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General Information:

1. Accommodation Categories:-

DR    =  Delux Room
PR    =  Private (Single) Room
SPR  = Semi Private Room (Two beds in a Room)
NSB = Non-Subsidised Bed (Four or Six beds in a Room)
SB    =  Subsidised Bed

2. Room / Bed Charges:-

(a) Room charges are for full day on the day of admission irrespective of the time of checking in.

(b) If a patient is discharged within 24 hrs of admission, room / bed will be charged for one day
only, irrespective of calender days.

(c) 6 hours and above upto 24 hours of admission is counted as one day.

(d) For stay less than 6 hours Room/bed will be charged for half a day.

(e) Check out time is 11:00AM.

(f) Room/ Bed charges  are  inclusive of charges for bed, Nursing Care and Diet Services for the
 patient only. If the patient is NPO, no food will be supplied to the attendant of the patient.
'Mineral water bottles' and 'Diet for the attendant'  will be charged separately as per the
Schedule of Charges.

3. Surgical  & Doctor's visits fee (Hospital Case):-

(a) If  more  than  one  surgeon  performs  different  procedures at the same time even with single
incision, the surgical fee for each surgery will be charged in full separately.

(b) If  a  surgeon  performs  more  than  one  surgery  (as  per  categorisation in the schedule of
charges) at a single opening or incision. The higher one will be charged in full, Ist lesser one
will be charged at 50% and the 2nd lesser or more thereafter will be charged at 25%.

(c) If  a  surgeon  performs  more  than  one  surgery with different incisions, the surgical fee for
each procedure will be charged in full.

(d) If  a  single  procedure  is  performed  by  more  than  one surgeon, only the single fee as per
schedule of charges will be charged.

(e) In case of major surgeries carried out in Operation Theater, Surgeon's Post Operative visits
will not be charged for next 3 days including day of surgery. This clause is not applicable on
minor surgeries and diagnostic procedures. If the surgical fee in "Delux Room" is Rs.12,000/-
 or less, will be treated as "Minor Surgery".

ACCOMMODATION CATEGORIES  :-
DR, PR, SPR and  NSB accommodations will 
be offered to Credit Facility and Reimbursable 

cases.

 SB category is only for non-reimbursable 
cases.  (Pls see point no.7)
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(g) In case Asistant surgeon or Surgeon stand-by (from other services) required in a surgery,
Asistant Surgeon / surgeon stand-by fee will be charged @ 20% of primary surgeon fee.

(h) Surgeon stand by : Surgeon (from other service) stand by (with the approval of M.S.) will be
charged 20% of surgical fee.

4. Shifting from one to another accommodation :-
(a) In  case  the  patient  is  shifted  from  lower  to  higher  category,  the  charges  for  surgical

procedure/s, doctors' visits, any other professional fees, Investigations, Nursing Care and
other variable charges (except Bed charges) will be charged as per the higher category from
the date of admission.

(b) In normal course, shifting from higher category to lower category is not allowed.

General Information:
5. Any  treating  consultant / physician  can  charge  only  one  visit  per  day irrespective of the

number of visits.

6. Private Patients of Visiting Consultants:-
 The  Visits  and / or  Surgical  charges mentioned in this Schedule of Charges and  point
no. 3 mentioned  above  will not be applicable to patients admitted by Visiting Consultants
as  their  'PRIVATE PATIENT'.  Visiting  Consultants  are  free to charge  a  differential
 fee  for  their  Private Patients,  but  this  will  be billed  and  collected  by the  hospital on
 their behalf.

7. Re-imbursable cases not to opt Subsidised Bed (SB) category :-
Patients   entitled  for  reimbursement   from   their  employer / Insurance  company  will   be
accommodated in Delux Room (DR),Private Room(PR),Semi Private(SPR) or Non-Subsidised
Bed(NSB) only.As per Hospital policy,Subsidised Beds(SB) will only be allotted to economically
Impoverished patients and who are not the beneficiaries of any organizational reimbursement
scheme. If a patient opts to occupy a Subsidised Bed (SB), the Final Bill with payment receipt
will only be issued. In such cases, Neither printed details of the bill nor “Emergency/Essentiality
Certificate” will be issued. No form for reimbursement will be signed by any doctor or official.

8. ICU/CCU/SEMI ICU/PED. ICU/305 (SPL. NURSERY)/NICU-415/HDU are the common
 areas.  Any patient admitted directly in these areas will decide about the type of accommoda-
tion at the time of admission in these areas and charges will be made accordingly irrespective
of whether or not they have actually utilized such an accommodation for whatever reason.

9. TPA / INSURANCE COMPANY PATIENTS:-  
(a) At the time of admission Rs.10,000/- minimum should be deposited as advance against
     Non-payable items. This advance will be adjusted at the time of discharge only.
(b) During the stay if sum-insured-limit exhausted, provisional bill amount over and
     above the approved amount should be deposedted as advance time to time.
(c) In case of denial / approval not received, advance should be deposited as 'cash paying'
     patient as and when requested by officials.

10. REFUNDS :- Payments will be refunded through Cheques or NEFT only.

11. Cheque from individuals are not accepted.
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HOLY FAMILY HOSPITAL, NEW DELHI SCHEDULE OF CHARGES-2022 (Effective from 01.04.2022 to 31.03.2024)

 NOTE : The hospital reserves the right to modify the charges mentioned in this
       “Schedule of charges” without  prior notice whenever it deems necessary.

S.No. DESCRIPTION

01:01 ROOM / BED AND BOARD
001 DELUX ROOM 9000

002 PRIVATE (SINGLE) ROOM 7000

003 SEMI PRIVATE ROOM 4000

004 NON-SUBSIDISED BED 3000

005 SUBSIDISED BED 1800

NOTE: The Room / Bed Charges are inclusive of Nursing Care.

02:01 CCU/ICU/PED ICU/SEMI ICU / POST OP. ICU / INTENSIVE NURSING CARE UNIT  / H.D.U.

S.No. ACCOMMODATION CATEGORY

1 ICU / CCU

2 PED. ICU / SPL. NURSERY (305)

3 H.D.U. - (415)

4 SEMI ICU

5 P.OP.ROOM

6 H.D.U. - LABOR ROOM

7 NEO NATAL UNIT (NNU) - NURSERY : PER DAY

Note :-    ICU / CCU (Intensive / Coronary Care Unit)  / Post-op. ICU  and  Ped. ICU  charges  include  bed

Nursing care and  monitoring  charges  for  all  vital  parameters.   All other service charges will be   

as per the category in which the patient is admitted.

NNU-Nursery charges are inclusive of  charges for bed and Nursing Care for patient (Newborn Baby) only.

03:01 OXYGEN SB

001 BY HOOD/MASK (PER DAY) 450

002 BY NASAL CATHETER (PER DAY) 300

003 BY HOOD/MASK (LESS THAN 6 HOURS) 250

 

04:01 VENTILATOR
001 BI-PAP / C PAP 1250

002 INFANT VENTILATOR 1500

003 VENTILATOR  PER DAY 2000

05:01 PHOTO THERAPY
001 PHOTO THERAPY : DOUBLE - PER DAY 400

002 PHOTO THERAPY : SINGLE   - PER DAY 300

05:02 INCUBATOR / OPEN CARE
001 INCUBATOR / OPEN CARE  : PER DAY 500

002 WARMER CARE : PER DAY 300

05:03 NURSING CARE

001
NURSING CARE : PER DAY(Only for newborn babies in “Nursery 

208) 300

  Note :- Nursing care  is  professional  charges  for  routine  nursing  care  provided  by  the  nurses.

2900

800

500

850

600

600

450

350

1850

2100

3500

4000

6000

4000

4000

2800

550

ACCOMMODATION CATEGORY

CHARGES (in Rupees)

DR/PR/SPR/NSB/SB

10000

DR/PR/SPR/NSB
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HOLY FAMILY HOSPITAL, NEW DELHI SCHEDULE OF CHARGES-2022 (Effective from 01.04.2022 to 31.03.2024)

                        HOSPITAL DOCTOR'S FEE
S.No. DESCRIPTION

06:01 VISITS : MEDICAL CARE - PER DAY DR PR SPR NSB SB

001 VISITS : MEDICAL CARE : PER DAY 1500 1100 1000 900 600

06:02 CONSULTATION
001  CONSULTATION (EACH) 1500 1100 1000 900 600

PAC (CONSULTATION) 1500 1100 1000 900 600

001 DIETICIAN (EACH) 500 500 500 0 0

S.No. CODE DESCRIPTION

07:01 GENERAL SURGERY DR PR SPR NSB SB
1 GES037 ADRENALECTOMY 35000 29200 23300 17200 11100

2 GES001 APPENDICECTOMY 19800 16500 13200 9700 6300

3 GES121 ASPIRATION OF LIVER ABSCESS 9400 7800 6300 4600 3000

4 GES018 ASPIRATION OF SUPERFICIAL COLD ABSCESS 3900 3200 2500 1900 1200

5 GES118 AVULSION OF NAIL OR NAIL REMOVAL 4600 3900 3100 2300 1500

6 GES021 AXILLARY LYMPH NODE BIOPSY 10600 8800 7000 5200 3400

7 GES128 BARIATRIC SURGERY 70000 58300 46600 34300 22300

8 GES097 BIOPSY OF LIVER 9400 7800 6300 4600 3000

9 GES042 BLOCK DISSECTION NECK 37400 31200 25000 18400 11900

10 GES112 CAECOSTOMY 19800 16500 13200 9700 6300

11 GES002 CHOLECYSTECTOMY WITH DUCT EXPLORATION 35000 29200 23300 17200 11100

12 GES122 CHOLECYSTOSTOMY 20900 17400 14000 10300 6700

13 GES013 COLECTOMY WITH ILEOSTOMY 35000 29200 23300 17200 11100

14 GES055 COLOSTOMY / ILEOSTOMY/ JEJUNOSTOMY CLOSURE 20900 17400 14000 10300 6700

15 GES048 COLOSTOMY/ ILEOSTOMY 19800 16500 13200 9700 6300

16 GES136
CONSTRUCTION OF J POUCH AFTER A PREVIOUS TOTAL 
PROCTO COLECTOMY 42000 35000 27900 20600 13300

17 GES137 CYTO-REDUCTIVE SURGERY WITH TOTAL PERITONECTOMY 116600 96800 77000 57200 36800

18 GES058 DEBRIDEMENT(LARGE) 10600 8800 7000 5200 3400

19 GES098 DEBRIDEMENT(MEDIUM) 8300 6900 5500 4100 2600

20 GES059 DEBRIDEMENT(SMALL) 5900 5000 4000 2900 1900

21 GES087 DELTOID MUSCLE BIOPSY 8300 6900 5500 4100 2600

22 GES053 DIVERTICULECTOMY 20900 17400 14000 10300 6700

23 GES102 DRAINAGE  OF  ABSCESS -  LARGE & DEEP 8300 6900 5500 4100 2600

24 GES123 DRAINAGE  OF  ABSCESS -  MEDIUM 5900 5000 4000 2900 1900

25 GES017 DRAINAGE  OF ABSCESS - SMALL 4100 3400 2800 2000 1300

26 GES085 DRAINAGE OF LARGE INTRA ABDOMINAL ABSCESS 20900 17400 14000 10300 6700

27 GES134 DRESSING –  MINOR 2500 2100 1800 1200 800

28 GES132 DRESSING – MAJOR 4100 3400 2800 2000 1300

29 GES133 DRESSING – MEDIUM 3500 2900 2300 1700 1100

30 GES035 DUODENAL DIVERTICULAM 33800 28300 22700 16600 10800

31 GES151 EXAMINATION UNDER ANESTHESIA (EUA) 4600 3900 3100 2300 1500

32 GES022 EXCISION BIOPSY-SUPERFICIAL LUMPS 11700 9700 7800 5700 3700

33 GES099 EXCISION OF CARBUNCLE 11700 9700 7800 5700 3700

34 GES110 EXCISION OF DERMOID CYST 11700 9700 7800 5700 3700

35 GES111
EXCISION OF GLOMUS TUMOR (WITH OR WITHOUT EXCISION OF 
NAIL) 12900 10700 8600 6300 4100

36 GES139 EXCISION OF HILAR CHAOLANGIO CARCINOMA 49000 40800 32700 24100 15500

37 GES060
EXCISION OF LARGE SUPERFICIAL SOFT TISSUE MASS 
/TUMOUR 20900 17400 14000 10300 6700

38 GES153 EXCISION OF LIPOMA 11700 9700 7800 5700 3700

39 GES100
EXCISION OF MEDIUM SUPERFICIAL SOFT TISSUE MASS/ 
TUMOUR 15200 12700 10100 7500 4800

SURGICAL FEE

ACCOMMODATION CATEGORY

ACCOMMODATION CATEGORY
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40 GES032 EXCISION OF MESENTERIC CYST 28100 23400 18700 13800 8900

S.No. CODE DESCRIPTION

07:01 GENERAL SURGERY DR PR SPR NSB SB
41 GES046 EXCISION OF PILONIDAL SINUS 18700 15600 12500 9200 5900

42 GES056 EXCISION OF SEBACEOUS CYST 7600 6300 5100 3700 2400

43 GES033 EXCISION OF SMALL INTESTINAL FISTULA 28100 23400 18700 13800 8900

44 GES101
EXCISION OF SMALL SUPERFICIAL SOFT TISSUE MASS 
/TUMOUR 11700 9700 7800 5700 3700

45 GES049 EXCISION OF SUBMANDIBULAR GLAND 17600 14600 11700 8600 5600

46 GES115
EXP. LAP. WITH EXCISION / DEBULKING OF INTRA-ABDOMINAL 
TUMOR – MAJOR 49000 40800 32700 24100 15500

47 GES114 EXP. LAPAROTOMY WITH DUODENAL PERFORATION CLOSURE 37400 31200 25000 18400 11900

48 GES086
EXP.LAP.RESECTION OF LIVER SEG.-EXCISION OF UMBILICAL 
PORT 40700 33900 27200 20000 13000

49 GES084
EXP.LAPAROTOMY+CHOLEDOCHLITHOTOMY + CHOLEDOCHO 
DUODENOSTOMY 40700 33900 27200 20000 13000

50 GES003 EXPLORATORY LAPAROTOMY ONLY 16500 13800 11000 8100 5300

51 GES095 FASCIOTOMY – LARGE / MULTIPLE 17600 14600 11700 8600 5600

52 GES094 FASCIOTOMY – MEDIUM 12900 10700 8600 6300 4100

53 GES104 FASCIOTOMY – REDO ( LARGE / MULTIPLE) 14100 11700 9500 6900 4400

54 GES103 FASCIOTOMY – REDO (MEDIUM) 10600 8800 7000 5200 3400

55 GES125 FASCIOTOMY – REDO (SMALL) 5900 5000 4000 2900 1900

56 GES124 FASCIOTOMY – SMALL 7000 5800 4600 3500 2200

57 GES116 FEEDING JEJUNOSTOMY 14100 11700 9500 6900 4400

58 GES140 FREYS PROCEDURE 52800 44000 35200 25900 16800

59 GES004 GASTRECTOMY 35000 29200 23300 17200 11100

60 GES005 GASTRECTOMY WITH VAGOTOMY 37400 31200 25000 18400 11900

61 GES006 GASTROJEJNOSTOMY 28100 23400 18700 13800 8900

62 GES007 GASTROJEJUNOSTOMY WITH VAGOTOMY 31500 26200 20900 15400 10000

63 GES008 GASTROSTOMY 18700 15600 12500 9200 5900

64 GES031 GLAND BIOPSY 9400 7800 6300 4600 3000

65 GES130 HEMATOMA DRAINAGE 5900 5000 4000 2900 1900

66 GES044 HEMI THYROIDECTOMY 25600 21300 17100 12600 8100

67 GES012 HEMICOLECTOMY 33800 28300 22700 16600 10800

68 GES109 HEMIGLOSSECTOMY 20900 17400 14000 10300 6700

69 GES120 HEPATICO JEJUNOSTOMY 37400 31200 25000 18400 11900

70 GES069 HIGHLY SELECTIVE VAGOTOMY 24500 20400 16400 12000 7800

71 GES025 ILEOTRANSVERSE COLOSTOMY 23300 19500 15400 11400 7400

72 GES057 INTESTINAL OBSTRUCTION 28100 23400 18700 13800 8900

73 GES024 INTESTINAL PERFORATION 28100 23400 18700 13800 8900

74 GES105 INTESTINAL RESECTION WITH ANASTOMOSIS – MULTIPLE 35000 29200 23300 17200 11100

75 GES009 INTESTINAL RESECTION WITH ANASTOMOSIS – SINGLE 28100 23400 18700 13800 8900

76 GES070 LAPAROTOMY AND BOWEL RESECTION FOR INTUSSUSCEPTION 28100 23400 18700 13800 8900

77 GES071 LAPAROTOMY AND CLOSURE OF INTESTINAL PERFORATION 28100 23400 18700 13800 8900

78 GES073
LAPAROTOMY AND DIVISION OF INTRA-ABDOMINAL 
ADHESIONS/BANDS 28100 23400 18700 13800 8900

79 GES072 LAPAROTOMY AND REDUCTION OF INTUSSUSCEPTION 28100 23400 18700 13800 8900

80 GES074 LEFT HEPATECTOMY 45500 38000 30400 22400 14500

81 GES075 LEFT LIVER LOBECTOMY 49000 40800 32700 24100 15500

82 GES047 LIGATION OF VARICOSE VEINS : UNILATERAL 20900 17400 14000 10300 6700

83 GES141 LIVER RESECTION MAJOR/COMPLEX 49000 40800 32700 24100 15500

84 GES113 LUMBAR PUNCTURE IN O.T. 3500 2900 2300 1700 1100

85 GES020 LYMPH NODE BIOPSY 9400 7800 6300 4600 3000

86 GES011
LYSIS OF ADHESION WITH BOWEL RESECTION WITH 
ANASTOMOSIS 28100 23400 18700 13800 8900

87 GES010 LYSIS OF INTESTINAL ADHESION 17600 14600 11700 8600 5600

ACCOMMODATION CATEGORY
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88 GES142
NECROSECTOMY AND OPEN DRAINAGE OF PANCREATIC 
ABSCESS 35000 29200 23300 17200 11100

S.No. CODE DESCRIPTION

07:01 GENERAL SURGERY DR PR SPR NSB SB
89 GES096 NEEDLE ASPIRATION OF ABSCESS 3500 2900 2300 1700 1100

90 GES143 OESOPHAGEAL DEVASCULARISATION 49000 40800 32700 24100 15500

91 GES039 OESOPHAGO GASTRECTOMY 45500 38000 30400 22400 14500

92 GES054 OMENTECTOMY 17600 14600 11700 8600 5600

93 GES082 OPEN CHOLECYSTECTOMY 28100 23400 18700 13800 8900

94 GES106 OPEN CHOLECYSTECTOMY WITH CBD EXPLORTION 35000 29200 23300 17200 11100

95 GES144 OPEN DRAINAGE OF LIVER ABSCESS 20900 17400 14000 10300 6700

96 GES038 OPERATION FOR PANCREAS 44600 37100 29700 21900 14200

97 GES040 PANCREATICO DUODONECTOMY (WHIPPLE'S PROCEDURE) 45500 38000 30400 22400 14500

98 GES083 PARATHYROID ADENOMA WITH HEMI THYROIDECTOMY 37400 31200 25000 18400 11900

99 GES045 PARATHYROIDECTOMY 28100 23400 18700 13800 8900

100 GES041 PAROTIDECTOMY 37400 31200 25000 18400 11900

101 GES027 PARTIAL SUBTOTAL GASTRECTOMY CA./ULCER 37400 31200 25000 18400 11900

102 GES117 PERITONEAL BIOPSY 6500 5400 4300 3200 2000

103 GES150 PERITONEAL LAVAGE / DRAINAGE 5900 5000 4000 2900 1900

104 GES145 PERITONEOVENOUS SHUNT 28100 23400 18700 13800 8900

105 GES014 PYLOROMYOTOMY (RAMSTEDT'S) 23300 19500 15400 11400 7400

106 GES015 PYLOROPLASTY WITH VAGOTOMY 28100 23400 18700 13800 8900

107 GES077 RADICAL CHOLECYSTECTOMY 40700 33900 27200 20000 13000

108 GES036 RECURRENT INTESTINAL OBSTRUCTION 28100 23400 18700 13800 8900

109 GES088 REMOVAL OF DEEP FOREIGN BODY-LIMBS 24500 20400 16400 12000 7800

110 GES108 REMOVAL OF MESH & TACKERS 19800 16500 13200 9700 6300

111 GES089 REMOVAL OF SUPERFICIAL FOREIGN BODY-LIMBS 14100 11700 9500 6900 4400

112 GES107 REMOVAL OF SUPERFICIAL FOREIGN BODY-LIMBS -MINOR 8300 6900 5500 4100 2600

113 GES029 REPAIR OF COMMON BILE DUCT  (C.B.D.) 37400 31200 25000 18400 11900

114 GES146 RESECTION ANASTOMOSIS OESOPHAGUS (IVOR LEWIS) 49000 40800 32700 24100 15500

115 GES078 RESUTURING OF WOUNDS – LARGE / MULTIPLE 10600 8800 7000 5200 3400

116 GES050 RESUTURING OF WOUNDS – SMALL 5900 5000 4000 2900 1900

117 GES051 SECONDARY SUTURING OF ABDOMINAL WALL 16500 13800 11000 8100 5300

118 GES026 SIGMOID DIVERTICULUM 30400 25300 20200 14900 9700

119 GES152 SINUS TRACT EXCISION 18700 15600 12500 9200 5900

120 GES016 SPLENECTOMY 32700 27300 22000 16000 10500

121 GES127 STRICTUROPLASTY 28100 23400 18700 13800 8900

122 GES079 SUB-TOTAL COLECTOMY 37400 31200 25000 18400 11900

123 GES126 SUTURING OF WOUNDS / LACERATIONS – LARGE / MULTIPLE 9400 7800 6300 4600 3000

124 GES019 SUTURING OF WOUNDS / LACERATIONS – SMALL 5300 4400 3500 2600 1700

125 GES043 THYROIDECTOMY TOTAL 31500 26200 20900 15400 10000

126 GES147
TOTAL  OESOPHAGOGASTRECTOMY WITH COLONIC / JEJUNAL 
PULL UP 70000 58300 46600 34300 22300

127 GES030 TOTAL COLECTOMY 38500 32100 25600 18900 12200

128 GES028 TOTAL GASTRECTOMY FOR CA. 49000 40800 32700 24100 15500

129 GES148 TOTAL PROCTO COLECTOMY WITH J POUCH 56100 46800 37400 27500 17900

130 GES149 TRISEGMENTECTOMY 49000 40800 32700 24100 15500

131 GES023 TRUCUT NEEDLE BIOPSY 3900 3200 2500 1900 1200

132 GES080 TRUNCAL VAGOTOMY AND GASTRO JEJUNOSTOMY 35000 29200 23300 17200 11100

133 GES081 TRUNCAL VAGOTOMY AND PYLOROPLASTY 37400 31200 25000 18400 11900

S.No. CODE DESCRIPTION

07:02 LAPAROSCOPIC GENERAL SURGERY DR PR SPR NSB SB
1 GES091 DIAGNOSTIC LAPAROSCOPY ONLY 14100 11700 9500 6900 4400

2 GES092 DIAGNOSTIC LAPAROSCOPY WITH BIOPSY 16500 13800 11000 8100 5300

ACCOMMODATION CATEGORY

ACCOMMODATION CATEGORY
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3 GES093 DIAGNOSTIC LAPAROSCOPY WITH MULTIPLE BIOPSIES 20900 17400 14000 10300 6700

