800
4 HCV RNA PCR Quantitative 9,200
5 PCR-SARS-CoV-2 (COVID-19) 4,500
PARASITOLOGY -
1 24hrs Urine for Specific Gravity 450
2 Abdominal Fluid Routine Examination 1,900
3 Acid Fast Bacilli (AFB) Stain 550
4 Ascitic Fluid Routine Examination 1,900
5 Bence-Jones Protein (Qualitative) 500
6 Brain Fluid for Routine Examination 1,900
7 Bronchial Washing Routine Examination 1,900
8 CSF for Cell Count 600
9 CSF Routine Examination 1,900
10 Cystic Fluid for Routine Examination 1,900
11 Fluid for Cell Count 600
12 |Fluid for Crystals 500
13 Fluid for pH 350
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14 Fluid for Routine Examination 1,900
15 Fungus Smear (KOH) 730
16 Gastric Aspiration for Neutrophils 500
17 Gram Stain 500
18 Indian Ink Preparation 500
19 Knee Joint Fluid Routine Examination 1,900
20 Liver Abscess Routine Examination 1,900
21 Mantoux 650
22 Occult Blood 450
23 Pericardial Fluid Routine Examination 1,900
24 Peritonial Fluid Routine Examination 1,900
25 Pleural Fluid Routine Examination 1,900
26 Pseudo Cyst Fluid for Routine Examination 1,900
27 Semen Analysis 2,500
28 Semen Preparation for Intra Uterine Insemination (IUI) 16,000
29 Stool pH 450
30 Stool Reducing Substances 450
31 Stool Routine Examination 500
32 Synovial Fluid for Routine Examination 1,900
33 Urine for Dysmorphic RBCs 450
34 Urine for Haemoglobin 450
35 Urine Ketones (Qualitative) 450
36 Urine pH 450
37 Urine Pregnancy Test 500
38 |Urine Protein (Qualitative) 550
39 Urine Reducing Substances 450
40 Urine Routine Examination 450
41 Urine Specific Gravity 450
42 |Urine Sugar (Qualitative) 300
SEROLOGY -
1 Anti Nuclear Factor (ANF/ANA) 4,000
2 Anti Streptolysin O Titer 1,200
3 C.R.P.(C Reactive Protein) 1,800
4 Dengue IgG 2,500
5 Dengue IgM 2,500
6 Helicobacter Pylori ABs (IgA) 2,200
7 Helicobacter Pylori ABs (IgG) 2,200
8 Rheumatoid Factor 1,100
9 Salmonella Typhi IgG 1,700
10 Salmonella Typhi IgM 1,700
11 |Widal 1,400
SPECIAL CHEMISTRY -
1 24hrs. Urinary Cortisol Level 2,200
2 25 Hydroxy Vitamin D 3,400
3 Alpha Fetoprotein 2,600
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4 Anti HepE Igm 3,200
5 Beta hCG 2,000
6 C3 Quantitative 2,000
7 C4 Quantitative 2,000
8 Cortisol 2,000
9 Dengue NS1 Antigen 2,500
10 Folicular Stimulating Hormone 2,000
11  |FreeT3 2,300
12 |Free T4 2,300
13 Hepatitis A IgM 2,600
14 HepBsAg 1,700
15 HepC Antibody 2,300
16  |HIVI/II Antibody 2,700
17 IgA Quantitative 1,100
18 IgG Quantitative 1,100
19 IgM Quantitative 1,100
20 |Intact PTH 2,700
21 Leutinizing Hormone 2,000
22 |Pro-BNP 3,000
23 PSA (Prostate Specific Ag.) 2,700
24 Serum Ferritin 2,000
25 Serum Folate Level 2,100
26 Serum IgE (Total) 2,700
27 Serum Prolactin 2,000
28  |Serum TSH Level 1,500
29 Syphilis (Anti Treponema Abs.) 1,600
30 (T3 1,300
31 T4 1,300
32 Troponin | 2,200
33  |Vitamin B12 2,100
URINE BIOCHEMISTRY -
1 24hrs Urine Albumin 600
2 24hrs Urine Calcium Level 700
3 24hrs Urine Chloride Level 600
4 24hrs Urine Creatinine Clearance 1,350
5 24hrs Urine Creatinine Level 700
6 24hrs Urine for Electrolytes 1,350
7 24hrs Urine for Urea 700
8 24hrs Urine for Uric Acid 700
9 24hrs Urine Magnesium Level 700
10 24hrs Urine Phosphorous 700
11 24hrs Urine Potassium 700
12 24hrs Urine Protein 700
13 24hrs Urine Protein/Creatinine Ratio 1,250
14 24hrs Urine Sodium 600
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15 Spot Urine Calcium Level 700
16 Spot Urine Creatinine Level 700
17 Spot Urine for Bicarbonate 650
18 Spot Urine for Calcium Creatinine Ratio 1,250