S.No. CODE DESCRIPTION

07:02 LAPAROSCOPIC GENERAL SURGERY DR PR SPR NSB SB

4 HES029
LAPARASCOPIC TOTAL EXTRA PERITONEAL MESH - (TEP) - 
UNILATERAL 30400 25300 20200 14900 9700

5 LGS001 LAPAROSCOPIC ABDOMINO-PERINEAL RESECTION OF RECTUM 49000 40800 32700 24100 15500

6 LGS002 LAPAROSCOPIC ADHESIOLYSIS 23300 19500 15400 11400 7400

7 LGS003 LAPAROSCOPIC ADRENALECTOMY – BILATERAL 70000 58300 46600 34300 22300

8 LGS004 LAPAROSCOPIC ADRENALECTOMY – UNILATERAL 52800 44000 35200 25900 16800

9 GES061 LAPAROSCOPIC APPENDICECTOMY 24500 20400 16400 12000 7800

10 GES052 LAPAROSCOPIC CHOLECYSTECTOMY 28100 23400 18700 13800 8900

11 LGS005 LAPAROSCOPIC CHOLEDOCHAL CYST EXCISION 70000 58300 46600 34300 22300

12 LGS006 LAPAROSCOPIC CLOSURE OF BOWEL PERFORATION 37400 31200 25000 18400 11900

13 LGS007 LAPAROSCOPIC COLOSTOMY/CECOSTOMY 28100 23400 18700 13800 8900

14 LGS008 LAPAROSCOPIC COMPLETE RECTAL PROLAPSE REPAIR 37400 31200 25000 18400 11900

15 GES062 LAPAROSCOPIC DEROOFING OF NON-HYDATID LIVER CYST 35000 29200 23300 17200 11100

16 LGS009 LAPAROSCOPIC DIAPHAGMATIC HERNIA REPAIR 56100 46800 37400 27500 17900

17 LGS010 LAPAROSCOPIC DISTAL RADICAL GASTRECTOMY 64400 53700 42900 31600 20400

18 GES067 LAPAROSCOPIC DRAINAGE OF INTRA-ABDOMINAL COLLECTION 31500 26200 20900 15400 10000

19 GES063 LAPAROSCOPIC DRAINAGE OF LIVER ABCESS 28100 23400 18700 13800 8900

20 GES068 LAPAROSCOPIC DUODENAL PERFORATION CLOSURE 37400 31200 25000 18400 11900

21 HES020 LAPAROSCOPIC EPIGASTRIC HERNIA REPAIR-INLAY MESH 28100 23400 18700 13800 8900

22 HES019 LAPAROSCOPIC EPIGASTRIC HERNIA REPAIR-ONLAY MESH 28100 23400 18700 13800 8900

23 LGS011 LAPAROSCOPIC EXCISION OF HYDATID CYST OF LIVER 56100 46800 37400 27500 17900

24 HES021 LAPAROSCOPIC FUNDOPLICATION(DOR'S) 35000 29200 23300 17200 11100

25 HES022 LAPAROSCOPIC FUNDOPLICATION(NISSEN) 35000 29200 23300 17200 11100

26 LGS012 LAPAROSCOPIC GASTRIC BYPASS 70000 58300 46600 34300 22300

27 GES064 LAPAROSCOPIC GASTRIC PERFORATION CLOSURE 37400 31200 25000 18400 11900

28 GES065 LAPAROSCOPIC GASTRO-JEJUNOSTOMY (GJ) 37400 31200 25000 18400 11900

29 LGS013
LAPAROSCOPIC HELLERS OPERATION/ CARDIO MYOTOMY 
(THROUGH THE CHEST) /ABDOMEN 56100 46800 37400 27500 17900

30 LGS014 LAPAROSCOPIC HEPATICO-JEJUNOSTOMY 56100 46800 37400 27500 17900

31 LGS015
LAPAROSCOPIC HIATUS HERNIA REPAIR THROUGH THE 
ABDOMEN / CHEST 56100 46800 37400 27500 17900

32 LGS016 LAPAROSCOPIC ILEOSTOMY / JEJUNOSTOMY 28100 23400 18700 13800 8900

33 LGS017 LAPAROSCOPIC INCISIONAL HERNIA REPAIR 42000 35000 27900 20600 13300

34 HES023 LAPAROSCOPIC INGUINAL HERNIORRHAPHY BILATERAL 28100 23400 18700 13800 8900

35 HES024 LAPAROSCOPIC INGUINAL HERNIORRHAPHY UNILATERAL 23300 19500 15400 11400 7400

36 HES025 LAPAROSCOPIC INGUINAL HERNIORRHAPHY+MESH BILATERAL 37400 31200 25000 18400 11900

37 HES026
LAPAROSCOPIC INGUINAL HERNIORRHAPHY+MESH 
UNILATERAL 28100 23400 18700 13800 8900

38 LGS018 LAPAROSCOPIC LAR 59400 49500 39600 29200 18900

39 LGS019 LAPAROSCOPIC LIVER RESECTIION 64400 53700 42900 31600 20400

40 HES027 LAPAROSCOPIC LUMBAR HERINA REPAIR 37400 31200 25000 18400 11900

41 LGS020 LAPAROSCOPIC MEDIAN ARCUATE LIGAMENT 70000 58300 46600 34300 22300

42 LGS021 LAPAROSCOPIC NECROSECTOMY 44600 37100 29700 21900 14200

43 LGS022 LAPAROSCOPIC NEPHRECTOMY 64400 53700 42900 31600 20400

44 LGS023 LAPAROSCOPIC OESOPHAGECTOMY 84200 70100 56100 41300 26800

45 LGS024 LAPAROSCOPIC PALLIATIVE GASTRECTOMY 42000 35000 27900 20600 13300

46 LGS025
LAPAROSCOPIC RADICAL CHOLECYSTECTOMY (WITH SEGMENT 
4 & 5) 59400 49500 39600 29200 18900

47 LGS026 LAPAROSCOPIC RADICAL PROSTATECTOMY FOR Ca PROSTATE 70000 58300 46600 34300 22300

48 LGS027 LAPAROSCOPIC RESECTION AND ANASTOMOSIS-MULTIPLE 46600 38800 31200 22900 14900

49 LGS028 LAPAROSCOPIC RESECTION AND ANASTOMOSIS-SINGLE 37400 31200 25000 18400 11900

50 LGS029 LAPAROSCOPIC RFTA OF MULTIPLE LESION 88000 73200 58300 43200 27800

ACCOMMODATION CATEGORY
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51 LGS030 LAPAROSCOPIC RFTA OF SINGLE LESION 70000 58300 46600 34300 22300

52 LGS031
LAPAROSCOPIC RIGHT/ LEFT HEMICOLECTOMY/TRANSVERSE 
COLECTOMY/SIGMOID COLECTOMY 44600 37100 29700 21900 14200

S.No. CODE DESCRIPTION

07:02 LAPAROSCOPIC GENERAL SURGERY DR PR SPR NSB SB
53 LGS032 LAPAROSCOPIC SILS APPENDICECTOMY 33800 28300 22700 16600 10800

54 LGS033 LAPAROSCOPIC SILS CHOLECYSTECTOMY 44600 37100 29700 21900 14200

55 LGS034 LAPAROSCOPIC SILS HERNIA REPAIR 35000 29200 23300 17200 11100

56 LGS035 LAPAROSCOPIC SILS SLEEV GASTRECTOMY 81400 67700 54300 40000 25800

57 LGS036 LAPAROSCOPIC SLEEV GASTRECTOMY 64400 53700 42900 31600 20400

58 LGS037 LAPAROSCOPIC SPLENECTOMY/SPLENORRHAPHY 46600 38800 31200 22900 14900

59 LGS038 LAPAROSCOPIC SPLENIC ARTERY LIGATION 46600 38800 31200 22900 14900

60 LGS039 LAPAROSCOPIC STRICTUROPLASTY – MULTIPLE 37400 31200 25000 18400 11900

61 LGS040 LAPAROSCOPIC STRICTUROPLASTY – SINGLE 35000 29200 23300 17200 11100

62 HES028 LAPAROSCOPIC TOTAL EXTRA- (TEP ) BILATERAL 37400 31200 25000 18400 11900

63 GES066
LAPAROSCOPIC TRUNCAL VAGOTOMY AND GASTRO 
JEJUNOSTOMY 38500 32100 25600 18900 12200

64 LGS041 LAPAROSCOPIC ULTRASOUND 15200 12700 10100 7500 4800

65 HES030 LAPAROSCOPIC UMBILICAL HERNIA REPAIR- ONLAY MESH 30400 25300 20200 14900 9700

66 LGS042 LAPAROSCOPIC WERTHIEMS 64400 53700 42900 31600 20400

67 LGS043 VATS (VIDEO ASSISTED THORACOSCOPIC SURGERY 49000 40800 32700 24100 15500

S.No. CODE DESCRIPTION

07:03 HERNIA SURGERY DR PR SPR NSB SB
1 HES013 ABDOMINOPLASTY WITH MESH 32700 27300 22000 16000 10500

2 HES008 EPIGASTRIC HERNIA 20900 17400 14000 10300 6700

3 HES009 FEMORAL HERNIA 20900 17400 14000 10300 6700

4 HES010 HIATUS HERNIA 30400 25300 20200 14900 9700

5 HES014 HYDROCELECTOMY : BILATERAL 20900 17400 14000 10300 6700

6 HES006 HYDROCELECTOMY : UNILATERAL 12900 10700 8600 6300 4100

7 HES017 INCISIONAL HERNIA REPAIR WITH ABDOMINOPLASTY 45500 38000 30400 22400 14500

8 HES036 INCISIONAL HERNIA REPAIR WITH MESH 28100 23400 18700 13800 8900

9 HES018 INGUINAL HERNIA - BILATERAL 24500 20400 16400 12000 7800

10 HES001 INGUINAL HERNIA : UNILATERAL 19800 16500 13200 9700 6300

11 HES002 INGUINAL HERNIA WITH ORCHIDECTOMY 24500 20400 16400 12000 7800

12 HES015 INGUINAL HERNIOPLASTY  : BILATERAL 28100 23400 18700 13800 8900

13 HES012 INGUINAL HERNIOPLASTY  : UNILATERAL 20900 17400 14000 10300 6700

14 HES031 NISSEN FUNDOPLICATION AND HIATUS HERNIA REPAIR 35000 29200 23300 17200 11100

15 HES038 ORCHIDECTOMY :  BILATERAL 20900 17400 14000 10300 6700

16 HES037 ORCHIDECTOMY : UNILATERAL 17600 14600 11700 8600 5600

17 HES003 RECURRENT HERNIA (INCISIONAL) BILATERAL 28100 23400 18700 13800 8900

18 HES032 RECURRENT HERNIA (INCISIONAL) UNILATERAL 24500 20400 16400 12000 7800

19 HES033 RECURRENT HERNIA WITH MESH BILATERAL 37400 31200 25000 18400 11900

20 HES034 RECURRENT HERNIA WITH MESH UNILATERAL 32700 27300 22000 16000 10500

21 HES011 STRANGULATED / OBSTRUCTED HERNIA 28100 23400 18700 13800 8900

22 HES005 UMBILICAL HERNIA 20900 17400 14000 10300 6700

23 HES035 UMBILICAL HERNIA REPAIR WITH MESH 28100 23400 18700 13800 8900

24 HES004 VENTRAL HERNIA (INCISIONAL) 24500 20400 16400 12000 7800

07:04 BREAST SURGERY
1 BRS001 BIOPSY OF BREAST 10600 8800 7000 5200 3400

2 BRS006 EXCISION OF MAMMARY FISTULA 14100 11700 9500 6900 4400

3 BRS002 EXCISION OF SMALL FIBROADENOMA 11700 9700 7800 5700 3700

4 BRS003 I. & D. OF BREAST ABSCESS 8300 6900 5500 4100 2600

ACCOMMODATION CATEGORY

ACCOMMODATION CATEGORY
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5 BRS008 LUMPECTOMY – LARGE 16500 13800 11000 8100 5300

6 BRS010 LUMPECTOMY – SMALL 11700 9700 7800 5700 3700

7 BRS005 MASTECTOMY RADICAL WITH AUX. LYMPH NODES 35000 29200 23300 17200 11100

S.No. CODE DESCRIPTION

07:04 BREAST SURGERY DR PR SPR NSB SB
8 BRS004 MASTECTOMY SIMPLE 22200 18500 14900 10900 7100

9 BRS011 RADICAL BLOCK DISSECTION OF BREAST 24500 20400 16400 12000 7800

10 BRS007 SEGMENTAL RESECTION OF BREAST 14100 11700 9500 6900 4400

11 BRS009 WIDE EXCISION BIOPSY OF BREAST 18700 15600 12500 9200 5900

07:05 RECTAL SURGERY
1 RES007 ABDOMINAL PERINEAL RESECTION FOR CA. RECTUM 40700 33900 27200 20000 13000

2 RES002 ANAL DILATATION 8300 6900 5500 4100 2600

3 RES008 ANTERIOR RESECTION 32700 27300 22000 16000 10500

4 RES009 ANTERIOR RESECTION WITH TOTAL MESORECTAL EXCISION 37400 31200 25000 18400 11900

5 RES013 EXCISION OF SKIN  TAG 2300 2000 1700 1100 800

6 RES001 FISSURECTOMY 10600 8800 7000 5200 3400

7 RES003 FISTULECTOMY 18700 15600 12500 9200 5900

8 RES004 HAEMORRHOIDECTOMY 20900 17400 14000 10300 6700

9 RES005 I. & D. OF ISCHIO-RECTAL ABSCESS 11700 9700 7800 5700 3700

10 RES011 PERIANAL ABSCESS DRAINAGE 10600 8800 7000 5200 3400

11 RES006 RECTAL POLYP EXCISION 7000 5800 4600 3500 2200

12 RES010 STAPLED HAEMORRHOIDECTOMY 23300 19500 15400 11400 7400

S.No. CODE DESCRIPTION

07:06 O.B. & GYNAE - OPEN SURGERY DR PR SPR NSB SB
1 OGS012 ABDOMINAL HYSTERECTOMY 30400 25300 20200 14900 9700

2 OGS016 ANTERIOR & POSTERIOR COLPORRHAPHY 17600 14600 11700 8600 5600

3 OGS060 ANTERIOR COLPORRAPHY 14100 11700 9500 6900 4400

4 OGS063 CAUTERY OF VAGINAL VAULT GRANULOMA 2300 2000 1700 1100 800

5 OGS089 CERVICAL EXPLORATION WITH BIOPSY 8300 6900 5500 4100 2600

6 OGS088 CERVICAL EXPLORATION WITHOUT BIOPSY 5900 5000 4000 2900 1900

7 OGS100 CERVICAL RECONSTRUCTION 31500 26200 20900 15400 10000

8 OGS101 CERVICOVAGINOPLASTY 38500 32100 25600 18900 12200

9 OGS033 COMPLETE PERINEAL TEAR REPAIR 7600 6300 5100 3700 2400

10 OGS066 CONE BIOPSY OF CERVIX 7000 5800 4600 3500 2200

11 OGS094 CRYO CAUTERISATION OF CERVIX WITH OR WITHOUT BIOPSY 7000 5800 4600 3500 2200

12 OGS032 CRYOSURGERY 7000 5800 4600 3500 2200

13 OGS008 D. & C. WITH CERVIX BIOPSY 7000 5800 4600 3500 2200

14 OGS049 D. & C. WITH POLYPECTOMY 7000 5800 4600 3500 2200

15 OGS009 DILATATION & CURETTAGE (D.& C.) ONLY 5900 5000 4000 2900 1900

16 OGS007 DILATATION & EVACUATION  (D. & E.)  ONLY 5900 5000 4000 2900 1900

17 OGS028 DRAINAGE OF ABSCESS  BARTHOLINS CYST 5300 4400 3500 2600 1700

18 OGS006 E.U.A. (EXAMINATION UNDER ANEASTHESIA) 4600 3900 3100 2300 1500

19 OGS070
END TO END FALLOPIAN TUBAL RECANALISATION / 
ANASTOMOSIS – UNILATERAL OR BILATERAL 30400 25300 20200 14900 9700

20 OGS096
EXCISION OF ENDOMETRIOTIC NODULES FROM INNER 
ABDOMINAL WALL 17600 14600 11700 8600 5600

21 OGS025 EXCISION OF LABIAL CYST / BARTHOLINS CYST 5300 4400 3500 2600 1700

22 OGS073 EXCISION OF VAGINAL WALL CYST 10600 8800 7000 5200 3400

23 OGS092
EXP. LAP. WITH REPAIR OF UTERUS PERFORATION OR 
RUPTURE 37400 31200 25000 18400 11900

24 OGS075 FOREIGN BODY REMOVAL FROM VAGINA 5900 5000 4000 2900 1900

25 OGS040 FOTHERGILS / MANCHESTER OPERATION FOR UTERINE PROLAPSE 18700 15600 12500 9200 5900

26 OGS102 GENITOPLASTY 40700 33900 27200 20000 13000

ACCOMMODATION CATEGORY

ACCOMMODATION CATEGORY
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27 OGS078 HEMATOCOLPOS DRAINAGE / COLPOTOMY 5300 4400 3500 2600 1700

28 OGS037 HEMATOMA DRAINAGE 5300 4400 3500 2600 1700

29 OGS038 HYMENECTOMY 5300 4400 3500 2600 1700

S.No. CODE DESCRIPTION

07:06 O.B. & GYNAE - OPEN SURGERY DR PR SPR NSB SB
30 OGS058 HYSTEROTOMY 20900 17400 14000 10300 6700

31 OGS046 I & D OF LABIAL ABCESS UNILATERAL OR BILATERAL 7600 6300 5100 3700 2400

32 OGS061 INTERNAL ILIAC ARTERY LIGATION 15200 12700 10100 7500 4800

33 OGS021 L.S.C.S. 23300 19500 15400 11400 7400

34 OGS018 L.S.C.S. WITH HYSTERECTOMY 35000 29200 23300 17200 11100

35 OGS017 L.S.C.S. WITH TUBECTOMY 32700 27300 22000 16000 10500

36 OGS048 LAPROTOMY & REPOSITIONING OF UTERUS(HAULTENS TECH.) 25600 21300 17100 12600 8100

37 OGS034 LAPROTOMY FOR ECTOPIC PREGNANCY 18700 15600 12500 9200 5900

38 OGS041 LAPROTOMY FOR TWISTED OVARIAN 20900 17400 14000 10300 6700

39 OGS095 LIGATION OF UTERINE & OVARIAN ARTERIES 14100 11700 9500 6900 4400

40 OGS090 LSCS WITH PREVIOUS SCAR 28100 23400 18700 13800 8900

41 OGS103 LYSIS OF ADHESION - MAJOR 30400 25300 20200 14900 9700

42 OGS104 LYSIS OF ADHESION - SIMPLE 17600 14600 11700 8600 5600

43 OGS015 MAC DONALD STITCH / CERVICAL ENCIRCLAGE 7600 6300 5100 3700 2400

44 OGS036 MANUAL REMOVAL OF PLACENTA (BED SIDE) 5900 5000 4000 2900 1900

45 OGS069 MANUAL REMOVAL OF PLACENTA IN OT 7600 6300 5100 3700 2400

46 OGS097 MIRENA INSERTION 5900 5000 4000 2900 1900

47 OGS030 MYOMECTOMY 23300 19500 15400 11400 7400

48 OGS002 NON DESCENT VAGINAL HYSTERECTOMY 33800 28300 22700 16600 10800

49 OGS013 OOPHRECTOMY/SALPINGECTOMY 18700 15600 12500 9200 5900

50 OGS053 OVARIAN CYST ASPIRATION WITH BIOPSY-BILATERAL 19800 16500 13200 9700 6300

51 OGS051 OVARIAN CYST ASPIRATION WITH BIOPSY-UNILATERAL 16500 13800 11000 8100 5300

52 OGS052 OVARIAN CYST ASPIRATION WITHOUT BIOPSY-BILATERAL 17600 14600 11700 8600 5600

53 OGS050 OVARIAN CYST ASPIRATION WITHOUT BIOPSY-UNILATERAL 14100 11700 9500 6900 4400

54 OGS023 OVARIAN CYSTECTOMY 19800 16500 13200 9700 6300

55 OGS010 PANHYSTERECTOMY/TAH WITH BSO 35000 29200 23300 17200 11100

56 OGS099 POST COITAL TEAR REPAIR - BILATERAL 10600 8800 7000 5200 3400

57 OGS098 POST COITAL TEAR REPAIR - UNILATERAL 7000 5800 4600 3500 2200

58 OGS059 PURANDARE'S SLING OPERATION FOR PROLAPSE 20900 17400 14000 10300 6700

59 OGS067
RADICAL HYSTERECTOMY FOR MALIGNANCY / WERTHEIM'S 
HYSTERECTOMY 40700 33900 27200 20000 13000

60 OGS003 RADICAL VULVECTOMY 38500 32100 25600 18900 12200

61 OGS093 REMOVAL OF MAC DONALD STITCH (IN O.T.) 2900 2500 2100 1400 1000

62 OGS065 REPAIR OF RECTOVAGINAL FISTULA (RVF) 18700 15600 12500 9200 5900

63 OGS019 REPAIR OF VESICO-VAGINAL FISTULA 31500 26200 20900 15400 10000

64 OGS064 REPOSITIONING OF INVERTED UTERUS (UTERINE INVERSION) 10600 8800 7000 5200 3400

65 OGS057 RESUTURING OF ABDOMINAL WOUND – MAJOR 7600 6300 5100 3700 2400

66 OGS043 RESUTURING OF ABDOMINAL WOUND – MINOR 4600 3900 3100 2300 1500

67 OGS044 RESUTURING OF EPISIOTOMY WOUND 5900 5000 4000 2900 1900

68 OGS014 SALPINGO-OOPHRECTOMY 18700 15600 12500 9200 5900

69 OGS042 SHIRODHKAR  SUTURE 9400 7800 6300 4600 3000

70 OGS062 SIMPLE VULVECTOMY 18700 15600 12500 9200 5900

71 OGS055 SUCTION  AND EVACUATION 5900 5000 4000 2900 1900

72 OGS087 VAGINAL EXPLORATION WITH REMOVAL OF RING PESSARY 5900 5000 4000 2900 1900

73 OGS011
VAGINAL HYSTERECTOMY WITH VAGINAL AND PELVIC FLOOR 
REPAIR 31500 26200 20900 15400 10000

74 OGS001 VAGINOPLASTY 31500 26200 20900 15400 10000

75 OGS091 VAULT BIOPSY 5900 5000 4000 2900 1900

76 OGS027 VAULT PROLASE REPAIR - ABDOMINAL COLPOSUSPENSION 31500 26200 20900 15400 10000

77 OGS026 VAULT PROLASE REPAIR - VAGINAL ROUTE 31500 26200 20900 15400 10000

ACCOMMODATION CATEGORY
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78 OGS045 VULVAL BIOPSY 4600 3900 3100 2300 1500

79 OGS105 VVF REPAIR 31500 26200 20900 15400 10000

80 OGS024 WEDGE RESECTION OF OVARY 18700 15600 12500 9200 5900

S.No. CODE DESCRIPTION

07:06A DELIVERY FEE DR PR SPR NSB SB

1 DEL001 NORMAL DELIVERY 15100 13200 11400 9400 7400

2 DEL002 FORCEPS DELIVERY 16700 15100 13200 10600 8600

07:06B O.B. & GYNAE – LAPAROSCOPIC SURGERY
1 OGS031 DIAGNOSTIC LAPAROSCOPY 14100 11700 9500 6900 4400

2 OGS068 DIAGNOSTIC LAPAROSCOPY & HYSTEROSCOPY 16500 13800 11000 8100 5300

3 OGL042 DIAGNOSTIC LAPAROSCOPY & HYSTEROSCOPY WITH D & C. 18700 15600 12500 9200 5900

4. OGL051
DIAGNOSTIC LAPAROSCOPY & HYSTEROSCOPY WITH D & C. 
CHROMOTUBATION

13700 12000 10400 8700 7000

5. OGL001 DIAGNOSTIC LAPAROSCOPY WITH D. & C. 16500 13800 11000 8100 5300

6. OGS056
DIAGNOSTIC LAPAROSCOPY WITH TUBAL MILKING (FOR 
ECTOPIC PREGNANCY) 20900 17400 14000 10300 6700

7. OGL002 LAPAROSCOPIC ABLATION OF ENDOMETRIOTIC SPOT 20900 17400 14000 10300 6700

8. OGL003 LAPAROSCOPIC ABSCESS DRAINAGE 14100 11700 9500 6900 4400

9. OGL043 LAPAROSCOPIC ADENOLYSIS - COMPLICATED 32700 27300 22000 16000 10500

10. OGL004 LAPAROSCOPIC ADENOLYSIS - SIMPLE 23300 19500 15400 11400 7400

11. OGS085 LAPAROSCOPIC ADHESIOLYSIS & HYSTEROSCOPY 25600 21300 17100 12600 8100

12 OGL005 LAPAROSCOPIC ASPIRATION OF OOCYTE 11700 9700 7800 5700 3700

13 OGL006
LAPAROSCOPIC ASSISTED VAGINAL HYSTRECTOMY 
(COMPLICATED) 46600 38800 31200 22900 14900

14 OGL007 LAPAROSCOPIC ASSISTED VAGINAL HYSTRECTOMY (SIMPLE) 42000 35000 27900 20600 13300

15 OGL008 LAPAROSCOPIC ASSISTED VAGINAL HYSTRECTOMY WITH BSO 45500 38000 30400 22400 14500

16 OGL009 LAPAROSCOPIC BURCH OPERATION 32700 27300 22000 16000 10500

17 OGL010 LAPAROSCOPIC COLPOSUSPENSION 32700 27300 22000 16000 10500

18 OGS020 LAPAROSCOPIC CYST ASPIRATION 14100 11700 9500 6900 4400

19 OGL011 LAPAROSCOPIC END TO END ANASTOMOSIS (TUBAL) 35000 29200 23300 17200 11100

20 OGL012 LAPAROSCOPIC ENDOMETRIOSIS 38500 32100 25600 18900 12200

21 OGL013 LAPAROSCOPIC ENDORMYOMECTOMY (COMPLICATED) 35000 29200 23300 17200 11100

22 OGL014 LAPAROSCOPIC ENDORMYOMECTOMY (SIMPLE) 28100 23400 18700 13800 8900

23 OGL015 LAPAROSCOPIC EXCISION OF ENDOMETRIC LESION / ABLATION 20900 17400 14000 10300 6700

24 OGL016 LAPAROSCOPIC EXCISION OF RUDIMENTARY HORN 35000 29200 23300 17200 11100

25 OGL017 LAPAROSCOPIC EXCISION OF SCAR ENDOMETROSIS 14100 11700 9500 6900 4400

26 OGL018 LAPAROSCOPIC FALLOPOSCOPY 14100 11700 9500 6900 4400

27 OGL019 LAPAROSCOPIC FIMBRIOLYSIS 19800 16500 13200 9700 6300

28 OGL020 LAPAROSCOPIC FIMBRIOPLASTY 20900 17400 14000 10300 6700

29 OGL021 LAPAROSCOPIC LUNA 25600 21300 17100 12600 8100

30 OGL022 LAPAROSCOPIC MOSCOWITZ 14100 11700 9500 6900 4400

31 OGL023 LAPAROSCOPIC MULTIPLE PUNCTURE 20900 17400 14000 10300 6700

32 OGL044 LAPAROSCOPIC MYOMECTOMY - MULTIPLE 45500 38000 30400 22400 14500

33 OGL024 LAPAROSCOPIC MYOMECTOMY - SINGLE 35000 29200 23300 17200 11100

34 OGL025 LAPAROSCOPIC OMENTECTOMY 24500 20400 16400 12000 7800

34 OGL026 LAPAROSCOPIC OOPHRECTOMY 24500 20400 16400 12000 7800

35 OGL045 LAPAROSCOPIC OVARIAN CYSTECTOMY - COMPLEX 38500 32100 25600 18900 12200

36 OGS081 LAPAROSCOPIC OVARIAN CYSTECTOMY - SIMPLE 24500 20400 16400 12000 7800

37 OGL027 LAPAROSCOPIC OVARIOPLASTY 19800 16500 13200 9700 6300

38 OGL041 LAPAROSCOPIC PELVIC LYMPHADENECTOMY 33800 28300 22700 16600 10800

39 OGL028 LAPAROSCOPIC REMOVAL OF IUCD 14100 11700 9500 6900 4400

40 OGL029 LAPAROSCOPIC REPAIR OF NULLI PAROUS PROLAPSE 56100 46800 37400 27500 17900

41 OGL030 LAPAROSCOPIC RETROPERITONEAL NODE DISSECTION 35000 29200 23300 17200 11100

42 OGL039 LAPAROSCOPIC SALPINGECTOMY 24500 20400 16400 12000 7800

ACCOMMODATION CATEGORY
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43 OGS079 LAPAROSCOPIC SALPINGECTOMY FOR ECTOPIC PREGNANCY 24500 20400 16400 12000 7800

44 OGS076 LAPAROSCOPIC SALPINGO-OOPHORECTOMY 24500 20400 16400 12000 7800

45 OGS077 LAPAROSCOPIC SALPINGOSTOMY FOR ECTOPIC PREGNANCY 20900 17400 14000 10300 6700

S.No. CODE DESCRIPTION

07:06B O.B. & GYNAE – LAPAROSCOPIC SURGERY DR PR SPR NSB SB
46 OGL031 LAPAROSCOPIC SURGERY FOR ECTOPIC PREGNANCY 28100 23400 18700 13800 8900

47 OGL046
LAPAROSCOPIC SURGERY FOR ECTOPIC PREGNANCY 
WITHOUT SALPINGECTOMY 24500 20400 16400 12000 7800

48 OGL032 LAPAROSCOPIC SUTURING 10600 8800 7000 5200 3400

49 OGL033 LAPAROSCOPIC TVT 25600 21300 17100 12600 8100

50 OGL034 LAPAROSCOPIC UTERINE SUSPENSION (SLING) 33800 28300 22700 16600 10800

51 OGL035 LAPAROSCOPIC VAULT SUSPENSION 32700 27300 22000 16000 10500

52 OGL036 LAPAROSCOPIC VAULT SUSPENSION WITH MESH 42000 35000 27900 20600 13300

53 OGS074 LAPAROSCOPY & HYSTEROSCOPY WITH OVARIAN BIOPSY 19800 16500 13200 9700 6300

54 OGS072 LAPAROSCOPY & HYSTEROSCOPY WITH OVARIAN DRILLING 19800 16500 13200 9700 6300

55 OGL047
LAPAROSCOPY & HYSTEROSCOPY, D &C,, CHROMOTUBATION  
WITH OVARIAN DRILLING 23300 19500 15400 11400 7400

56 OGS071 LAPAROSCOPY WITH OVARIAN BIOPSY 19800 16500 13200 9700 6300

57 OGL040 LAPROSCOPIC COMPLICATED ENDOMETRIOTIC CYST REMOVAL 32700 27300 22000 16000 10500

58 OGS107 TOTAL ABDOMINAL HYSTRECTOMY + B/L SALPINGECTOMY 42000 35000 29900 20600 13300

59 OGL048 TOTAL LAPAROSCOPIC HYSTRECTOMY - COMPLEX 56100 46800 37400 27500 17900

60 OGL037 TOTAL LAPAROSCOPIC HYSTRECTOMY - SIMPLE 52800 44000 35200 25900 16800

61
OGL052

TOTAL LAPAROSCOPIC HYSTRECTOMY WITH B/L 
SALPINGECTOMY 48000 40000 32000 24000 16000

62 OGL049 TOTAL LAPAROSCOPIC HYSTRECTOMY WITH BSO - COMPLEX 59400 49500 39600 29200 18900

63 OGL038 TOTAL LAPAROSCOPIC HYSTRECTOMY WITH BSO - SIMPLE 56100 46800 37400 27500 17900

 

07:06C O.B. & GYNAE – HYSTEROSCOPIC SURGERY
1 OGH001 HYSTEROSCOPIC ABLATION OF ENDOMETRIUM 20900 17400 14000 10300 6700

2 OGH002 HYSTEROSCOPIC CUTTING OF UTERINE SYNECHIAE 16500 13800 11000 8100 5300

3 OGS080 HYSTEROSCOPIC DIVISION OF THICK SYNECHIAE 19800 16500 13200 9700 6300

4 OGS082 HYSTEROSCOPIC DIVISION OF THIN SYNECHIAE 10600 8800 7000 5200 3400

5 OGH003 HYSTEROSCOPIC GUIDED BIOPSY 10600 8800 7000 5200 3400

6 OGH004 HYSTEROSCOPIC MYOMA RESECTION 24500 20400 16400 12000 7800

7 OGS029 HYSTEROSCOPIC POLYPECTOMY 12900 10700 8600 6300 4100

8 OGS083 HYSTEROSCOPIC REMOVAL OF IUCD 10600 8800 7000 5200 3400

9 OGS084
HYSTEROSCOPIC REMOVAL OF RETAINED PRODUCTS OF 
CONCEPTION 11700 9700 7800 5700 3700

10 OGH007 HYSTEROSCOPIC RESECTION OF ENDOMETRIAL POLYP 24500 20400 16400 12000 7800

11 OGS086 HYSTEROSCOPIC RESECTION OF UTERINE SEPTUM 19800 16500 13200 9700 6300

12 OGH005
HYSTEROSCOPIC TRANS CERVICAL RESECTION OF 
ENDOMETRIUM 23300 19500 15400 11400 7400

13 OGH006 HYSTEROSCOPIC TUBAL CANNULATION 12900 10700 8600 6300 4100

14 OGS004 HYSTEROSCOPY DIAGNOSTIC 7000 5800 4600 3500 2200

15 OGS005 HYSTEROSCOPY WITH D. & C. 11700 9700 7800 5700 3700

16 OGS108 VAGINOSCOPY HYSTEROSCOPY WITH D. & C. 11700 9700 7800 5700 3700

07:07 OPHTHALMOLOGY SURGERY
1 OPS015 AC WASH 8300 6900 5500 4100 2600

2 OPS047 ANTERIOR SYNECHIOTOMY 4100 3400 2800 2000 1300

3 OPS032 BLEPHAROPLASTY FOR ECTROPION (WITH GRAFTING) 20900 17400 14000 10300 6700

4 OPS030 BLEPHAROPLASTY FOR ECTROPION (WITHOUT GRAFTING) 15200 12700 10100 7500 4800

5 OPS031 BLEPHAROPLASTY FOR ENTROPION (WITHOUT GRAFTING) 15200 12700 10100 7500 4800

6 OPS027 CAPSULOTOMY 10600 8800 7000 5200 3400

7 OPS018 CATARACT EXTRACTION / GLAUCOMA 20900 17400 14000 10300 6700

8 OPS019
CATARACT EXTRACTION WITH I.O.L. IMPLANTATION  (LENS 
COST EXTRA) 24500 20400 16400 12000 7800

ACCOMMODATION CATEGORY
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9 OPS012 CONJ. TEAR 5300 4400 3500 2600 1700

10 OPS002 CORNEAL GRAFTING 26400 22000 17600 13000 8400

11 OPS025 CRYOPEXY/CYCLOCRYO : BILATERAL 10600 8800 7000 5200 3400

S.No. CODE DESCRIPTION

07:07 OPHTHALMOLOGY SURGERY DR PR SPR NSB SB
12 OPS024 CRYOPEXY/CYCLOCRYO : UNILATERAL 7600 6300 5100 3700 2400

13 OPS011 CYSTS LID CONJ. 4600 3900 3100 2300 1500

14 OPS020 DACROCYSTORHINOSTOMY 19800 16500 13200 9700 6300

15 OPS028 ENDOSCOPIC DACROCYSTORHINOSTOMY 26400 22000 17600 13000 8400

16 OPS029 ENUCLEATION / EVICERATION OF EYES (WITHOUT IMPLANT) 14100 11700 9500 6900 4400

17 OPS033 ENUCLEATION / EVICERATION WITH IMPLANT 18700 15600 12500 9200 5900

18 OPS034 EPICANTHUS + TELECANTHUS CORRECTION 23100 19300 15400 11300 7400

19 OPS035 EPICANTHUS CORRECTION 15400 12900 10300 7600 4900

20 OPS010 EXAMINATION UNDER G.A. 3500 2900 2300 1700 1100

21 OPS036 EXENTRATION OF ORBIT + SOCKET REPAIR 23300 19500 15400 11400 7400

22 OPS052 EXTRACTION OF CHALAZION – MULTIPLE 5900 5000 4000 2900 1900

23 OPS001 EXTRACTION OF CHALAZION – SINGLE 4600 3900 3100 2300 1500

24 OPS042 FOREIGN BODY REMOVAL – EYE 3900 3200 2500 1900 1200

25 OPS046 INTRA VITREAL INJECTION – ANTI VEGF 8300 6900 5500 4100 2600

26 OPS049 INTRA VITREAL INJECTION – ANTIBIOTIC/STEROIDS 7000 5800 4600 3500 2200

27 OPS022 INTRA-OCULAR FOREIGN BODY REMOVAL 24200 20100 16200 11900 7800

28 OPS014 LID INJURY MAJOR 14100 11700 9500 6900 4400

29 OPS013 LID INJURY MINOR 10600 8800 7000 5200 3400

30 OPS037 LID TUMORS EXCISION AND REPAIR-WITH GRAFTING 22200 18500 14900 10900 7100

31 OPS038 LID TUMORS EXCISON AND REPAIR -WITHOUT GRAFTING 14100 11700 9500 6900 4400

32 OPS051 M.I.C.S. WITH I.O.L. IMPLANTATION (COST OF LENS EXTRA) 28100 23400 18700 13800 8900

33 OPS005 MAJOR RECONSTRUCTIVE SURGERY 25600 21300 17100 12600 8100

34 OPS009 NEEDLING & ASPIRATION 3500 2900 2300 1700 1100

35 OPS023 PERFORATING INJURY REPAIR 24500 20400 16400 12000 7800

36 OPS053 PHACOEMULSIFICATION WITH GLUCOMA SURGERY COMBINED 31500 26200 20900 15400 10000

37 OPS007
PHACOEMULSIFICATION WITH I.O.L. IMPLANTATION (LENS COST 
EXTRA) 25600 21300 17100 12600 8100

38 OPS044 PROBING & SYRINGING OF NASO-LACRIMAL DUCT 3900 3200 2500 1900 1200

39 OPS039 PTERYGIUM SURGERY WITH GRAFTING 11700 9700 7800 5700 3700

40 OPS040 PTERYGIUM SURGERY WITHOUT GRAFTING 5900 5000 4000 2900 1900

41 OPS026 PTOSIS 19800 16500 13200 9700 6300

42 OPS048 PUPILOPLASTY 11700 9700 7800 5700 3700

43 OPS003 RETINAL DETACHMENT SURGERY 24500 20400 16400 12000 7800

44 OPS021 RETINAL DETACHMENT WITH VITRECTOMY 28100 23400 18700 13800 8900

45 OPS045 SECONDARY I.O.L. IMPLANTATION 18700 15600 12500 9200 5900

46 OPS006 SOCKET RECONSTRUCTION 24500 20400 16400 12000 7800

47 OPS017
SQUINT CORRECTION: MORE THAN 2-MUSCLES / VERTICAL 
MUSCLES 24500 20400 16400 12000 7800

48 OPS016
SQUINT CORRECTION: UPTO 2-MUSCLES / HORIZONTAL 
MUSCLES 20900 17400 14000 10300 6700

49 OPS041 TARSORRHPHY –  PERMANENT 8300 6900 5500 4100 2600

50 OPS050 TARSORRHPHY – TEMPORARY 5300 4400 3500 2600 1700

51 OPS043 TRABECULECTOMY 20900 17400 14000 10300 6700

52 OPS008 TUMOR OF IRIS 24500 20400 16400 12000 7800

53 OPS004 VITRECTOMY 25600 21300 17100 12600 8100

S.No. CODE DESCRIPTION

07:08  ORTHOPAEDICS SURGERY
1 ORL117  ARTHROSCOPIC DEBRIDEMENT 18700 15600 12500 9200 5900

2 ORU080 ABOVE ELBOW (CAST IMMOBILISATION) 2500 2500 2500 2500 1500

ACCOMMODATION CATEGORY
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3 ORL135 ABOVE KNEE(CAST IMMOBILISATION) 2500 2500 2500 2500 1500

4 ORL017 ACETABULAR RECONSTRUCTION – ANTERIOR COLUMN 37400 31200 25000 18400 11900

5 ORL115 ACETABULAR RECONSTRUCTION – POSTERIOR COLUMN 37400 31200 25000 18400 11900

S.No. CODE DESCRIPTION

07:08  ORTHOPAEDICS SURGERY DR PR SPR NSB SB

6
ORL138

ACUTE OSTEOMYELITIS – DECOMPRESSION ( DRILLING / 
WINDOW ) & DRAINAGE – LONG BONE 20900 17500 14000 10300 6700

7
ORL139

ACUTE OSTEOMYELITIS – DECOMPRESSION ( DRILLING / 
WINDOW ) & DRAINAGE – SMALL  BONE 15000 12000 9000 6000 3000

8 ORL091 ADJUSTMENT OF EXTERNAL FIXATOR 14100 11700 9500 6900 4400

9 ORL050
AMPUTATION DISARTICULATION THROUGH SMALL 
BONES/DIGITS  / RAYS 10600 8800 7000 5200 3400

10 ORL049 AMPUTATION THROUGH  LONG BONES 20900 17400 14000 10300 6700

11 ORS004 ANTEROLATERAL DECOMPRESSION 37400 31200 25000 18400 11900

12 ORL154 ANTIBIOTIC LEACHING DEVICE IMPLANTATION 12000 10000 8000 6000 4000

13 ORL043
ARTHRODESIS : ANKLE/ KNEE/ SHOULDER/ ELBOW/ WRIST/ 
TRIPLE. 28100 23400 18700 13800 8900

14 ORL125 ARTHRODESIS MULTIPLE SMALL JOINTS 22200 18500 14900 10900 7100

15 ORL018 ARTHRODESIS OF HIP 35000 29200 23300 17200 11100

16 ORU024 ARTHRODESIS OF MINOR JOINTS 11700 9700 7800 5700 3700

17 ORL103 ARTHROSCOPIC  SYNOVECTOMY 23300 19500 15400 11400 7400

18 ORL024 ARTHROSCOPIC MENISCECTOMY 22200 18500 14900 10900 7100

19 ORU029
ARTHROSCOPIC REPAIR SHOULDER -  BANKART'S 
REPAIR/ROTATOR CUFF (+/- MINI OPEN) 37400 31200 25000 18400 11900

20 ORU038
ARTHROSCOPIC SURGERY – SHOULDER DECOMPRESSION / 
ACROMIOPLASTY / ARTHROSCOPIC RELEASE 28100 23400 18700 13800 8900