19 Spot Urine for Chloride (CL) 600
20 Spot Urine for Potassium(K) 600
21 Spot Urine for Sodium 600
22 Spot Urine for Urea Level 700
23 Spot Urine Magnisium Level 700
24 Spot Urine Phosphorous Level 700
25 Spot Urine Protein (Quantitative) 700
26 Spot Urine Protein/Creatinine Ratio 1,300
27 Spot Urine Uric Acid Level 700
28 |Urine Amylase Level 1,200
29 Urine Osmolality 1,150
PROFILE -
1 Abdominal Fluid (Routine & Culture)) 3,000
2 Ascitic Fluid (Routine, Culture) 3,000
3 Ascitic Fluid(Routine, Culture, Cytology) 4,300
4 Ascitic Fluid(Routine, Cytology) 2,700
5 Bilirubin Profile 850
6 Bone Marrow Aspiration (Reporting) 3,300
7 Bone Marrow Profile (Reporting) 6,600
8 Bone Marrow Trephine Biopsy (Reporting) 3,300
9 Bone Profile 5,000
10 Brain Fluid (Routine, Culture, Cytology) 4,300
11  |Brain Fluid(Routine,Culture) 3,000
12 Brain Fluid(Routine,Cytology) 2,700
13 Bronchial washing (Routine, Culture, Cytology) 4,300
14 |CD 30, Ki-67,S100 8,000
15 CSF (Routine & Culture) 3,000
16 CSF (Routine, Culture, Cytology) 4,300
17  |CSF(Routine,Cytology) 2,700
18 Cystic Fluid (Routine,Culutre,Cytology) 4,300
19 Cystic Fluid(Routine, Cytology) 2,700
20 Cystic Fluid(Routine,Culture) 3,000
21 |Diabetic Health Profile (Fasting Sample) 5,200
22 Diabetic Health Profile (Random Sample) 5,200
23 |Fluid Examination (Culture, Cytology) 2,850
24 Fluid Examination (Routine, Culture) 3,000
25 Fluid Examination (Routine, Culture, Cytology) 4,300
26 Fluid Examination (Routine, Cytology) 2,700
27 Immuno Histo Chemical Profile 9,900
28 Knee Joint Fluid (Routine,Culture) 3,000
29  |Knee Joint Fluid(Routine, Cytology) 2,700
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30 Knee Joint Fluid(Routine,Culture,cytology) 4,300
31 [Lipid Profile 2,200
32 Liver Abscess (Routine,Culutre) 3,000
33 Liver Abscess (Routine,Culutre,Cytology) 4,300
34 Liver Abscess(Routine,Cytology) 2,700
35 Liver Function Tests 1,750
36 Paeds Profile 3,800
37 Pericardial Fluid (Routine Culture) 3,000
38 Pericardial Fluid (Routine,Culture,Cytology) 4,300
39 Pericardial Fluid(Routine,Cytology) 2,700
40 Peritonial Fluid (Routine ,Cytology) 2,700
41 Peritonial Fluid (Routine, Culture) 3,000
42 Peritonial Fluid (Routine,Culture,Cytology) 4,300
43 Pleural Fluid (Routine,Culture) 3,000
44 Pleural Fluid (Routine,Culture,Cytology) 4,300
45 Pleural Fluid (Routine,Cytology) 2,700
46 Serum Electrolytes 1,350
47 Spot Urine Electrolytes 1,350
48  |Synovial Fluid (Routine ,Culture) 3,000
49 Synovial Fluid (Routine, Cytology) 2,700
50 Synovial Fluid(Routine,Culture,Cytology) 4,300
51 Thyroid Profile 3,600
Blood Bank
S# TEST NAME Charges REMARKS
New

1 CELL SEPRATION (OUT SIDE) 500
2 DONOR SCREENING & CROSS MATCH FOR MEGA UNIT 5,500
3 FFP (WITH DONOR) 5,500
4  |FFP (WITHOUT DONOR) 2,500
5 FFP + PLT (WITH DONOR) 6,250
6 MEGA UNIT PLATELETS 40,000
7 PACKED RED CELLS (WITH DONOR) 5,500
8 PACKED RED CELLS (WITHOUT DONOR) 2,500
9 PCV + FFP (WITH DONOR) 6,250
10  |PCV + FFP + PLT (WITH DONOR) 7,000
11  |PCV + PRP (WITH DONOR) 6,250
12 PHLEBOTOMY / VENESECTION PROCEDURE 500
13 |PRP (PLATELET RICH PLASMA) WITHOUT DONOR 2,500
14 RANDOM DONOR PLATELETS (WITH DONOR) 5,500
15 |RANDOM DONOR PLATELETS (WITHOUT DONOR) 2,000
16 WASHED RED CELLS (WITH DONOR) 6,000
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17  |WASHED RED CELLS (WITHOUT DONOR) 2,500
18 |WHOLE BLOOD (CROSS MATCH + DONOR SCREENING) 6,000
19  |WHOLE BLOOD (CROSS MATCH) WITHOUT DONOR 2,500
Jaffar Ali Bhatti

Manager Accounts & Finance
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