21 ORL058 ARTHROSCOPIC/OPEN ACL RECONSTRUCTION 31800 26500 21200 15900 10600

22 ORL136 ARTHROSCOPIC/OPEN PCL RECONSTRUCTION 31800 26500 21200 15900 10600

23 ORL035
ARTHROTOMY : HIP / KNEE / ANKLE / SHOULDER / ELBOW / 
WRIST 18700 15600 12500 9200 5900

24 ORL036 ARTHROTOMY : SMALL JOINTS – FEET / HAND 14100 11700 9500 6900 4400

25 ORU081 BELOW ELBOW ( CAST IMMOBILISATION) 1500 1500 1500 1500 900

26 ORL137 BELOW KNEE (CAST IMMOBILISATION) 1500 1500 1500 1500 900

27 ORL014 C.D.H. (CLOSED REDUCTION & HIP SPICA) 19800 16500 13200 9700 6300

28 ORL015 C.D.H. (OPEN REDUCTION & FIXATION) 35000 29200 23300 17200 11100

29 ORL140
C.D.H. OPEN REDUCTION WITH FEMORAL OSTEOTOMY & 
FIXATION 46000 38500 31000 24000 14000

30 ORL141 C.D.H. OPEN REDUCTION WITH PELVIC OSTEOTOMY & FIXATION 48000 40000 32000 24000 16000

31 ORU075 C.R.I.F SHOULDER WITH SCHANZ PINS 23000 19000 15000 11000 7000

32 ORU050 C.R.I.F WITH FLEXIBLE IM (TENS) NAILS 20900 17400 14000 10300 6700

33 ORL005 C.R.I.F WITH IM INTERLOCKING NAILING 37400 31200 25000 18400 11900

34 ORU006 C.R.I.F WITH K.WIRE -LONG  BONE 17600 14600 11700 8600 5600
35 ORU041 C.R.I.F WITH K.WIRE- MULTIPLE SMALL BONE 20900 17400 14000 10300 6700

36 ORU042 C.R.I.F WITH K.WIRE-SMALL BONE 14100 11700 9500 6900 4400

37 ORL131 C.R.I.F WITH PFN 34000 28500 23000 17000 11000

38 ORU076 C.R.I.F WITH SCREWS 19500 16200 13000 9500 6000

39 ORU068 C.R.I.F. WITH K WIRE – MULTIPLE LONG BONES 20000 16500 13500 10000 6750

40 ORU067 C.R.I.F. WITH MULTIPLE K-WIRE – LONG BONES 18000 15000 12000 9000 6000

41 ORU069 C.R.I.F. WITH MULTIPLE K-WIRE – SMALL BONES 16000 13300 10600 8000 5300

42 ORU012 CARPAL TUNNEL RELEASE / DECOMPRESSION 17600 14600 11700 8600 5600

43 ORU088 CARPAL TUNNEL RELEASE WITH MEDIAN NERVE NEUROLYSIS 21200 17800 14000 10600 6500

44 ORL082 CIRCLAGE WIRING 19800 16500 13200 9700 6300

45 ORU005
CLOSED REDUCTION - DISLOCATION : Elbow/ Shoulder/ Knee/ 
Wrist/ Ankle 11700 9700 7800 5700 3700

46 ORL001
CLOSED REDUCTION – FRACTURE : Forearm/ Arm/ Leg/ thigh/ 
Wrist/ Ankle 10600 8800 7000 5200 3400

47 ORL108 CLOSED REDUCTION-DISLOCATION : HIP 17600 14600 11700 8600 5600

48
ORL109

CLOSED REDUCTION-FRACTURE & DISLOCATION: Hand, Foot 
Bone 5900 5000 4000 2900 1900

ACCOMMODATION CATEGORY
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49 ORL118 CONDYLAR DUAL PLATING 40700 33900 27200 20000 13000
50 ORL119 CONDYLAR PLALTING - KNEE / ANKLE 31500 26200 20900 15400 10000

51 ORL120 CONDYLAR PLATING WITH ILIAC BONE GRAFTING 37400 31200 25000 18400 11900

S.No. CODE DESCRIPTION

07:08  ORTHOPAEDICS SURGERY DR PR SPR NSB SB
52 ORL121 CONDYLAR PLATING WITH SYNTHETIC BONE GRAFTING 32700 27300 22000 16000 10500

53 ORL105 CORE BIOPSY OF BONE 9400 7800 6300 4600 3000

54 ORL066
CORE DECOMPRESSION FOR AVN  HIP WITHOUT FIBULAR 
GRAFTING 28100 23400 18700 13800 8900

55 ORL065 CORE DECOMPRESSION FOR AVN HIP WITH FIBULAR GRAFTING 32700 27300 22000 16000 10500

56 ORL142 CTEV ( CLUB FOOT) -  MANIPULATION & CAST 11000 9000 7000 5000 3000

57 ORL041 CTEV (CLUB FOOT) – SOFT TISSUE RELEASE ( BILATERAL) 26800 22400 18000 13200 8600

58 ORL040 CTEV (CLUB FOOT) – SOFT TISSUE RELEASE ( UNILATERAL) 20900 17400 14000 10300 6700

59 ORL063 CTEV CORRECTION WITH DYNAMIC/JESS FIXATOR 28100 23400 18700 13800 8900

60 ORU085 DARRACH'S / KAPANDJE PROCEDURE WRIST 18000 15000 12000 9000 6000

61 ORL023
DIAGNOSTIC ARTHROSCOPY- KNEE / SHOULDER / ANKLE / 
WRIST 15200 12700 10100 7500 4800

62 ORL055 DISARTICULATION – KNEE / ANKLE / WRIST / ELBOW 17600 14600 11700 8600 5600

63 ORL019 DISARTICULATION AT HIP 28100 23400 18700 13800 8900

64 ORU003 DISARTICULATION AT SHOULDER 28100 23400 18700 13800 8900

65 ORL100 DRAINAGE OF ABSCESS- SUPERFICIAL 7000 5800 4600 3500 2200

66 ORL022 DRAINAGE OF ABSCESS-DEEP : HIP/KNEE/ANKLE/SPINE 10600 8800 7000 5200 3400

67 ORL059 DRAINAGE OF PSOAS / VERTEBRAL ABSCESS 16500 13800 11000 8100 5300

68 ORL092 DYNAMISATION OF I.M. NAIL 5300 4400 3500 2600 1700

69 ORL123
ELBOW FIXATION WITH DUAL PLATE/ J PLATE / OLECRENON 
PLATE 32700 27300 22000 16000 10500

70 ORL122 ELBOW RECONSTRUCTION (WITH DUAL PLATE + IC LAG + TBW) 40700 33900 27200 20000 13000

71 ORU057 EPIPHYSIODESIS WITH PLATE / STAPLES 17600 14600 11700 8600 5600

72 ORL045 EXCISION : NAIL & NAIL BED 11700 9700 7800 5700 3700

73 ORU086 EXCISION ACCESSORY NAVUCULAR & TENDOPLASTY 23000 19000 15000 11000 7000

74 ORU087 EXCISION HAGLUND'S DEFORMITY & TENDOPLASTY 23000 19000 15000 11000 7000

75 ORU013 EXCISION HEAD OF RADIUS 16500 13800 11000 8100 5300

76 ORL151 EXCISION LARGE SOFT TISSUE TUMOUR 19000 15800 12700 9500 6300

77 ORL152 EXCISION MEDIUM SOFT TISSUE TUMOUR 13800 11500 9200 6900 4600

78 ORL021 EXCISION OF BURSA 11700 9700 7800 5700 3700

79 ORL020 EXCISION OF EXOSTOSIS 14100 11700 9500 6900 4400
80 ORL113 EXCISION OF GANGLION 11700 9700 7800 5700 3700
81 ORU037 EXCISION OF SMALL SOFT TISSUE TUMOUR 11700 9700 7800 5700 3700
82 ORL009 EXTERNAL FIXATION - LONG BONES 20900 17400 14000 10300 6700

83 ORU053 EXTERNAL FIXATION – PELVIS 20900 17400 14000 10300 6700

84 ORL094 EXTERNAL FIXATION (ILIAZAROV TECHNIQUE) – LONG BONES 28100 23400 18700 13800 8900

85 ORU040 EXTERNAL FIXATOR –  SMALL BONES 16500 13800 11000 8100 5300

86 ORL089 FASCIOTOMY –   LARGE 17600 14600 11700 8600 5600

87 ORU034 FASCIOTOMY – SMALL 11700 9700 7800 5700 3700

88 ORL088 FASCIOTOMY – THREE COMPARTMENT LEG 23300 19500 15400 11400 7400

89 ORU082 FIBULAR STRUT GRAFTING 17000 14150 11350 8500 5650

90 ORL126 GIRDLESTONE RESECTION HIP ARTHROPLASTY 24000 20000 16000 12000 8000

91 ORL143
HALLUX VALGUS – SOFT TISSUE PROCEDURES & 
BUNIONECTOMY

20000 16500 13500 10000 6750

92 ORL144
HALLUX VALGUS – SOFT TISSUE PROCEDURES & 
OSTEOTOMIES

30000 25000 20000 14000 8000

93 ORU062 HEADLESS SCREW - SCAPHOID / CAPITELLUM / OTHERS 19800 16500 13200 9700 6300
94 ORL134 HIP SPICA (CAST IMMOBILISATION) 4000 4000 4000 4000 2500
95 ORU022 ILIAC BONE GRAFTING 18700 15600 12500 9200 5900

96 ORL054 INTRA ARTICULAR DRUG INJECTIONS 8300 5500 3900 2300 1500

97 ORL155 INTRA OSSEOUS (CYST) INJECTIONS (STEROIDS / POLIDOCANOL) 7000 6000 5000 4000 3000

98 ORS001 LAMINECTOMY (LUMBAR / CERVICAL) 42000 35000 27900 20600 13300

99 ORU066 LARGE JOINTS 20000 16750 12500 10000 6750

ACCOMMODATION CATEGORY
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S.No. CODE DESCRIPTION

07:08  ORTHOPAEDICS SURGERY DR PR SPR NSB SB
100 ORL112 LIGAMENT REPAIR – MORE THAN TWO 28100 23400 18700 13800 8900
101 ORL111 LIGAMENT REPAIR – UPTO TWO 20900 17400 14000 10300 6700
102 ORL051 LIMB LENGTHENING WITH INSTRUMENTATION 31500 26200 20900 15400 10000
103 ORL106 LOCAL BONE GRAFTING SMALL  BONES 12900 10700 8600 6300 4100

104 ORU083
MAJOR DOUBLE BONE – PLATES/NAILS/EXTERNAL 
FIXATOR/TENSION BAND & CIRCLAGE WIRES/ MULTIPLE 
SCREWS

16000 13200 10500 8000 5200

105 ORL053
MAJOR SINGLE BONE – PLATES/NAILS /EXTERNAL FIXATORS/ 
TENSION BAND & CIRCLAGE WIRES/ MULTIPLE SCREWS 11700 9700 7800 5700 3700

106 ORU031 MANIPULATION UNDER ANESTHESIA (M.U.A.) 11700 9700 7800 5700 3700
107 ORL052 MINOR – K WIRES/ SINGLE SCREW 7600 6300 5100 3700 2400

108 ORL046 MINOR PROCEDURES IN FOOT 11700 9700 7800 5700 3700

109 ORL127 MODULAR BIPOLAR HIP HEMIARTHROPLASTY 41000 34000 28000 20000 13300

110 ORL011 MONOBLOCK HIP HEMIARTHROPLASTY 31800 26500 21200 15900 10600

111 ORL069 MUSCLE PEDICLE GRAFTING 37400 31200 25000 18400 11900

112 ORL123 NAILING TIBIA & PLATING FIBULA 46200 38500 30800 22700 14700

113 ORU075 O.R.I.F WITH FLEXIBLE IM (TENS)NNAILS 23000 18500 15000 12500 7500

114 ORL134
O.R.I.F WITH HEADLESS SCREW – 
SCAPHOID/CAPITELLUM/OTHERS

25000 20500 17000 13000 8500

115 ORL129 O.R.I.F WITH IM INTERLOCKING NAILING 37000 31000 25000 19000 12000

116 ORU070 O.R.I.F WITH K WIRE – LONG BONE 20000 16500 13500 10000 6750

117 ORU071 O.R.I.F WITH K WIRE – MULTIPLE LONG BONE 23000 19500 16000 12000 8000

118 ORU073 O.R.I.F WITH K WIRE – MULTIPLE SMALL BONE 22300 18850 14900 11150 7400

119 ORU072 O.R.I.F WITH K WIRE – SMALL BONE 16000 13500 11000 8500 5500

120 ORL132 O.R.I.F WITH PFN 37000 31000 25000 19000 12000

121 ORL133 O.R.I.F WITH PFN & CIRCLAGE 45000 38000 31000 24000 14000

122 ORU074 O.R.I.F. - COMPLEX 37000 30800 24700 18500 12350

123 ORL078 O.R.I.F. OR C.R.I.F. WITH DHS  / DCS / BLADE PLATE / CCS HIP 30400 25300 20200 14900 9700

124 ORU049 O.R.I.F. WITH  DUAL PLATING – LONG BONE 29200 24400 19600 14300 9300

125 ORL130 O.R.I.F. WITH IM  INTERLOCKING NAILING WITH CIRCLAGE 42000 35000 28000 21000 14000

126 ORU051 O.R.I.F. WITH IM  INTERLOCKING NAILING WITH GRAFTING 40700 33900 27200 20000 13000

127 ORU032 O.R.I.F. WITH PLATING - BOTH BONES 32700 27300 22000 16000 10500

128 ORU036 O.R.I.F. WITH PLATING – LONG BONE 24500 20400 16400 12000 7800

129 ORU048 O.R.I.F. WITH PLATING – SMALL BONE 20900 17400 14000 10300 6700

130 ORU059 O.R.I.F. WITH PLATING + LAG SCREW – LONG BONE 29200 24400 19600 14300 9300

131 ORU004 O.R.I.F. WITH PLATING WITH BONE GRAFT – BOTH LONG BONE 37400 31200 25000 18400 11900

132 ORU052 O.R.I.F. WITH PLATING WITH BONE GRAFT – LONG BONES 32700 27300 22000 16000 10500

133 ORU045 O.R.I.F. WITH SCREWS 16500 13800 11000 8100 5300

134 ORL030 OPEN BIOPSY BONES/ TISSUES 11700 9700 7800 5700 3700

135 ORL104
OPERATIVE ARTHROSCOPY-LOOSE BODY REMOVAL/ 
ARTHRISCOPIC RELEASE/ 23300 19500 15400 11400 7400

136 ORU056 OSTEOCLASIS 17600 14600 11700 8600 5600

137 ORU043 OSTEOMYELITIS - LONG BONES 24500 20400 16400 12000 7800

138 ORU044 OSTEOMYELITIS - SMALL BONES 16500 13800 11000 8100 5300

139 ORL145 OSTEOTOMIES AROUND KNEE 27600 23000 18400 13800 9200

140 ORL146 OSTEOTOMY 18000 15000 12000 9000 6000

141 ORL048 OSTEOTOMY : MID FOOT / HIND FOOT 24500 20400 16400 12000 7800

142 ORL013 OSTEOTOMY AROUND HIP 30400 25300 20200 14900 9700

143 ORU079 PARTIAL EXCISION SCAPHOID 16000 12500 10000 7500 4500

144 ORL090 PATELLAR RESURFACING 28100 23400 18700 13800 8900

145 ORL031 PATELLECTOMY 18700 15600 12500 9200 5900

146 ORU078 PATELLECTOMY WITH TENDON REPAIR 25000 20500 17000 13000 8500

147 ORL062 PELVIC OSTEOTOMIES 30400 25300 20200 14900 9700
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148 ORL074 PERCUTANEOUS TENOTOMY MORE THAN THREE 16500 13800 11000 8100 5300

149 ORL073 PERCUTANEOUS TENOTOMY- UPTO THREE 11700 9700 7800 5700 3700

150 ORU060 PERIARTICULAR WRIST FIXATION 25600 21300 17100 12600 8100

S.No. CODE DESCRIPTION

07:08  ORTHOPAEDICS SURGERY DR PR SPR NSB SB
151 ORU058 PERIPHERAL NERVE EXPLORATION / NEUROLYSIS 17600 14600 11700 8600 5600

152 ORL147 PERIPHERAL NERVE REPAIR 38200 31800 25400 19100 12700

153 ORU018 PERIPHERAL NERVE TRANSPOSITION 26800 22400 18000 13200 8600

154 ORL016 PLATING WITH FIXATION– PELVIC BONES 32700 27300 22000 16000 10500
155 ORU055 PROSTHESIS – BIPOLAR / THR / TKR / TSR 17600 14600 11700 8600 5600

156 ORL110 QUADRICEPSPLASTY 22200 18500 14900 10900 7100

157 ORU039 RADIAL HEAD REPLACEMENT 24500 20400 16400 12000 7800

158 ORL116 RE-ADJUSTMENT OF IMPLANT 14100 11700 9500 6900 4400

159 ORU028 RELEASE DE'QUERVAIN'S TRIGGER THUMB / FINGER 11700 9700 7800 5700 3700

160 ORL101 REVISION AMPUTATION / CLOSURE OF STUMP 14100 11700 9500 6900 4400
161 ORL056 REVISION ARTHROPLASTY - HIP/KNEE 61600 51300 40900 30200 19500

162 ORU061 SHOULDER - PHILOS 30400 25300 20200 14900 9700

163 ORU019 SHOULDER STABILISATION – BANKART/LATARJET/CUFF REPAIR 31500 26200 20900 15400 10000

164 ORL086 SKELETAL TRACTION 5900 5000 4000 2900 1900

165 ORU065 SMALL JOINTS 16000 13500 11000 8500 5500

166 ORS002 SPINAL STABILISATION WITH INSTRUMENTATION 52800 44000 35200 25900 16800

167 ORU089
STERNOACHILLES RECONSTRUCTION WITH TENDON GRAFT /  
AUGMENTATION

21200 17700 14000 10600 7000

168 ORL038 SYNOVECTOMY : HIP / KNEE / SHOULDER / WRIST 20900 17400 14000 10300 6700

169 ORL039 SYNOVECTOMY : OTHER SMALL JOINTS 15200 12700 10100 7500 4800

170 ORL107 SYNTHETIC BONE GRAFTING 9400 7800 6300 4600 3000

171 ORU077 TBW WITH TENDON REPAIR 30000 25000 20000 14000 8000

172 ORU090
TENDOACHILLES RECONSTRUCTION WITH TENDON GRAFT / 
AUGMENTATION

26500 22000 17500 13000 8500

173 ORL047 TENDON ACHILLES REPAIR 18700 15600 12500 9200 5900

174 ORL098 TENDON ACHILLES Z PLASTY 23300 19500 15400 11400 7400

175 ORU011 TENDON REPAIR – MORE THAN TWO 28100 23400 18700 13800 8900

176 ORU010 TENDON REPAIR – UPTO TWO 19800 16500 13200 9700 6300

177 ORU091 TENDON TRANSFER – MULTIPLE 28600 23800 19000 14300 9500

178 ORU015 TENDON TRANSFER & REPAIR 23300 19500 15400 11400 7400

179 ORU033 TENSION BAND WIRING 19800 16500 13200 9700 6300
180 ORL012 TOTAL HIP REPLACEMENT 56100 46800 37400 27500 17900

181 ORU027 TOTAL JOINT REPLACEMENT – ELBOW / WRIST / ANKLE JOINT 42000 35000 27900 20600 13300

182 ORL028 TOTAL KNEE REPLACEMENT 56100 46800 37400 27500 17900

183 ORU008 TOTAL SHOULDER REPLACEMENT 49000 40800 32700 24100 15500

184 ORU014 TUMOR EXCISION & RECONSTRUCTION - LONG BONES 38500 32100 25600 18900 12200

185 ORL114 TUMOR EXCISION & RECONSTRUCTION – SMALL BONES 20900 17400 14000 10300 6700

186
ORL153

TUMOUT CURETTAGE WITH CRYO & BONE GRAFTING / 
CEMENTING 30000

25500 21000 16500 12000

187 ORL128 UNICONDYLAR KNEE REPLACEMENT 56100 46800 37400 27500 17900
188 ORU084 WOUND DEBRIDEMENT & LAVAGE – MEDIUM 11700 9700 7800 5700 3700
189 ORL006 WOUND DEBRIDEMENT & TOILETTING – SMALL 9400 7800 6300 4600 3000

190 ORU016 WOUND DEBRIDEMENT AND TOILETTING – LARGE 14100 11700 9500 6900 4400

07:09 NEURO SURGERY
1 NES106 AAD SURGERY 51000 42000 35000 27000 18000

2 NES110 ABDOMINAL SUTURING 28000 23000 20000 15000 10000

3 NES107 ALIF 36000 30000 25000 19100 12000

4 NES086 ANTERIOR CRANIAL FOSSA REPAIR 51000 42000 35000 27000 18000

5 NES081 APINAL TUMOR -INTRA MEDULLARY 60000 50000 41000 31800 21000

6 NES067 BIFRONTAL CRANIOTOMY 60000 50000 41000 31800 21000

7 NES068 BILATERAL CRANIOTOMY 60000 50000 41000 31800 21000
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8 NES105 BONE FLAP PLACEMENT (SECOND INCISION) 28000 23000 19000 14850 10000

9 NES104 BONE FLAP RETREIVAL (SECOND INCISION) 28000 23000 19000 14850 10000

10 NES069 BONE GRAFTING 28000 23000 19000 14850 10000

S.No. CODE DESCRIPTION

07:09 NEURO SURGERY DR PR SPR NSB SB
11 NES091 BURR HOLE (MULTIPLE) 47000 39000 33000 25000 16000

12 NES090 BURR HOLE (SINGLE) 19000 16000 13000 10000 9000

13 NES001 BURR HOLES FOR CH SDH/ABSCESS 15000 12000 10000 7000 5000

14 NES085 C ½ SURGERY 51000 42000 35000 27000 18000

15 NES127 CARPEL TUNNEL SURGERY 36000 30000 25000 19100 12000

16 NES036 CATH 44000 37000 29000 22000 14000

17 NES071 CERVICAL LISTHESIS SURGERY 51000 42000 35000 27000 18000

18 NES042 CERVICAL TRACTION (IN O.T.) 5000 4000 3000 2500 2000

19 NES095 CISTERNOSTOMY 60000 50000 41000 31800 21000

20 NES029 CORPECTOMY 62000 52000 41000 31000 19000

21 NES005 CRANIOPLASTY 49000 41000 33000 24000 15000

22 NES014 CRANIOTOMY - A.V.MALFORMATION 73000 61000 49000 37000 23000

23 NES013 CRANIOTOMY - ABSCESS/CYSTS 62000 52000 41000 31000 19000

24 NES016 CRANIOTOMY - ACOUSTIC NEUROMA 62000 52000 41000 31000 19000

25 NES015 CRANIOTOMY - ANEURYSM 73000 61000 49000 37000 23000

26 NES017 CRANIOTOMY - BRAIN STEM TUMOR 73000 61000 49000 37000 23000

27 NES032 CRANIOTOMY - CONTUSIONS 62000 52000 41000 31000 19000

28 NES012 CRANIOTOMY - CRANIOPHARYNGIOMA 62000 52000 41000 31000 19000

29 NES008 CRANIOTOMY - EXTRADURAL HEMATOMA 51000 43000 34000 26000 16000

30 NES018 CRANIOTOMY - FOR CSF RHINORRHEA 62000 52000 41000 31000 19000

31 NES077 CRANIOTOMY – INTER AXIAL TUMOR 51000 42000 35000 27000 18000

32 NES006 CRANIOTOMY - INTRACEREBRAL HEMATOMA 55000 46000 37000 28000 17000

33 NES011 CRANIOTOMY - PITUITARY TUMOR 62000 52000 41000 31000 19000

34 NES010 CRANIOTOMY - POST. FOSSA TUMOR 62000 52000 41000 31000 19000

35 NES007 CRANIOTOMY - SUBDURAL HEMATOMA 55000 46000 37000 28000 17000

36 NES041 CRANIOTOMY - TEMPORAL CRANIOTOMY 55000 46000 37000 28000 17000

37 NES009 CRANIOTOMY - VASCULAR TUMOR 62000 52000 41000 31000 19000

38 NES076 CRANIOTOMY -EXTRA AXIAL TUMOR 51000 42000 35000 27000 18000

39 NES075 CRANIOTOMY FOR BRAIN TUMO 51000 42000 35000 27000 18000

40 NES113 CRANIOTOMY FOR CAVERNOUS SINUS 60000 50000 41000 31800 21000

41 NES033 CRANIOTOMY FOR DEPRESSED FRACTURE 51000 43000 34000 26000 16000

42 NES066 CRANIOTOMY FOR OSTEOMA 45000 37000 31000 24000 16000

43 NES034 DECOMPRESSIVE CRANIOTOMY 62000 52000 41000 31000 19000

44 NES052 DE-TEETHERING OF CORD 11000 9200 7500 6000 3500

45 NES023 DISCECTOMY (CERVICAL/DORSAL/MICRO-II LEVELS) 44000 37000 29000 22000 14000

46 NES097 DISCECTOMY (LUMBAR) 36000 30000 25000 19100 12000

47 NES092 DURAPLASTY 40000 33000 28000 21200 14000

48 NES035 ENDODSCOPIC SURGERY 73000 61000 49000 37000 23000

49 NES053 ENDOSCOPIC COLLOID CYSY EXCISION 62000 52000 41000 31000 19000

50 NES054 ENDOSCOPIC LUMBAR / CERVICAL DISC (MULTIPLE) 73000 61000 49000 37000 23000

51 NES055 ENDOSCOPIC LUMBAR / CERVICAL DISC (SINGLE) 62000 52000 41000 31000 19000

52 NES056 ENDOSCOPIC THIRD VENTRICULOSTOMY 38000 32000 25000 19000 12000

53 NES089 EPIDURAL BLOCK 9000 7000 5500 4800 4000

54 NES116 EPILEPSY SURGERY 60000 50000 41000 31800 21000

55 NES112 EXCISION ENDOSCOPIC BRAIN TUMOUR 60000 50000 41000 31800 21000

56 NES046 EXTERNAL VENTRICULAR DRAINAGE (EVD) 27000 22000 18000 13000 8000

57 NES102 EXTERNALIZATION OF VP SHUNT 28000 23000 19000 14850 10000

58 NES131 EXTRA CAVITATORY APPROACH TO SPINE 51000 42000 35000 27000 18000

59 NES111 FACET JOINT BLOCK 9000 7000 5500 4800 4000
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60 NES094 FACSIA LATA GRAFTING (SECOND INCISION) 28000 23000 19000 14850 10000

61 NES126 FAR LATERAL SKULL BASE APPROACH 66000 55000 46000 35000 23000

62 NES118 FORAMENAL NEUROTOMY 36000 30000 25000 19100 12000

S.No. CODE DESCRIPTION

07:09 NEURO SURGERY DR PR SPR NSB SB
63 NES057 FORAMINAL BLOCKS FOR LUMBAR SPINE 11000 9000 7000 6000 3500

64 NES051 FORAMINOTOMY 32000 26000 21000 16000 10000

65 NES122 FORMIN MAGNUM DECOMPRESSION 60000 50000 41000 31800 21000

66 NES103 INTERNALIZATION OF VP SHUNT 28000 23000 19000 14850 10000

67 NES133 KYPHOPLASTY 40000 33000 28000 21200 14000

68 NES096 LAMINECTOMY (CERVICAL ) 36000 30000 25000 19100 12000

69 NES022 LAMINECTOMY (LUMBAR) 44000 37000 29000 22000 14000

70 NES070 LUMBAR SPONDYLOLISTHESIS SURGERY 51000 42000 35000 27000 18000

71 NES058 MENINGOCOEL REPAIR 34000 29000 23000 17000 11000

72 NES059 MENINGO-MYELOCELE REPAIR 38000 32000 25000 19000 12000

73 NES025 MICRODISCECTOMY - MORE THAN II LEVELS 49000 41000 33000 24000 15000

74 NES098 MICRODISECTOMY (SINGLE C LEVEL) 51000 42000 35000 27000 18000

75 NES074 MICROVASCULAR DECOMPRESION 60000 50000 41000 31800 21000

76 NES088 NAVIGATIO GUIDED CRANIOTOMY 60000 50000 41000 31800 21000

77 NES124 NERVE DECOMPRESSION 36000 30000 25000 19100 12000

78 NES043 NEUCLEOPLASTY 44000 37000 29000 22000 14000

79 NES028 NEURO-ENDOSCOPIC SKULL BASE SURGERY 62000 52000 41000 31000 19000

80 NES060 OMAYA RESERVOIR INSERTION 34000 29000 23000 17000 11000

81 NES061 OMAYA RESERVOIR TAP 4000 3000 2500 2000 1200

82 NES024 OPERATION FOR CANAL STENOSIS (LUMBAR/CERVICAL) 49000 41000 33000 24000 15000

83 NES115 ORBITAL TUMOR EXCISION 60000 50000 41000 31800 21000

84 NES117 ORBITAL ZYGOMATIC CRANIOTOMY 60000 50000 41000 31800 21000

85 NES087 PEDICLE SCREW FIXATION 51000 42000 35000 27000 18000

86 NES093 PERICRANIUM GRAFTING 28000 23000 19000 14850 10000

87 NES101 PERIPHERAL NERVE GRAFTING 36000 30000 25000 19100 12000

88 NES100 PERIPHERAL NERVE TUMOR 45000 37000 31000 24000 16000

89 NES108 PLIF 36000 30000 25000 19100 12000

90 NES120 PROGRAMMABLE SHUNT 51000 42000 35000 27000 18000

91 NES083 RE – EXPLORATION FOR CSF LEAK REPAIR 51000 42000 35000 27000 18000

92 NES084 RE – EXPLORATION FOR HEMATOMA EVACUATION 45000 37000 31000 24000 16000

93 NES045 REMOVAL OF V.P.SHUNT 11000 9000 7000 6000 3500

94 NES021 REPAIR OF ENCEPHALOCELE 37000 30000 24000 18000 11000

95 NES019 REPAIR OF MENINGOCELE 37000 30000 24000 18000 11000

96 NES020 REPAIR OF MENINGOMYELOCELE 37000 30000 24000 18000 11000

97 NES125 RETROMASTOID CRANIOTOMY 60000 50000 41000 31800 21000

98 NES004 REVISION OF SHUNT 34000 29000 23000 17000 11000

99 NES062 RF LESSIONING / PRGR FOR TRIMENIAL NEURALGIA 27000 22000 18000 13000 8000

100 NES137 SCALP AVULUSION 28000 24000 20000 15200 10000

101 NES136 SCALP LACERATION LARGE 20000 17000 14000 10800 7000

102 NES135 SCALP LACERATION MEDIUM 16000 13000 11000 8600 6000

103 NES134 SCALP LACERATION SMALL 12000 10000 8000 6400 5000

104 NES065 SCALP TUMOR 45000 37000 31000 24000 16000

105 NES138 SCALP TUMOR (MINOR) 26000 22000 18000 13800 9000

106 NES003 SHUNT FOR HYDRO CEPHALUS 34000 29000 23000 17000 11000

107 NES123 SINUS REPAIR 45000 37000 31000 24000 16000

108 NES099 SKULL BASE SURGERY 60000 50000 41000 31800 21000

109 NES080 SPIINAL-INTRA DURAL 66000 55000 46000 35000 23000

110 NES079 SPINAL – EXTRA INTRA TUMOR 66000 55000 46000 35000 23000

111 NES037 SPINAL DYSRAPHISM 49000 41000 33000 24000 15000
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112 NES038 SPINAL INSTRUMENTATION 62000 52000 41000 31000 19000

113 NES078 SPINAL TUMOR – EXTRA DURAL 51000 42000 35000 27000 18000

114 NES026 SPINAL TUMOR/HEMATOMA/ABSCESS 62000 52000 41000 31000 19000

S.No. CODE DESCRIPTION

07:09 NEURO SURGERY DR PR SPR NSB SB
115 NES114 SPINE AUGMENTATION – BONE CEMENT 40000 33000 28000 21200 14000

116 NES047 SUBDURAL TAP 6000 5000 4000 3000 2000

117 NES119 SUBOCCIPITAL CRANIOTOMY 60000 50000 41000 31800 21000

118 NES082 SUBTEMPORAL DECOMPRESSION 45000 37000 31000 24000 16000

119 NES121 SURGERY FOR CHIARI MALFORMATION 60000 50000 41000 31800 21000

120 NES139 SURGERY FOR COMPLEX TUMOR/ANEURYSM 84000 70000 59000 45000 29000

121 NES030 SURGERY FOR CRANIOSYNOSTOSIS 49000 41000 33000 24000 15000

122 NES073 THECOPERITONEAL SHUNT 36000 30000 25000 19100 12000

123 NES109 TLIF 36000 30000 25000 19100 12000

124 NES072 TRANS ORAL ODONTOIDECTOMY 60000 50000 41000 31800 21000

125 NES027 TRANS SPHENOIDAL PITUITARY /SELLAR SURGERY 62000 52000 41000 31000 19000

126 NES129 TRANS THORACIC CORPECTOMY 51000 42000 35000 27000 18000

127 NES128 TRANS THORACIC DISECTOMY 36000 30000 25000 19100 12000

128 NES130 TRANS THORACIC FIXXXATION OF SPINE 51000 42000 35000 27000 18000

129 NES132 TRANSPEDDICULAR DECOMPRESSION OF SPINE 51000 42000 35000 27000 18000

130 NES063 TRANSPEDICULAR VERTEBRAL BIOPSY 49000 41000 33000 24000 15000

131 NES044 UNLOCKING OF FACET JOINT 4000 3000 2500 2000 1200

132 NES039 VENTRIC TAP 7000 6000 5000 4000 2300

133 NES002 VENTRICULO  AURICULAR SHUNT 34000 29000 23000 17000 11000

134 NES040 VERTEBROPLASTY 49000 41000 33000 24000 15000

07:10 E.N.T.  SURGERY
1 ENS019 ABSCESS TONSILLECTOMY - I. & D. 11700 9700 7800 5700 3700

2 ENS062 ADENOIDECTOMY 9400 7800 6300 4600 3000

3 ENS045 ADENO-TONSILLECTOMY 17600 14600 11700 8600 5600

4 ENS064 ANGIOFIBROMA REMOVAL 35000 29200 23300 17200 11100

5 ENS065 ANTRAL POLYPECTOMY 9400 7800 6300 4600 3000

6 ENS046 ANTRAL WASH : UNILATERAL OR  BILATERAL 5300 4400 3500 2600 1700

7 ENS056 BIOPSY CHEEK OR TONGUE : UNILATERAL OR BILATERAL 7000 5800 4600 3500 2200

8 ENS008 BRONCHOSCOPY WITH OR WITHOUT F.B.REMOVAL / BIOPSY 11700 9700 7800 5700 3700

9 ENS041 CALDWELL LUC : BILATERAL 16500 13800 11000 8100 5300

10 ENS040 CALDWELL LUC : UNILATERAL 11700 9700 7800 5700 3700

11 ENS067 CAUTERY PATCHING EAR 5900 5000 4000 2900 1900

12 ENS063 CHANGE OF TRACHEOSTOMY TUBE 2100 1800 1450 1100 650

13 ENS068 COCHLEAR IMPLANT 56100 46800 37400 27500 17900

14 ENS089
COMMANDO SURGERY WITH MODIFIED RADICAL NECK 
DISSECTION 59400 49500 39600 29200 18900

15 ENS042 DIAGNOSTIC NASAL ENDOSCOPY 3500 2900 2300 1700 1100

16 ENS069 ENDOLYMPHATIC SAC DECOMPRESSION 37400 31200 25000 18400 11900

17 ENS086 ENDOSCOPIC CHOANAL ATRESIA REPAIR B/L 31500 26200 20900 15400 10000

18 ENS070 ENDOSCOPIC CSF RHINORRHEA REPAIR 37400 31200 25000 18400 11900

19 ENS013 ENDOSCOPIC DACROCYSTORHINOSTOMY 28100 23400 18700 13800 8900

20 ENS009 ETHMOIDECTOMY (EXTERNAL) 20900 17400 14000 10300 6700

21 ENS085 EXCISION OF PALATIAL GROWTH WITH FLAP REPAIR 35000 29200 23300 17200 11100

22 ENS029 EXCISION THYROGLOSSAL CYST 16500 13800 11000 8100 5300

23 ENS087 EXTENDED TRANS LABYRINTHINE APPROACH 44600 37100 29700 21900 14200

24 ENS025 FACIAL NERVE DECOMPRESSION OR GRAFTING 40700 33900 27200 20000 13000

25 ENS071 FACIAL REANIMATION PROCEDURE - LID LOADING 24500 20400 16400 12000 7800

26 ENS072 FACIAL REANIMATION PROCEDURE - TEMPORALIS TRANSFER 28100 23400 18700 13800 8900

27 ENS088 FESS – EXTENDED – UNILATERAL 28100 23400 18700 13800 8900
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28 ENS073 FESS - LIMITED 14100 11700 9500 6900 4400

29 ENS044 FESS : BILATERAL 26800 22400 18000 13200 8600

30 ENS043 FESS : UNILATERAL 17600 14600 11700 8600 5600

S.No. CODE DESCRIPTION

07:10 E.N.T.  SURGERY DR PR SPR NSB SB
31 ENS012 FOREIGN BODY REMOVAL - EAR/NOSE/THROAT 4600 3900 3100 2300 1500

32 ENS022 FRACTURE NASAL BONES 10600 8800 7000 5200 3400

33 ENS095 GLOSSECTOMY – PARTIAL 19800 16500 13200 9700 6300

34 ENS096 GLOSSECTOMY – TOTAL 35000 29200 23300 17200 11100

35 ENS097 GVELO-PALATOPHARYNGOPLASTY 38500 32100 25600 18900 12200

36 ENS024 HEMATOMA PINNA : BILATERAL 9400 7800 6300 4600 3000

37 ENS023 HEMATOMA PINNA : UNILATERAL 5900 5000 4000 2900 1900

38 ENS053 I. & D. OF PARA PHARYNGEAL ABSCESS 14100 11700 9500 6900 4400

39 ENS030 I. & D. OF THYROGLOSSAL CYST 7600 6300 5100 3700 2400

40 ENS057 I. & D. QUINCY 7600 6300 5100 3700 2400

41 ENS059 I. & D. TONSILLAR ABSCESS : UNILATERAL OR BILATERAL 14100 11700 9500 6900 4400

42 ENS031 LARYNGECTOMY (TOTAL) 35000 29200 23300 17200 11100

43 ENS017 LARYNGOSCOPY - DIRECT 5300 4400 3500 2600 1700

44 ENS084 LARYNGOSCOPY - FIBER OPTIC 9400 7800 6300 4600 3000

45 ENS060 LATERAL RHINOTOMY 28100 23400 18700 13800 8900

46 ENS055 LYMPH NODE BIOPSY 9400 7800 6300 4600 3000

47 ENS014 MASTOIDECTOMY (MODIFIED) 25600 21300 17100 12600 8100

48 ENS037 MASTOIDECTOMY WITH TYMPANOPLASTY 35000 29200 23300 17200 11100

49 ENS028 MAXILLARY SINUS SURGERY 14100 11700 9500 6900 4400

50 ENS099 MAXILLECTOMY 38500 32100 25600 18900 12200

51 ENS098 MAXILLECTOMY -MEDIAL 24500 20400 16400 12000 7800

52 ENS026 MICRO LARYNGEAL SURGERY 16500 13800 11000 8100 5300

53 ENS006 MICRO LARYNGOSCOPY WITH BIOPSY 9400 7800 6300 4600 3000

54 ENS038 MICROSCOPIC EXAMINATION (E.U.M.) 2900 2500 2100 1400 1000

55 ENS100 MODIFIED ENDOSCOPIC LATHROP  PROCEDURE (M.E.L.) 35000 29200 23300 17200 11100

56 ENS034 MYRINGOPLASTY 20900 17400 14000 10300 6700

57 ENS036 MYRINGOTOMY WITH OR WITHOUT GROMMET : BILATERAL 9400 7800 6300 4600 3000

58 ENS035 MYRINGOTOMY WITH OR WITHOUT GROMMET : UNILATERAL 5900 5000 4000 2900 1900

59 ENS048 NASAL CAUTERY IN EPISTAXIS 5300 4400 3500 2600 1700

60 ENS074 NASAL ENDOSCOPIC  CAUTERISATION FOR EPISTAXIS 9400 7800 6300 4600 3000

61 ENS090 NASAL ENDOSCOPY WITH BIOPSY 5900 5000 4000 2900 1900

62 ENS091 NASAL PACK REMOVAL (IN O.T.) 2500 2100 1800 1250 800

63 ENS092 NASAL PACK REMOVAL + CHECK NASAL ENDOSCOPY (IN O.T.) 3500 2900 2300 1700 1100

64 ENS058 NASAL PACKING – ANTERIOR  (WITH PACK REMOVAL) 4600 3900 3100 2300 1500

65 ENS027
NASAL PACKING  ANTERIOR WITH POSTERIOR (WITH PACK 
REMOVAL) 7600 6300 5100 3700 2400

66 ENS094 NASAL PACKING – POSTERIOR (WITH PACK REMOVAL) 5900 5000 4000 2900 1900

67 ENS033 NASAL POLYPECTOMY : BILATERAL 11700 9700 7800 5700 3700

68 ENS032 NASAL POLYPECTOMY : UNILATERAL 8300 6900 5500 4100 2600

69 ENS101 NECK DISSECTION – PARTIAL 20900 17400 14000 10300 6700

70 ENS102 NECK DISSECTION – TOTAL 33800 28300 22700 16600 10800

71 ENS002 OESOPHAGOSCOPY WITH F.BODY REMOVAL + BIOPSY 11700 9700 7800 5700 3700

72 ENS007 OSSICULOPLASTY / TYMPANOTOMY 28100 23400 18700 13800 8900

73 ENS052 PRE AURICULAR SINUS : BILATERAL 15200 12700 10100 7500 4800

74 ENS051 PRE AURICULAR SINUS : UNILATERAL 12900 10700 8600 6300 4100

75 ENS076 RHINOPLASTY 24500 20400 16400 12000 7800

76 ENS016 S.M.R. 12900 10700 8600 6300 4100

77 ENS039 SEPTOPLASTY 11700 9700 7800 5700 3700

78 ENS011 SEPTOPLASTY WITH S.M.D. 14100 11700 9500 6900 4400

79 ENS061 SEPTORHINOPLASTY 28100 23400 18700 13800 8900
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80 ENS047 SMD 5900 5000 4000 2900 1900

81 ENS050 SPLIT EAR LOBULE : BILATERAL 6500 5400 4300 3200 2000

82 ENS049 SPLIT EAR LOBULE : UNILATERAL 4100 3400 2800 2000 1300

S.No. CODE DESCRIPTION

07:10 E.N.T.  SURGERY DR PR SPR NSB SB
83 ENS015 STAPEDECTOMY 30400 25300 20200 14900 9700

84 ENS021 STYLOIDECTOMY : BILATERAL 20900 17400 14000 10300 6700

85 ENS020 STYLOIDECTOMY : UNILATERAL 12900 10700 8600 6300 4100

86 ENS077 THYROPLASTY 20900 17400 14000 10300 6700

87 ENS078 THYROPLASTY WITH ARYTENOID - ABDUCTION/ADDUCTION 24500 20400 16400 12000 7800

88 ENS005 TONSILLECTOMY 11700 9700 7800 5700 3700

89 ENS018 TRACHEOSTOMY 14100 11700 9500 6900 4400

90 ENS004 TURBINECTOMY : BILATERAL 9400 7800 6300 4600 3000

91 ENS003 TURBINECTOMY : UNILATERAL 6500 5400 4300 3200 2000

92 ENS010 TYMPANOPLASTY 25600 21300 17100 12600 8100

93 ENS103 VESTIBULAR NEURONECTOMY 35000 29200 23300 17200 11100

94 ENS079 VOCAL CORD LATERLIZATION 14100 11700 9500 6900 4400

95 ENS054 YOUNG OPERATION 14900 12400 9900 7300 4700

1 ENS119 ANGIOFIBROMA EXCISION (ENDOSCOPIC) 68300 56900 45500 35000 22800

2 ENS115 ENDOSCOPIC DRAF 1 39000 32500 26000 20000 13000

3 ENS116 ENDOSCOPIC DRAF 2 48800 40600 32500 25000 16300

4 ENS117 ENDOSCOPIC DRAF 3 58500 48800 39000 30000 19500

5 ENS108 ENDOSCOPIC ETHMOIDECTOMY 39000 32500 26000 20000 13000

6 ENS107 ENDOSCOPIC FB REMOVAL 19500 16300 13000 10000 6500

7 ENS110 ENDOSCOPIC MEDIAL MAXILECTOMY 68300 56900 45500 35000 22800

8 ENS118 ENDOSCOPIC ORBITAL DECOMPRESSION 54600 45500 36400 28000 18200

9 ENS111 ENDOSCOPIC PPF EXPLORATION 68300 56900 45500 35000 22800

10 ENS112 ENDOSCOPIC SINONASAL RESECTION 68300 56900 45500 35000 22800

11 ENS113 ENDOSCOPIC SKULL BASE SURGERY 97500 81300 65000 50000 32500

12 ENS109 ENDOSCOPIC SPHENOETHMIODECTOMY 48800 40600 32500 25000 16300

13 ENS114 ENDOSCOPIC TNTS 97500 81300 65000 50000 32500

14 ENS106 SEPTAL ABSCESS I&D 15600 13000 10400 8000 5200

07:10 A

1 ENS133 ATTICOTOMY 39000 32500 26000 20000 13000

2 ENS127 CANALPLASTY 19500 16300 13000 10000 6500

3 ENS126 CARTILAGE RECONSTRUCTIONS OF PARS TENSA 48800 40600 32500 25000 16300

4 ENS128 CSF OTORRHOEA REPAIR 68300 56900 45500 35000 22800

5 ENS132 LABYRINTHECTOMY 68300 56900 45500 35000 22800

6 ENS134 MASTOID CAVITY OBLITERATION 58500 48800 39000 30000 19500

7 ENS123 OSSICULAR RECONSTRUCTION GRADE I 39000 32500 26000 20000 13000

8 ENS124 OSSICULAR RECONSTRUCTION GRADE II 48800 40600 32500 25000 16300

9 ENS125 OSSICULAR RECONSTRUCTION GRADE III 58500 48800 39000 30000 19500

10 ENS120 PETROSECTOMY PARTIAL 39000 32500 26000 20000 13000

11 ENS121 PETROSECTOMY SUBTOTAL 48800 40600 32500 25000 16300

12 ENS122 PETROSECTOMY TOTAL 68300 56900 45500 35000 22800

13 ENS135 PRE AURICULAR SINUS REMOVAL 29300 24400 19500 15000 9800

14 ENS130 SCC FISTULA REPAIR PRIMARY 68300 56900 45500 35000 22800

15 ENS131 SCC FISTULA REPAIR SECONDARY 39000 32500 26000 20000 13000

16 ENS129 TEMPORAL MENIGOENCEPHALOCOEL REPAIR 68300 56900 45500 35000 22800

7.10 B

1 ENS148 BASE TONGUE REDUCTION 48800 40600 32500 25000 16300

2 ENS170 CAROTID ARTERY LIGATION 58500 48800 39000 30000 19500

3 ENS144 COBLATION ASSISTED ABLATION OF ADENOIDS 58500 48800 39000 30000 19500

ACCOMMODATION CATEGORY

NASAL PROCEDURES

ENT SURGERY (OTOLOGY)
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4 ENS143 COBLATION ASSISTED ABLATION OF TONSILS 58500 48800 39000 30000 19500

5 ENS146 DRUG INDUCED SLEEP ENDOSCOPY 19500 16300 13000 10000 6500

6 ENS165 EXCISION OF FLOOR OF MOUTH TUMOUR 68300 56900 45500 35000 22800

S.No. CODE DESCRIPTION

7.10 B DR PR SPR NSB SB
7 ENS149 GLOSSECTOMY PARTIAL 39000 32500 26000 20000 13000

8 ENS150 HEMI-GLOSSECTOMY 58500 48800 39000 30000 19500

9 ENS161 HEMI-MANDIBULOTOMY 68300 56900 45500 35000 22800

10 ENS137 HEMI-THYROIDECTOMY 58500 48800 39000 30000 19500

11 ENS168 LARYNGECTOMY PARTIAL 58500 48800 39000 30000 19500

12 ENS169 LARYNGECTOMY TOTAL 68300 56900 45500 35000 22800

13 ENS158 MANDIBULOTOMY 68300 56900 45500 35000 22800

14 ENS159 MANDIBULOTOMY PARTIAL 48800 40600 32500 25000 16300

15 ENS160 MANDIBULOTOMY SEGAMENTAL 58500 48800 39000 30000 19500

16 ENS145 MICRODEBRIDER ASSISTED ABLATION OF ADENOIDS 58500 48800 39000 30000 19500

17 ENS156 MODIFIED RADICAL NECK DISSECTION 68300 56900 45500 35000 22800

18 ENS154 NECK DISSECTION FUNTIONAL B/L 68300 56900 45500 35000 22800

19 ENS153 NECK DISSECTION FUNTIONAL U/L 58500 48800 39000 30000 19500

20 ENS155 NECK DISSECTION FUNTIONAL U/L MODIFIED RADICAL 58500 48800 39000 30000 19500

21 ENS142 PAROTIDECTOMY RADICAL 78000 65000 52000 40000 26000

22 ENS140 PAROTIDECTOMY SUPRAFICIAL 58500 48800 39000 30000 19500

23 ENS141 PAROTIDECTOMY TOTAL 68300 56900 45500 35000 22800

24 ENS162 PARTIAL MAXILLECTOMY 58500 48800 39000 30000 19500

25 ENS157 RADICAL NECK DISSECTION 68300 56900 45500 35000 22800

26 ENS167 RENULA EXCISION PLUNGING 58500 48800 39000 30000 19500

27 ENS166 RENULA EXCISION SUPERFICIAL 39000 32500 26000 20000 13000

28 ENS164 SENTINEL NODE BIOPSY 35100 29300 23400 18000 11700

29 ENS172 SISTRUNK PROCEDURE 68300 56900 45500 35000 22800

30 ENS151 SUB-TOTAL GLOSSECTOMY 78000 65000 52000 40000 26000

31 ENS138 SUB-TOTAL THYROIDECTOMY 58500 48800 39000 30000 19500

32 ENS136 THYROIDECTOMY ADENOMA /CYST EXCISION 39000 32500 26000 20000 13000

33 ENS171 THYROPLASTY 68300 56900 45500 35000 22800

34 ENS163 TOTAL MAXILLECTOMY 68300 56900 45500 35000 22800

35 ENS139 TOTAL THYROIDECTOMY 68300 56900 45500 35000 22800

36 ENS147 UVPP 48800 40600 32500 25000 16300

37 ENS152 WIDE LOCAL EXCISION GLOSSECTOMY 29300 24400 19500 15000 9800

07:11 THORACIC SURGERY
1 THS024 BULLECTOMY 40700 33900 27200 20000 13000

2 THS035 CERVICAL RIB EXCISION – BILATERAL 38500 32100 25600 18900 12200

3 THS036 CERVICAL RIB EXCISION – UNILATERAL 24500 20400 16400 12000 7800

4 THS008 CHEST ASPIRATION 6500 5400 4300 3200 2000

5 THS031 CLOSURE OF BRONCHO-PLEURAL FISTULA 26800 22400 18000 13200 8600

6 THS014 DECORTICATION THORACOTOMY 38500 32100 25600 18900 12200

7 THS020 DECORTICATION WITH LOBECTOMY 49000 40800 32700 24100 15500

8 THS037 DIAGNOSTIC THORACOSCOPY AND DRAINAGE 15200 12700 10100 7500 4800

9 THS038 EXCISION OF CHEST WALL TUMOR EXCLUDING RIBS 15200 12700 10100 7500 4800

10 THS039 EXCISION OF CHEST WALL TUMOR INCLUDING RIBS 36300 30300 24200 17800 11600

11 THS001 EXPLORATORY THORACOTOMY 26800 22400 18000 13200 8600

12 THS005 HIATUS OR DIAPHRAGMATIC HERNIA 36300 30300 24200 17800 11600

13 THS025 HYDATID CYST 36300 30300 24200 17800 11600

14 THS009 INTERCOSTAL DRAINAGE 10600 8800 7000 5200 3400

15 THS012 LOBECTOMY - WEDGE, SEGMENT/LOBE 40700 33900 27200 20000 13000

16 THS045 LUNG VOLUME REDUCTION SURGERY 49000 40800 32700 24100 15500

ACCOMMODATION CATEGORY
 ENT SURGERY -THROAT/HEAD AND NECK
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17 THS022 MEDIASTINAL LYMPHNODE EXCISION & BIOPSY 18700 15600 12500 9200 5900

18 THS003 MEDIASTINAL TUMOR EXCISION 38500 32100 25600 18900 12200

19 THS010 NEEDLE BIOPSY- PLEURA / LUNG 8300 6900 5500 4100 2600

S.No. CODE DESCRIPTION

07:11 THORACIC SURGERY DR PR SPR NSB SB
20 THS007 OESOPHAGOSCOPY WITH F.B.REMOVAL 11700 9700 7800 5700 3700

21 THS011 OPEN BIOPSY - PLEURA/LUNG 17600 14600 11700 8600 5600

22 THS018 PERICARDIOSTOMY 30400 25300 20200 14900 9700

23 THS028 PLEURAL ASPIRATION 3500 2900 2300 1700 1100

24 THS041 PLEURECTOMY 40700 33900 27200 20000 13000

25 THS027 PLEURODESIS EACH SITTING 4100 3400 2800 2000 1300

26 THS013 PNEUMENECTOMY 49000 40800 32700 24100 15500

27 THS029 REMOVAL OF FOREIGN BODY (BULLET) – CHEST / SHOULDER 40700 33900 27200 20000 13000

28 THS021 RIB RESECTION AND DRAINAGE 23300 19500 15400 11400 7400

29 THS023 SCALENE NODE BIOPSY 9400 7800 6300 4600 3000

30 THS032 THORACOSCOPIC DECORTICATION 40700 33900 27200 20000 13000

31 THS042 THORACOSCOPIC DRAINAGE OF PLEURAL EFFUSION 10600 8800 7000 5200 3400

32 THS044 THORACOSCOPIC OESOPHEGECTOMY 88000 73200 58300 43200 27800

33 THS043 THORACOSCOPIC PLEURODESIS 17600 14600 11700 8600 5600

34 THS030 THORACOSCOPY WITH DRAINAGE OF LUNG ABSCESS 15200 12700 10100 7500 4800

35 THS033 THORACOTOMY FOR ANTERO-LATERAL DECOMPRESSION 40700 33900 27200 20000 13000

36 THS034 THORACOTOMY FOR PENETRATING INJURY CHEST 40700 33900 27200 20000 13000

37 THS040 THYMECTOMY 40700 33900 27200 20000 13000

07:12 VASCULAR SURGERY
1 VAS055 A.V. FISTULA (COMPLEX) FOR DIALYSIS 25600 21300 17100 12600 8100

2 VAS007 A.V. FISTULA (DISTAL) FOR DIALYSIS 17600 14600 11700 8600 5600

3 VAS054 A.V. FISTULA (PROXIMAL) FOR DIALYSIS 20900 17400 14000 10300 6700

4 VAS018 ABDOMINAL ANEURYSM 49000 40800 32700 24100 15500

5 VAS013 AORTO-FEMORAL BYPASS 44600 37100 29700 21900 14200

6 VAS069 AORTO-ILIAC BYPASS 44600 37100 29700 21900 14200

7 VAS012 AV GRAFT FOR VASCULAR ACCESS FOR HAEMODIALYSIS 36300 30300 24200 17800 11600

8 VAS040 AXILLARY-BRACHIAL BYPASS USING SYNTHETIC GRAFT 52800 44000 35200 25900 16800

9 VAS033 BASALIC VEIN TRANSPOSITION 36300 30300 24200 17800 11600

10 VAS037 BRACHIAL ARTERY REPAIR 30400 25300 20200 14900 9700

11 VAS027 BRACHIAL ARTERY REPAIR WITH GRAFT 49000 40800 32700 24100 15500

12 VAS041 CAROTID AXILLARY BYPASS USING SYNTHETIC GRAFT 52800 44000 35200 25900 16800

13 VAS011 CAROTID ENDARTERECTOMY 44600 37100 29700 21900 14200

14 VAS003 CERVICO THORACIC SYMPATHECTOMY 28100 23400 18700 13800 8900

15 VAS030 CLOSURE OF A.V. FISTULA 28100 23400 18700 13800 8900

16 VAS028 CLOT EVACUATION 8300 6900 5500 4100 2600

17 VAS036 EMBOLECTOMY 36300 30300 24200 17800 11600

18 VAS010 ENDARTERECTOMY OF PERIPHERAL VESSELS 44600 37100 29700 21900 14200

19 VAS016 EXCISION OF A.V. MALFORMATION 30400 25300 20200 14900 9700

20 VAS019 EXCISION OF HAEMANGIOMA - MAJOR 35000 29200 23300 17200 11100

21 VAS020 EXCISION OF HAEMANGIOMA - MEDIUM 25600 21300 17100 12600 8100

22 VAS021 EXCISION OF HAEMANGIOMA - MINOR 16500 13800 11000 8100 5300

23 VAS042 EXPLORATION & REPAIR OF AXILLARY ARTERY 38500 32100 25600 18900 12200

24 VAS043 EXPLORATION & REPAIR OF CAROTID ARTERIAL INJURY 38500 32100 25600 18900 12200

25 VAS044
EXPLORATION & REPAIR OF CAROTID ARTERIAL INJURY USING 
VEIN PATCH 52800 44000 35200 25900 16800

26 VAS045 EXPLORATION & REPAIR OF FEMORAL ARTERY 38500 32100 25600 18900 12200

27 VAS066 EXPLORATION & REPAIR OF TIBIAL ARTERY 38500 32100 25600 18900 12200

28 VAS046 EXTRA-ANATOMICAL AXILLO-FEMORAL BYPASS USING GRAFT 52800 44000 35200 25900 16800

29 VAS009 FEMORAL EMBOLECTOMY : BILATERAL 44600 37100 29700 21900 14200

ACCOMMODATION CATEGORY
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30 VAS008 FEMORAL EMBOLECTOMY : UNILATERAL 35000 29200 23300 17200 11100

31 VAS022 FEMORO-FEMORAL CROSS OVER GRAFT 49000 40800 32700 24100 15500

32 VAS023 FEMORO-POPLITEAL BYPASS WITH VEIN/GRAFT 52800 44000 35200 25900 16800

S.No. CODE DESCRIPTION

07:12 VASCULAR SURGERY DR PR SPR NSB SB
33 VAS006 HEPATIC RESECTION (LOBECTOMY) 35000 29200 23300 17200 11100

34 VAS047 ILEO-FEMORAL BYPASS USING SYNTHETIC GRAFT 52800 44000 35200 25900 16800

35 VAS026 ILLIAC ARTERY ANEURYSM 49000 40800 32700 24100 15500

36 VAS062 LASER VARICOSE VEINS – BOTH LEG 52800 44000 35200 25900 16800

37 VAS063 LASER VARICOSE VEINS – ONE LEG 38500 32100 25600 18900 12200

38 VAS031 LIGATION OF FEMORAL S.F. JUNCTION 30400 25300 20200 14900 9700

39 VAS032 LIGATION OF SAPHENOUS POPLITEAL  JUNCTION 30400 25300 20200 14900 9700

40 VAS056 LIGATION OF VEINS OF AVF 17600 14600 11700 8600 5600

41 VAS057 LOCAL TRANSPOSITION OF VEINS 20900 17400 14000 10300 6700

42 VAS002 LUMBAR SYMPATHECTOMY : UNILATERAL 20900 17400 14000 10300 6700

43 VAS059 MULTIPLE AVULSIONS OF VARICOSE VEIN 12900 10700 8600 6300 4100

44 VAS015 PERIPHERAL ANEURYSM REPAIR 36300 30300 24200 17800 11600

45 VAS048 POPLITEAL TO ANTERIOR / POSTERIOR TIBIAL BYPASS 52800 44000 35200 25900 16800

46 THS006 RECONSTRUCTION OF PERIPHERAL VASCULAR INJURY 40700 33900 27200 20000 13000

47 VAS049
RE-EXPLORATION FOR BLEEDING AT VASCULAR-ANASTOMATIC 
SITE 17600 14600 11700 8600 5600

48 VAS050 REMOVAL OF INFECTED GRAFT 17600 14600 11700 8600 5600

49 VAS051 REPAIR OF PERIPHERAL VASCULAR INJURY 38500 32100 25600 18900 12200

50 VAS058 SCLEROTHERAPY OF VARICOSE VEINS 12900 10700 8600 6300 4100

51 VAS060 STRIPPING – LSV 14100 11700 9500 6900 4400

52 VAS061 STRIPPING – SSV 11700 9700 7800 5700 3700

53 VAS052 SUBCLAVIAN-BRACHIAL BYPASS 52800 44000 35200 25900 16800

54 VAS065 TEMPORAL ARTERY BIOPSY 18700 15600 12500 9200 5900

55 VAS001 THROMBO ENDARTERECTOMY AORTA 42000 35000 27900 20600 13300

56 VAS068 THROMBOLECTOMY 36300 30300 24200 17800 11600

57 VAS034 THROMBOLETOMY WITH DACRON PATCH ARTERIOPLASTY 35000 29200 23300 17200 11100

58 VAS064 THROMBOLYSIS 46600 38800 31200 22900 14900

59 VAS039 VARICOSE VEINS – BOTH LEG 38500 32100 25600 18900 12200

60 VAS024 VARICOSE VEINS – ONE LEG 31500 26200 20900 15400 10000

61 VAS035 VEIN PATCHPLASTY 44600 37100 29700 21900 14200

62 VAS053 VENOUS ANEURYSM LIGATION 25600 21300 17100 12600 8100

63 VAS025 VENOUS RECONSTRUCTION 30400 25300 20200 14900 9700

07:13 UROLOGY SURGERY
1 URS179  URETERIC REIMPLANTATION WITH PSOAS HITCH 30400 25300 20200 14900 9900

2 URS123 ADRENELECTOMY OPEN 30400 25300 20200 14900 9900

3 URS035 AMPUTATION OF PENIS - PARTIAL 19800 16500 13200 9700 6500

4 URS034 AMPUTATION OF PENIS - TOTAL 25600 21300 17100 12600 8400

5 URS029 AUGMENTATION CYSTOPLASTY 37400 31200 25000 18400 12300

6 URS053 BASKETING 14100 11700 9500 6900 4500

7 URS184 BLADDER DIVERTICULECTOMY 33000 27500 22000 16500 11000

8 URS010 BLADDER NECK INCISION (B.N.I.) 20900 17400 14000 10300 6900

9 URS056 BLADDER NECK RECONSTRUCTION 35000 29200 23300 17200 11400

10 URS102
BUCCAL MUCOSAL GRAFT ( BILATERAL OR UNILATERAL) 
URETHROPLASTY OR SUBSTITUTION URETHROPLASTY 36300 30300 24200 17800 11900

11 URS159 CHECK CYSTOSCOPY 4600 3900 3100 2300 1500

12 URS122 CHORDEE WITHOUT HYPOSPADIAS 19800 16500 13200 9700 6500

13 URS066 CIRCUMCISION 9400 7800 6300 4600 3100

14 URS030 CLOSURE OF URETHRAL FISTULA 17600 14600 11700 8600 5700

15 URS008 COMBINATION OF T.U.R.P. +  STONE OR TUMOR 45500 38000 30400 22400 14900

ACCOMMODATION CATEGORY
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16 URS067 COMBINATION OF T.U.R.P. + B.N.I 36300 30300 24200 17800 11900

17 URS132 CYSTOLITHOTOMY 17600 14600 11700 8600 5700

18 URS009 CYSTOLITHOTRIPSY/CYSTOLITHALOPEXY 17600 14600 11700 8600 5700

S.No. CODE DESCRIPTION

07:13 UROLOGY SURGERY DR PR SPR NSB SB
19 URS185 CYSTOSCOPIC REMOVAL OF FOREIGN BODY 19000 15850 12700 9500 6350

20 URS095 CYSTOSCOPY  + CLOT EVACUATION WITH FULGRATION 10600 8800 7000 5200 3500

21 URS004 CYSTOSCOPY (DIAGNOSTIC) 7000 5800 4600 3500 2300

22 URS068 CYSTOSCOPY WITH BIOPSY 9400 7800 6300 4600 3100

23 URS005 CYSTOSCOPY WITH BLADDER BIOSPY OR R.G.P. 9400 7800 6300 4600 3100

24 URS069 CYSTOSTOMY (SUPRAPUBIC) 11700 9700 7800 5700 3800

25 URS051 D.J.STENTING : BILATERAL 17600 14600 11700 8600 5700

26 URS070 D.J.STENTING : UNILATERAL 11700 9700 7800 5700 3800

27 URS093 D.J.STENTING WITH URETERIC CATHETERISATION 17600 14600 11700 8600 5700

28 URS092 DEROOFING OF PROSTATIC ABSCESS 19800 16500 13200 9700 6500

29 URS160 DORSAL SLIT 9400 7800 6300 4600 3100

30 URS073 ENDOPYELOTOMY - PCN OR URS 33800 28300 22700 16600 11100

31 URS002
ENDOSCOPIC CORRECTION OF REFLUX : UNILATERAL OR 
BILATERAL 20900 17400 14000 10300 6900

32 URS074 ENDOSCOPIC DILATATION OF URETERAL STRICTURE 28100 23400 18700 13800 9200

33 URS141 ENDOSCOPIC INCISION OF URETEROCELE 23300 19500 15400 11400 7600

34 URS003 ENDOSCOPIC REMOVAL OF URETHRAL STONE 18700 15600 12500 9200 6100

35 URS012 ENDOSCOPIC VENTRO-SUSPENSION FOR STRESS/TVT/TOT 28100 23400 18700 13800 9200

36 URS064 EPIDIDYMAL CYST EXCISION 14100 11700 9500 6900 4500

37 URS075 EPIDYDMECTOMY - BILATERAL 17600 14600 11700 8600 5700

38 URS076 EPIDYDMECTOMY - UNILATERAL 11700 9700 7800 5700 3800

39 URS098 EXCISION OF GROWTH PENIS 17600 14600 11700 8600 5700

40 URS158 EXCISION OF PARA-URETHRAL CYST 20900 17400 14000 10300 6900

41 URS037 EXPLORATORY SCROTOTOMY / SCROTAL EXPLORATION 18700 15600 12500 9200 6100

42 URS015 EXTROPHY/EPISPADIAS REPAIR 52800 44000 35200 25900 17300

43 URS071 FRENULOPLASTY 14100 11700 9500 6900 4500

44 URS180 HYDROCELECTOMY : BILATERAL 20900 17400 14000 10300 6900

45 URS181 HYDROCELECTOMY : UNILATERAL 12900 10700 8600 6300 4200

46 URS186 HYDRODISTENTION OF BLADDER 19000 15850 12700 9500 6350

47 URS100 HYPOSPADIAS REPAIR – 1ST STAGE 20900 17400 14000 10300 6900

48 URS101 HYPOSPADIAS REPAIR – 2ND STAGE 18700 15600 12500 9200 6100

49 URS105 HYPOSPADIAS REPAIR – SINGLE STAGE 30400 25300 20200 14900 9900

50 URS119 ILEO – INGUINAL LYMPHADENECTOMY BILATERAL 40700 33900 27200 20000 13300

51 URS125 ILEO – INGUINAL LYMPHADENECTOMY UNILATERAL 30400 25300 20200 14900 9900

52 URS133
INTRAVESICAL INJECTION OF BOTULINUM TOXIN FOR O.A.B. 
(OVER ACTIVE BLADDER) 16500 13800 11000 8100 5400

53 URS113 ISTHAMECTOMY WITH NEPHROPEXY 30400 25300 20200 14900 9900

54 URS137 LASER PROSTATECTOMY 36300 30300 24200 17800 11900

55 URS187 LASER PROSTATECTOMY WITH B.N.I 38800 32800 26700 20300 14000

56 URS157 MEATAL DILATATION 4600 3900 3100 2300 1500

57 URS057 MEATOPLASTY 7600 6300 5100 3700 2500

58 URS063 MEATOTOMY 4600 3900 3100 2300 1500

59 URS188 MORCELLATION OF PROSTATE 15000 12500 10000 7500 5000

60 URS094 NEEDLE ASPIRATION OF PROSTATE 5300 4400 3500 2600 1700

61 URS091 NEEDLE BIOPSY OF PROSTATE 5300 4400 3500 2600 1700

62 URS072 NEPHRECTOMY 33800 28300 22700 16600 11100

63 URS020 NEPHRECTOMY (RADICAL) 45500 38000 30400 22400 14900

64 URS142 NEPHRECTOMY (RADICAL) WITH IVC THROMBECTOMY 52800 44000 35200 25900 17300

65 URS189 NEPHRECTOMY PARTIAL 36800 31300 25700 19600 14100

66 URS045 NEPHRECTOMY RENAL TUMOR 45500 38000 30400 22400 14900

ACCOMMODATION CATEGORY
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67 URS018 NEPHRECTOMY SIMPLE 33800 28300 22700 16600 11100

68 URS019 NEPHROLITHOTOMY (ANATROPHIC) 32700 27300 22000 16000 10800

69 URS114 NEPHROPEXY FOR PTOTIC KIDNEY 20900 17400 14000 10300 6900

S.No. CODE DESCRIPTION

07:13 UROLOGY SURGERY DR PR SPR NSB SB
70 URS023 NEPHROSTOMY - OPEN 18700 15600 12500 9200 6100

71 URS024 NEPHROSTOMY - PERCUTANEOUS   (P.C.N.) 18700 15600 12500 9200 6100

72 URS190 NEPHROURETERECTOMY RADICAL 48500 41000 33400 25400 17900

73 URS021 NEPHROURETERECTOMY SIMPLE 45500 38000 30400 22400 14900

74 URS040 OPERATION FOR DOUBLE URETER 33800 28300 22700 16600 11100

75 URS041 OPERATION FOR ECTOPIC URETER 31500 26200 20900 15400 10300

76 URS046 OPERATION FOR INJURY OF BLADDER 25600 21300 17100 12600 8400

77 URS110 OPERATION FOR MEGA URETER 30400 25300 20200 14900 9900

78 URS011 OPTICAL INTERNAL URETHROTOMY 20900 17400 14000 10300 6900

79 URS144 ORCHIDECTOMY -  BILATERAL 23300 19500 15400 11400 7600

80 URS145 ORCHIDECTOMY - UNILATERAL 18700 15600 12500 9200 6100

81 URS143
ORCHIDECTOMY : RADICAL/HIGH/INGUINAL – UNILATERAL OR 
BILATERAL 24500 20400 16400 12000 8000

82 URS017 ORCHIOPEXY OR ORCHIDOPEXY  : BILATERAL 28100 23400 18700 13800 9200

83 URS016 ORCHIOPEXY OR ORCHIDOPEXY  : UNILATERAL 20900 17400 14000 10300 6900

84 URS027 PARTIAL CYSTECTOMY 35000 29200 23300 17200 11400

85 URS121 PCNL – BILATERAL 45500 38000 30400 22400 14900

86 URS047 PCNL – UNILATERAL 36300 30300 24200 17800 11900

87 URS090 PCNL – UNILATERAL - MULTIPLE PUNCTURE 40700 33900 27200 20000 13300

88 URS148 PENILE IMPLANT – 3 PIECE SYSTEM 49000 40800 32700 24100 16000

89 URS149 PENILE IMPLANT – SEMIRIGID 2 PIECE SYSTEM 38500 32100 25600 18900 12600

90 URS131 PERCUTANEOUS CYSTOLITHOTRIPSY (PCLT) 20900 17400 14000 10300 6900

91 URS033 PERINEAL URETHROSTOMY 10600 8800 7000 5200 3500

92 URS118 PERINEPHRIC ABSCESS DRAINAGE – OPEN 16500 13800 11000 8100 5400

93 URS117 PERINEPHRIC ABSCESS DRAINAGE – PERCUTANEOUS 12900 10700 8600 6300 4200

94 URS078 PROSTATIC BIOPSY 6500 5400 4300 3200 2100

95 URS079 PYELOLITHOTOMY 25600 21300 17100 12600 8400

96 URS150 PYELOLITHOTOMY – LAPROSCOPIC 32700 27300 22000 16000 10800

97 URS022 PYELOPLASTY 32700 27300 22000 16000 10800

98 URS106 RADICAL CYSTECTOMY WITH NEOBLADDER 45500 38000 30400 22400 14900

99 URS058 RADICAL CYSTOPROSTATECTOMY 45500 38000 30400 22400 14900

100 URS059 RADICAL RETROPUBIC PROSTATECTOMY 45500 38000 30400 22400 14900

101 URS080 RADICAL/TOTAL CYSTECTOMY WITH URINARY DIVERSION 45500 38000 30400 22400 14900

102 URS081 RECTO-URETHERAL FISTULA - POST SAGGITAL REPAIR 45500 38000 30400 22400 14900

103 URS120 RELOOK PCNL 10600 8800 7000 5200 3500

104 URS052 REMOVAL OF D.J.STENT U/L OR B/L 5900 5000 4000 2900 1900

105 URS044 REPAIR OF URETHRAL INJURY 25600 21300 17100 12600 8400

106 URS192 RETROGRADE INTRARENAL SURGERY B/L 47500 39500 31600 23700 15800

107 URS191 RETROGRADE INTRARENAL SURGERY U/L 44500 37100 29700 22300 14800

108 URS112 RGP WITH SCLERO THERAPY FOR CHYLURIA 14100 11700 9500 6900 4500

109 URS111 RPLND (RETRO- PERITONEAL LYMPHNODE DISSECTION) 36300 30300 24200 17800 11900

110 URS096 SEPARATION  AND DISSECTION OF BLADDER 16500 13800 11000 8100 5400

111 URS082 SUPRAPUBIC DRAINAGE (CLOSED) 11700 9700 7800 5700 3800

112 URS084 SUPRAPUBIC DRAINAGE (OPEN) 11700 9700 7800 5700 3800

113 URS085 SUPRAPUBIC PROSTATECTOMY 28100 23400 18700 13800 9200

114 URS108 SURGERY FOR PEYRONIS DISEASE 30400 25300 20200 14900 9900

115 URS109 SURGERY FOR PRIAPISM 30400 25300 20200 14900 9900

116 URS107 SURGERY FOR RECTOURETHRAL FISTULA 40700 33900 27200 20000 13300

117 URS116
T U R E D (TRANS URETHRAL RESECTION OF EJACULATING 
DUCT) 20900 17400 14000 10300 6900

ACCOMMODATION CATEGORY
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118 URS007 T.U.R. - BLADDER TUMOR 32700 27300 22000 16000 10800

119 URS001 T.U.R. - POSTERIOR URETHRAL VALVES 22200 18500 14900 10900 7300

120 URS006 T.U.R. - PROSTATE 33800 28300 22700 16600 11100

S.No. CODE DESCRIPTION

07:13 UROLOGY SURGERY DR PR SPR NSB SB
121 URS193 T.U.R. - PROSTATE WITH B.N.I 35300 29800 24200 18100 12600

122 URS097 T.U.R. - PROSTATE WITH T.U.E.V.P 32700 27300 22000 16000 10800

123 URS086 TESTICULAR BIOPSY 6500 5400 4300 3200 2100

124 URS195 TESTICULAR IMPLANT B/L 33000 27500 22000 16500 11000

125 URS194 TESTICULAR IMPLANT U/L 23300 19400 15600 11700 7800

126 URS151 TORSION TESTIS 17600 14600 11700 8600 5700

127 URS128 TRANS URETERO URETEROSTOMY 30400 25300 20200 14900 9900

128 URS087 TRANS URETHRAL ELECTRO VAPORIZATION OF PROSTATE 32700 27300 22000 16000 10800

129 URS152 TRANSPLANT NEPHRECTOMY 32700 27300 22000 16000 10800

130 URS026 TROCAR CYSTOSTOMY 11700 9700 7800 5700 3800

131 URS065 URETERIC CATHETERISATION - UNILATERAL OR BILATERAL 9400 7800 6300 4600 3100

132 URS177 URETERO CALYCOSTOMY - OPEN 30400 25300 20200 14900 9900

133 URS129 URETERO URETEROSTOMY 22200 18500 14900 10900 7300

134 URS025
URETEROINTESTINAL DIVERSION/RE-IMPLANTATION OF 

URETER / PSOAS HITCH 38500 32100 25600 18900 12600

135 URS088 URETEROLITHOTOMY 22200 18500 14900 10900 7300

136 URS130 URETEROLYSIS FOR RETROPERITONEAL FIBROSIS 30400 25300 20200 14900 9900

137 URS178 URETEROLYSIS WITH OMENTAL RAPPING FOR RPF - OPEN 33800 28300 22700 16600 11100

138 URS014 URETERONEOCYSTOSTOMY : BILATERAL 40700 33900 27200 20000 13300

139 URS013 URETERONEOCYSTOSTOMY : UNILATERAL 32700 27300 22000 16000 10800

140 URS127 URETERONEOCYSTOSTOMY WITH BOARI FLAP 30400 25300 20200 14900 9900

141 URS126 URETEROPLASTY WITH ILEAL REPOSITION 30400 25300 20200 14900 9900

142 URS050 URETEROSCOPIC LITHOTRIPSY 28100 23400 18700 13800 9200

143 URS049 URETEROSCOPIC STONE REMOVAL 23300 19500 15400 11400 7600

144 URS089 URETEROSCOPIC URETEROTOMY 28100 23400 18700 13800 9200

145 URS048 URETEROSCOPY : DIAGNOSTIC 14100 11700 9500 6900 4500

146 URS154 URETHRAL CARBUNCULE EXCISION 17600 14600 11700 8600 5700

147 URS054 URETHRAL DILATATION 5300 4400 3500 2600 1700

148 URS140 URETHROPLASTY – END TO END 30400 25300 20200 14900 9900

149 URS155 URETHROPLASTY – ONE STAGE 33800 28300 22700 16600 11100

150 URS032 URETHROPLASTY  TWO STAGED - 2ND STAGE 22200 18500 14900 10900 7300

151 URS103
URETHROPLASTY FOR POSTERIOR URETHRAL DISTRACTION 
DEFECT (PUDD) 40700 33900 27200 20000 13300

152 URS031 URETHROPLASTY TWO STAGED - 1ST STAGE 18700 15600 12500 9200 6100

153 URS197
URETROCELE EXCISION WITH REIMPLANTATION OF URETRIC 
B/L 45400 40500 31600 24700 17800

154 URS196
URETROCELE EXCISION WITH REIMPLANTATION OF URETRIC 
U/L 41400 34500 27600 20700 13800

155 URS043 V.V.FISTULA REPAIR/URETERO-VAGINAL FISTULA REPAIR 37400 31200 25000 18400 12300

156 URS099 VARICOCELECTOMY BILATERAL 22200 18500 14900 10900 7300

157 URS156 VARICOCELECTOMY OPEN MICROSURGICAL – BILATERAL 23300 19500 15400 11400 7600

158 URS104 VARICOCELECTOMY OPEN MICROSURGICAL – UNILATERAL 18700 15600 12500 9200 6100

159 URS036 VARICOCELECTOMY UNILATERAL 18700 15600 12500 9200 6100

160 URS039 VASO-EPIDIDYMAL ANASTOMOSIS 23300 19500 15400 11400 7600

161 URS038 VASOVASAL ANASTOMOSIS 25600 21300 17100 12600 8400

162 URS042 Y.V.PLASTY OF BLADDER NECK 23300 19500 15400 11400 7600

07:13A LAPAROSCOPIC UROLOGY SURGERY
1 URS161 LAPAROSCOPIC ADRENALECTOMY - BILATERAL 49500 41300 33000 24300 16200

2 URS062 LAPAROSCOPIC ADRENALECTOMY - UNILATERAL 38500 32100 25600 18900 12600

3 URS115 LAPAROSCOPIC ASSISTED PCNL 36300 30300 24200 17800 11900

ACCOMMODATION CATEGORY
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4 URS198 LAPAROSCOPIC BLADDER DIVERTICULECTOMY 37000 30800 24700 18500 12350

5 URS199 LAPAROSCOPIC LYMPHATIC LIGATION FO CHYLURIA 47000 29150 23300 17500 11650

6 URS162 LAPAROSCOPIC NEPHROPEXY 23100 19300 15400 11300 7600

S.No. CODE DESCRIPTION

07:13A LAPAROSCOPIC UROLOGY SURGERY DR PR SPR NSB SB
7 URS163 LAPAROSCOPIC ORCHIDECTOMY 26400 22000 17600 13000 8600

8 URS146 LAPAROSCOPIC ORCHIDOPEXY – BILATERAL 32700 27300 22000 16000 10800

9 URS147 LAPAROSCOPIC ORCHIDOPEXY – UNILATERAL 23300 19500 15400 11400 7600

10 URS167 LAPAROSCOPIC PARTIAL CYSTECTOMY 38500 32100 25600 18900 12600

11 URS166 LAPAROSCOPIC PARTIAL NEPHRECTOMY 49000 40800 32700 24100 16000

12 URS164 LAPAROSCOPIC PYLOPLASTY 38500 32100 25600 18900 12600

13 URS061 LAPAROSCOPIC RADICAL NEPHRECTOMY 51700 32100 25600 18900 12600

14 URS165 LAPAROSCOPIC RADICAL NEPHROURETERECTOMY 52300 43500 34800 25600 17100

15 URS168
LAPAROSCOPIC RADICAL NEPHROURETERECTOMY WITH 
EXCISION OF CUFF OF BLADDER 52300 43500 34800 25600 17100

16 URS169 LAPAROSCOPIC RADICAL PROSTATECTOMY 59400 49500 39600 29200 19400

17 URS170 LAPAROSCOPIC RENAL CYST EXCISION 38500 32100 25600 18900 12600

18 URS060 LAPAROSCOPIC SIMPLE NEPHRECTOMY 38500 32100 25600 18900 12600

19 URS171 LAPAROSCOPIC URETERIC REIMPLANTATION BILATERAL 44600 37100 29700 21900 14600

20 URS172 LAPAROSCOPIC URETERIC REIMPLANTATION UNILATERAL 35200 29400 23400 17300 11600

21 URS173 LAPAROSCOPIC URETERO CALYCOSTOMY 36300 30300 24200 17800 11900

22 URS055 LAPAROSCOPIC URETEROLITHOTOMY 32700 27300 22000 16000 10800

23 URS174
LAPAROSCOPIC URETEROLYSIS WITH OMENTAL RAPPING FOR 
RPF 38500 32100 25600 18900 12600

24 URS175 LAPAROSCOPIC URETERO-URETEROSTOMY 28100 23400 18700 13800 9200

25 URS124 LAPAROSCOPIC VARICOCELECTOMY 18700 15600 12500 9200 6100

26 URS176 LAPAROSCOPIC VVF / UVF REPAIR 44600 37100 29700 21900 14600

1 LAS003 LASER CHARGES FOR BLADDER NECK INCISION (BNI) 5000 5000 5000 5000 5000

2 LAS006 LASER CHARGES FOR FOR ENDOPYELOTOMY 5000 5000 5000 5000 5000

3 LAS004 LASER CHARGES FOR OPTICAL INTERNAL URETHROTOMY (VIU) 2000 2000 2000 2000 2000

4 LAS002 LASER CHARGES FOR PROSTECTOMY 10000 10000 10000 10000 10000

5 LAS005 LASER CHARGES FOR T.U.R. - BLADDER TUMOR 10000 10000 10000 10000 10000

6 LAS001 LASER CHARGES FOR URETEROSCOPIC LITHOTRIPSY (URSL) 5000 5000 5000 5000 5000

07:14 PLASTIC SURGERY
1 PLS048 ABDOMINOPLASTY 32700 27300 22000 16000 10500

2 PLS028 ABDOMINOPLASTY WITH LIPOSUCTION (COSMETIC) 40700 33900 27200 20000 13000

3 PLS068 BAT EAR BILATERAL 28100 23400 18700 13800 8900

4 PLS033 BLEPHEROPLASTY FOUR LIDS 42000 35000 27900 20600 13300

5 PLS032 BLEPHEROPLASTY TWO LIDS 35000 29200 23300 17200 11100

6 PLS040 BREAST AUGMENTATION (IMPLANT) : BILATERAL 42000 35000 27900 20600 13300

7 PLS039 BREAST AUGMENTATION (IMPLANT) : UNILATERAL 28100 23400 18700 13800 8900

8 PLS041 BREAST AUGMENTATION BY FLAP 49000 40800 32700 24100 15500

9 PLS070 BREAST REDUCTION : BILATERAL 42000 35000 27900 20600 13300

10 PLS069 BREAST REDUCTION : UNILATERAL 28100 23400 18700 13800 8900

11 PLS023 CHEMICAL PEELING 35000 29200 23300 17200 11100

12 PLS010 CLEFT LIP CASE RHINOPLASTY 42000 35000 27900 20600 13300

13 PLS009 CLEFT LIP NOSTRIL 32700 27300 22000 16000 10500

14 PLS002 CLEFT LIP/PALATE : BILATERAL 37400 31200 25000 18400 11900

15 PLS001 CLEFT LIP/PALATE : UNILATERAL 28100 23400 18700 13800 8900

16 PLS005 CLEFT PALATE & LIP : BILATERAL 42000 35000 27900 20600 13300

ACCOMMODATION CATEGORY

7:13B    LASER CHARGES
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17 PLS004 CLEFT PALATE & LIP : UNILATERAL 35000 29200 23300 17200 11100

18 PLS008 CLEFT PALATE FISTULA WITH FLAP 35000 29200 23300 17200 11100

S.No. CODE DESCRIPTION

07:14 PLASTIC SURGERY DR PR SPR NSB SB
19 PLS006 CLEFT PALATE WITH PHARYNGOPLASTY 35000 29200 23300 17200 11100

20 PLS007 CLEFT PALATE-FISTULA SIMPLE 20900 17400 14000 10300 6700

21 PLS021 COMPLICATED SCAR FACE/MULTIPLE SCARS 32700 27300 22000 16000 10500

22 PLS125 CONTRACTURE RELEASE ONLY (ONE FINGER) 14100 11700 9500 6900 4400

23 PLS085 CONTRACTURE RELEASE WITH FLAP & SKINGRAFT 42000 35000 27900 20600 13300

24 PLS084 CONTRACTURE RELEASE WITH SKIN GRAFT MORE FINGERS 40700 33900 27200 20000 13000

25 PLS083 CONTRACTURE RELEASE WITH SKIN GRAFT ONE FINGER 28100 23400 18700 13800 8900

26 PLS103 CYST OR GANGLION MULTIPLE 19800 16500 13200 9700 6300

27 PLS022 DERMABRASION  FACE 24500 20400 16400 12000 7800

28 PLS098 DETACHMENT OF FLAP 19800 16500 13200 9700 6300

29 PLS122 DISTRACTION OSTEOGENESIS MANDIBLE OR MAXILLA 40700 33900 27200 20000 13000

30 PLS124 DIVISION OF FLAP 11700 9700 7800 5700 3700

31 PLS057 DRESSING - MAJOR 6500 5400 4300 3200 2000

32 PLS114 DRESSING - MEDIUM 4600 3900 3100 2300 1500

33 PLS058 DRESSING - MINOR 3500 2900 2300 1700 1100

34 PLS065 EAR LOBULE KELOID : BILATERAL 14100 11700 9500 6900 4400

35 PLS064 EAR LOBULE KELOID : UNILATERAL 10600 8800 7000 5200 3400

36 PLS101 EXCISION OF CYST - MULTIPLE 14100 11700 9500 6900 4400

37 PLS100 EXCISION OF CYST - SINGLE 7000 5800 4600 3500 2200

38 PLS113 EXCISION OF MOLE - FACE 7000 5800 4600 3500 2200

39 PLS123 EXPLANTATION OF BREAST IMPLANT 24500 20400 16400 12000 7800

40 PLS071 EXTRA DIGIT EXCISION 12900 10700 8600 6300 4100

41 PLS034 EYE LIDS - PTOSIS : UNILATERAL 18700 15600 12500 9200 5900

42 PLS036
EYE LIDS : PARTIAL EXCISION & REPAIR WITH SKIN GRAFT & 
FLAP 30400 25300 20200 14900 9700

43 PLS038 EYE LIDS FOLD RECONSTRUCTION 30400 25300 20200 14900 9700

44 PLS035 EYE LIDS- PTOSIS  : BILATERAL 25600 21300 17100 12600 8100

45 PLS037 EYE LIDS TUMOR EXCISION & REPAIR WITH SKIN GRAFT & FLAP 30400 25300 20200 14900 9700

46 PLS031 FACE LIFT WITH OR WITHOUT NECK LIFT (COSMETIC) 46600 38800 31200 22900 14900

47 PLS056 FACE MOLE OR CYST EXCISION - MULTIPLE 24500 20400 16400 12000 7800

48 PLS049 FASCIO CUTANEOUS FLAP REPAIR - LARGE 32700 27300 22000 16000 10500

49 PLS050 FASCIO CUTANEOUS FLAP REPAIR - MEDIUM 24500 20400 16400 12000 7800

50 PLS051 FASCIO CUTANEOUS FLAP REPAIR - SMALL 14100 11700 9500 6900 4400

51 PLS054 FASCIO CUTANEOUS FLAP WITH SKIN GRAFT - LARGE 42000 35000 27900 20600 13300

52 PLS053 FASCIO CUTANEOUS FLAP WITH SKIN GRAFT - MEDIUM 28100 23400 18700 13800 8900

53 PLS052 FASCIO CUTANEOUS FLAP WITH SKIN GRAFT - SMALL 18700 15600 12500 9200 5900

54 PLS025 FAT OR  FULL THICKNESS GRAFT - LARGE 25600 21300 17100 12600 8100

55 PLS024 FAT OR  FULL THICKNESS GRAFT - SMALL 15200 12700 10100 7500 4800

56 PLS089 FRACTURE FLOOR OF ORBIT 28100 23400 18700 13800 8900

57 PLS080 FRACTURE MANDIBLE + MAXILLA + ORBIT + NOSE 42000 35000 27900 20600 13300

58 PLS079 FRACTURE MANDIBLE OR MAXILLA A.O. 23300 19500 15400 11400 7400

59 PLS117 FRENULOPLASTY 14100 11700 9500 6900 4400

60 PLS128 GYNAECOMASTIA – BILATERAL 31500 26200 20900 15400 10000

61 PLS129 GYNAECOMASTIA – UNILATERAL 18700 15600 12500 9200 5900

62 PLS073 HAND - TENDON REPAIR (MAGNIFICATION) MULTIPLE 38500 32100 25600 18900 12200

63 PLS072 HAND - TENDON WITH NERVE REPAIR (MAGNIFICATION) 35000 29200 23300 17200 11100

64 PLS016 HYPOSPADIAS - CHORDEE CORRECTIONS 20900 17400 14000 10300 6700

65 PLS015 HYPOSPADIAS - MEATOTOMY 6500 5400 4300 3200 2000

66 PLS017 HYPOSPADIAS - URETHRA RECONSTRUCTION 33800 28300 22700 16600 10800

67 PLS115 INTRAVELAR VELOPLASTY 36300 30300 24200 17800 11600

68 PLS105 JOINT REPLACEMENT (MINOR) 24500 20400 16400 12000 7800

ACCOMMODATION CATEGORY
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69 PLS130 KELOID LARGE (ELSEWHERE) 28100 23400 18700 13800 8900

70 PLS116 LARGE SCAR EXCISION 23300 19500 15400 11400 7400

S.No. CODE DESCRIPTION

07:14 PLASTIC SURGERY DR PR SPR NSB SB
71 PLS027 LIPOSUCTION - LARGE AREA 33800 28300 22700 16600 10800

72 PLS026 LIPOSUCTION - SMALL AREA 20900 17400 14000 10300 6700

73 PLS093 LOCAL FLAP - LARGE 24500 20400 16400 12000 7800

74 PLS092 LOCAL FLAP - MEDIUM 18700 15600 12500 9200 5900

75 PLS091 LOCAL FLAP - MINOR 11700 9700 7800 5700 3700

76 PLS090 LOCAL FLAP/CROSS FINGER FLAP 28100 23400 18700 13800 8900

77 PLS131 LYMPHEDEMA SURGERY 30400 25300 20200 14900 9700

78 PLS077 MALAR FRACTURE - CLOSED 20900 17400 14000 10300 6700

79 PLS078 MALAR FRACTURE - MINI INTERNAL FIXATION 28100 23400 18700 13800 8900

80 PLS097 MANDIBLE WIRING 32700 27300 22000 16000 10500

81 PLS132 MELANOCYTE GRAFTING – LARGE 46600 38800 31200 22900 14900

82 PLS133 MELANOCYTE GRAFTING – SMALL 23300 19500 15400 11400 7400

83 PLS014 MINOR CORRECTION ON CLEFT LIP 18700 15600 12500 9200 5900

84 PLS075 NASAL FRACTURE - CLOSED 11700 9700 7800 5700 3700

85 PLS076 NASAL FRACTURE WITH COMPOUND WOUND 18200 15100 12100 8900 5800

86 PLS106 NERVE GRAFT (UNDER MAGNIFICATION) 42000 35000 27900 20600 13300

87 PLS107 NERVE REPAIR (MULTIPLE) 42000 35000 27900 20600 13300

88 PLS108 NERVE REPAIR (SINGLE) 32700 27300 22000 16000 10500

89 PLS109 NERVE REPLANTATION (UNDER MAGNIFICATION) 49000 40800 32700 24100 15500

90 PLS013 NOSE TIP RHINOPLASTY 20900 17400 14000 10300 6700

91 PLS047 PHARYNGOPLASTY 28100 23400 18700 13800 8900

92 PLS030 PREAURICULAR SINUS : BILATERAL 16500 13800 11000 8100 5300

93 PLS029 PREAURICULAR SINUS : UNILATERAL 14100 11700 9500 6900 4400

94 PLS110 RADIAL CLUB HAND CORRECTION 35000 29200 23300 17200 11100

95 PLS074 RECONSTRUCTION OF EAR DEFORMITY – STAGE-I 38500 32100 25600 18900 12200

96 PLS120 RECONSTRUCTION OF EAR DEFORMITY – STAGE-II 25600 21300 17100 12600 8100

97 PLS121 RECONSTRUCTION OF EAR DEFORMITY – STAGE-III 23300 19500 15400 11400 7400

98 PLS087 RELEASE OF TONGUE TIE 5900 5000 4000 2900 1900

99 PLS088 RELEASE OF TONGUE TIE - Z PLASTY REPAIR 14100 11700 9500 6900 4400

100 PLS094 REPAIR OF FRACTURE ZYGOMA 20900 17400 14000 10300 6700

101 PLS119 REPAIR OF LIP – BILATERAL 25600 21300 17100 12600 8100

102 PLS118 REPAIR OF LIP – UNILATERAL 17600 14600 11700 8600 5600

103 PLS096 REPAIR OF MORE THAN ONE FINGER 14100 11700 9500 6900 4400

104 PLS095 REPAIR OF ONE FINGER 11700 9700 7800 5700 3700

105 PLS099 REPAIR OF PINNA 11700 9700 7800 5700 3700

106 PLS011 RHINOPLASTY (COSMETIC) 38500 32100 25600 18900 12200

107 PLS003 SECONDARY DEFORMITY - CLEFT LIP/PALATE/NOSE 36300 30300 24200 17800 11600

108 PLS012 SEPTO-RHINOPLASTY 29200 24400 19600 14300 9300

109 PLS020 SIMPLE SCAR EXCISION 14100 11700 9500 6900 4400

110 PLS018 SIMPLE Z PLASTY ANYWHERE 14100 11700 9500 6900 4400

111 PLS061 SKIN GRAFTING - LARGE/EXTENSIVE 31500 26200 20900 15400 10000

112 PLS060 SKIN GRAFTING - MEDIUM 24500 20400 16400 12000 7800

113 PLS059 SKIN GRAFTING - SMALL 14100 11700 9500 6900 4400

114 PLS102 SMALL NAEVUS - SINGLE 11700 9700 7800 5700 3700

115 PLS063 SPLIT EAR LOBULES : BILATERAL 7600 6300 5100 3700 2400

116 PLS062 SPLIT EAR LOBULES : UNILATERAL 5300 4400 3500 2600 1700

117 PLS067 SYNDACTYLE FINGERS : MORE THAN ONE WEB 30400 25300 20200 14900 9700

118 PLS066 SYNDACTYLE FINGERS : ONE WEB 24500 20400 16400 12000 7800

119 PLS082 T.M. JOINT ANKYLOSIS WITH RIB GRAFT 38500 32100 25600 18900 12200

120 PLS081 T.M. JOINT ANKYLOSIS/CONDYLECTOMY : UNILATERAL 30400 25300 20200 14900 9700

ACCOMMODATION CATEGORY
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121 PLS111 TENDON TRANSFER (MULTIPLE) 32700 27300 22000 16000 10500

122 PLS112 TENDON TRANSFER (SINGLE) 22200 18500 14900 10900 7100

S.No. CODE DESCRIPTION

07:14 PLASTIC SURGERY DR PR SPR NSB SB
123 PLS042 TISSUE EXPANDER (INSERTION) 32700 27300 22000 16000 10500

124 PLS055 VAGINOPLASTY WITH SKIN GRAFT AND FLAP 42000 35000 27900 20600 13300

125 PLS086 VAS RECANALISATION (MAGNIFICATION) 32700 27300 22000 16000 10500

126 PLS134 WOUND DEBRIDEMENT – LARGE 11700 9700 7800 5700 3700

127 PLS135 WOUND DEBRIDEMENT – MEDIUM 9400 7800 6300 4600 3000

128 PLS136 WOUND DEBRIDEMENT – SMALL 7600 6300 5100 3700 2400

129 PLS045 WOUND REPAIR - FACE/HAND/LIMBS – LARGE / MULTIPLE 20900 17400 14000 10300 6700

130 PLS044 WOUND REPAIR - FACE/HAND/LIMBS - MEDIUM 11700 9700 7800 5700 3700

131 PLS043 WOUND REPAIR - FACE/HAND/LIMBS - SMALL 5900 5000 4000 2900 1900

132 PLS019 Z PLASTY - SCAR EXCISION WITH OR WITHOUT SKINGRAFT 28100 23400 18700 13800 8900

07:15 PEDIATRIC SURGERY
1 PES002 ABDOMINOPERINEAL PULL THROUGH / PSARP 38500 32100 25600 18900 12200

2 PES028 ANAL DILATATION 9400 7800 6300 4600 3000

3 PES029 ANORECTAL MYOMECTOMY 20900 17400 14000 10300 6700

4 PES030 APPENDECTOMY 20900 17400 14000 10300 6700

5 PES031 AXILLARY LYMPH NODE BIOPSY 9400 7800 6300 4600 3000

6 PES007 BILIARY ATRESIA/CHOLEDOCHAL CYST 45500 38000 30400 22400 14500

7 PES032 BRONCHOSCOPY DIAGNOSTIC/FB/BIOPSY 14100 11700 9500 6900 4400

8 PES033 CATHETERISATION AND MCU 4600 3900 3100 2300 1500

9 PES034 CENTRAL VENOUS LINE IN NEONATE 4100 3400 2800 2000 1300

10 PES035 CERVICAL LYMPH NODE BIOPSY 9400 7800 6300 4600 3000

11 PES036 CHEST ASPIRATION 4600 3900 3100 2300 1500

12 PES037 CHEST TUBE INSERTION 4600 3900 3100 2300 1500

13 PES011 CHEST TUBE MANIPULATION 1800 1500 1200 900 550

14 PES112 CIRCUMCISION – NEONATAL 9400 7800 6300 4600 3000

15 PES005 COLOSTOMY/ILEOSTOMY CLOSURE 28100 23400 18700 13800 8900

16 PES013 COLOSTOMY/ILEOSTOMY/JEJUNOSTOMY 20900 17400 14000 10300 6700

17 PES039 COMPLETE DECORICATION -OPEN/THORACOSCOPIC 36300 30300 24200 17800 11600

18 PES010 CYSTIC  HYGROMA - MAJOR 31500 26200 20900 15400 10000

19 PES092 CYSTIC HYGROMA MINOR EXCISION/SCLEROTHERAPY 18700 15600 12500 9200 5900

20 PES009 CYSTOGASTROSTOMY 28100 23400 18700 13800 8900

21 PES040 DIAGNOSTIC LAPROSCOPY 14100 11700 9500 6900 4400

22 PES041 DIAPHRAGMATIC HERNIA / EVENTRATION 40700 33900 27200 20000 13000

23 PES042 DRAINAGE OF DEEP/LARGE ABCESS 9400 7800 6300 4600 3000

24 PES043 DRAINAGE OF SMALL ABCESS 4600 3900 3100 2300 1500

25 PES097 DRESSING – SMALL 2300 2000 1700 1100 800

26 PES044 DRESSING LARGE 4100 3400 2800 2000 1300

27 PES113 EMPYEMA THORACOCENTESIS 14100 11700 9500 6900 4400

28 PES046 ESOPHAGOSCOPY /FB 11700 9700 7800 5700 3700

29 PES045 ESPOHAGEAL DILATATION 7000 5800 4600 3500 2200

30 PES047 EXCISION BIOPSY SUP.LUMP/SEB CYST 9400 7800 6300 4600 3000

31 PES048 EXCISION BRANCHIAL SINUS/FISTULA 18700 15600 12500 9200 5900

32 PES095 EXCISION OF EXTRA DIGIT - (IN NEONATE CASES) 4600 3900 3100 2300 1500

33 PES096 EXCISION OF RETRO-PERITONEAL TUMOR 40700 33900 27200 20000 13000

34 PES049 EXCISION THYROGLOSSAL CYST/FISTULA 18700 15600 12500 9200 5900

35 PES050 EXPLORATORY LAPROTOMY 16500 13800 11000 8100 5300

36 PES103 EXPLORATORY LAPROTOMY WITH MULTIPLE BIOPSIES 24500 20400 16400 12000 7800

37 PES051 FUNDOPLICATION 28100 23400 18700 13800 8900

38 PES052 GASTROSCHISIS 36300 30300 24200 17800 11600

ACCOMMODATION CATEGORY

34

945926/2024/PERS
96



HOLY FAMILY HOSPITAL, NEW DELHI SCHEDULE OF CHARGES-2022 (Effective from 01.04.2022 to 31.03.2024)

39 PES038 GASTROSTOMY 18700 15600 12500 9200 5900

40 PES054 HYDROCOELE BILAT 23300 19500 15400 11400 7400

S.No. CODE DESCRIPTION

07:15 PEDIATRIC SURGERY DR PR SPR NSB SB
41 PES055 HYDROCOELE UNILAT 14100 11700 9500 6900 4400

42 PES056 INGUINAL HERNIA IN NEONATE BILAT 24500 20400 16400 12000 7800

43 PES057 INGUINAL HERNIA IN NEONATE UNILAT 18700 15600 12500 9200 5900

44 PES058 INGUINAL HERNIA REPAIR BILAT 20900 17400 14000 10300 6700

45 PES059 INGUINAL HERNIA REPAIR UNILAT 16800 14000 11200 8300 5400

46 PES114 INSTILLATION OF INTRACAVITATORY MEDICATION 10600 8800 7000 5200 3400

47 PES060 INTESTINAL FISTULA 35000 29200 23300 17200 11100

48 PES004 INTESTINAL OBSTRUCTION 28100 23400 18700 13800 8900

49 PES061 INTUSSUSCEPTION AND RESECTON ANASTMOSIS 30400 25300 20200 14900 9700

50 PES062 INTUSSUSCEPTION REDUCTION (XRAY OR OPERATIVE) 20900 17400 14000 10300 6700

51 PES091 KIDNEY BIOPSY 5900 5000 4000 2900 1900

52 PES063 LAPAROSCOPIC APPENDICECTOMY 24500 20400 16400 12000 7800

53 PES108 LAPAROSCOPIC HERNIOTOMY 24500 20400 16400 12000 7800

54 PES105 LAPAROSCOPIC ORCHIDOPEXY – BILATERAL 36300 30300 24200 17800 11600

55 PES104 LAPAROSCOPIC ORCHIDOPEXY – UNILATERAL 28100 23400 18700 13800 8900

56 PES064 LIVER ABCESS ASPIRATION 9400 7800 6300 4600 3000

57 PES065 LIVER ABCESS ASPIRATION MULTIPLE 14100 11700 9500 6900 4400

58 PES066 LIVER BIOPSY CLOSED 4100 3400 2800 2000 1300

59 PES067 LOBECTOMY 36300 30300 24200 17800 11600

60 PES068 LYSIS OF INTESTINAL ADHESIONS 17600 14600 11700 8600 5600

61 PES069 MALROTATION INTESTINE 30400 25300 20200 14900 9700

62 PES070 MESENTERIC CYST/DUPLICATION 30400 25300 20200 14900 9700

63 PES072 MULTIPLE POLYPS 18700 15600 12500 9200 5900

64 PES074 NEONATAL INTESTINAL OBSTRUCTION /ATRESIA 35000 29200 23300 17200 11100

65 PES075 OBSTRUCTED/STRANGULATED HERNIA 28100 23400 18700 13800 8900

66 PES008 OESOPHAGOSTOMY 25600 21300 17100 12600 8100

67 PES076 OMPHALOCOELE MAJOR/GASTROSCHISIS 36300 30300 24200 17800 11600

68 PES077 OMPHALOCOELE MINOR 25600 21300 17100 12600 8100

69 PES078 ORCHIDOPEXY BILAT 30400 25300 20200 14900 9700

70 PES015 ORCHIDOPEXY UNILAT 23300 19500 15400 11400 7400

71 PES100 PARAVERTIBRAL ABCESS 18700 15600 12500 9200 5900

72 PES016 PARTIAL DECORTICATION / RIB RESECTION 24500 20400 16400 12000 7800

73 PES106 PERCUTANEOUS PIGTAIL CATHETER INSERTION 12900 10700 8600 6300 4100

74 PES109 PERFORATION PERITONITIS 31500 26200 20900 15400 10000

75 PES001 PERINEAL ANOPLASTY 20900 17400 14000 10300 6700

76 PES017 PERITONEAL ASPIRATION 4100 3400 2800 2000 1300

77 PES012 PERITONEAL DRAINAGE 5900 5000 4000 2900 1900

78 PES006 PNEUMONECTOMY 38500 32100 25600 18900 12200

79 PES018 PULL THROUGH FOR HIRSCHPRUNG'S 32700 27300 22000 16000 10500

80 PES019 PYELOPLASTY 38500 32100 25600 18900 12200

81 PES020 PYLORMYOTOMY 24500 20400 16400 12000 7800

82 PES079 RADIAL ARTERY CATH 5900 5000 4000 2900 1900

83 PES080 RECTAL POLYP 11700 9700 7800 5700 3700

84 PES081 RECTAL SUCTION BIOPSY/OPEN BIOPSY 9400 7800 6300 4600 3000

85 PES014 RECURRENT INTESTINAL OBSTRUCTION 28100 23400 18700 13800 8900

86 PES107 REMOVAL OF TUBE / CATHETER 3500 2900 2300 1700 1100

87 PES071 RESECTION ANASTMOSIS - MULTIPLE 38500 32100 25600 18900 12200

88 PES022 RESECTION AND ANASTMOSIS INTESTINE 30400 25300 20200 14900 9700

89 PES115 RETRO PERITONEAL / RETRO PERITONEOSCOPY PROCEDURE 32700 27300 22000 16000 10500

90 PES101 RETRO PERITONEAL ABSCESS / HAEMATOMA 24500 20400 16400 12000 7800

ACCOMMODATION CATEGORY
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91 PES102 SCLEROTHERAPY RECTAL PROLAPSE / HAEMANGIOMA 10600 8800 7000 5200 3400

92 PES023 SIGMOIDOSCOPY 5900 5000 4000 2900 1900

S.No. CODE DESCRIPTION

07:15 PEDIATRIC SURGERY DR PR SPR NSB SB
93 PES098 SOFT TISSUE TUMOR (LARGE) 18700 15600 12500 9200 5900

94 PES099 SOFT TISSUE TUMOR (SMALL) 11700 9700 7800 5700 3700

95 PES024 SPLEENECTOMY 32700 27300 22000 16000 10500

96 PES025 SUTURING MULTIPLE WOUND 9400 7800 6300 4600 3000

97 PES026 SUTURING OF WOUND 5900 5000 4000 2900 1900

98 PES027 TONGUE TIE EXCISION 4600 3900 3100 2300 1500

99 PES003 TRACHEOESOPHAGEAL FISTULA (T.O.F.) 42000 35000 27900 20600 13300

100 PES082 UMBILICAL /EPIGASTRIC HERNIA 18700 15600 12500 9200 5900

101 PES083 UMBILICAL CATH ARTERIAL 4600 3900 3100 2300 1500

102 PES084 UMBILICAL CATH VENOUS 4600 3900 3100 2300 1500

103 PES085 UMBILICAL GRANULOMA 4600 3900 3100 2300 1500

104 PES086 URACHUS EXCISION 20900 17400 14000 10300 6700

105 PES087 V Y PLASTY TONGUE TIE 9400 7800 6300 4600 3000

106 PES110 VARICOCOELE – BILATERAL 22200 18500 14900 10900 7100

107 PES088 VARICOCOELE – UNILATERAL 19800 16500 13200 9700 6300

108 PES089 VENESECTION / CENTRAL LINE 4600 3900 3100 2300 1500

109 PES090 VITELLINE DUCT EXCISION 20900 17400 14000 10300 6700

07:16 MISCELLANEOUS SURGERY

1 MSS003 ECT 4600 3900 3100 2300 1500

2 MSS004 EPIDURAL INJECTION 3500 2900 2300 1700 1100

3 MSS001 PERITONEOSCOPY – BIOPSY 5900 5000 4000 2900 1900

4 MSS002 SIGMOIDOSCOPY 5900 5000 4000 2900 1900

NEPHROLOGY
S.No. CODE DESCRIPTION       ACCOMMODATION CATEGORY

07:17A NEPHROLOGY SURGICAL PROCEDURES DR PR SPR NSB SB

1 VAS012 AV GRAFT FOR VASCULAR ACCESS FOR HAEMODIALYSIS 31800 26500 21200 15900 10600

2 URS134 CAPD CATHETER PLACEMENT 13800 11400 9300 6900 4700

3 URS201 LAPROSCOPIC CAPD CATHETER PLACEMENT 19000 15900 12700 9500 6400

4 URS135 CAPD / PERMACATH CATHETER REMOVAL 6400 5300 4200 3200 2100

5 URS136 CHRONIC HEMODIALYSIS CATHETER (PERMCATH) PLACEMENT 11700 9800 7800 5800 3900

          DIALYSIS (IN PATIENT)
07:17B HAEMODIALYSIS  

1 DIA011 HAEMODIALYSIS   [IN DEPTT.] 2650 2650 2650 2400 2400

2 DIA012 HAEMODIALYSIS (ICU-BEDSIDE) 3500 3500 3500 3200 3200

3 DIA014 EMERGENCY HAEMODIALYSIS 3500 3500 3500 3200 3200

4 DIA013 SLED (Sustained Low Efficiency Dialysis) – UPTO 8hrs. 5300 5300 5300 4700 4100

5 DIA017 SLED (Sustained Low Efficiency Dialysis) More than 8 Hrs. upto 12 
Hrs.

8000 8000 8000 6900 6900

Note : Haemodialysis includes all consumables and professional charges but it does not include

ACCOMMODATION CATEGORY
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cost of Dialyser (Artificial Kidney & Tubbings), any Investigation charges and other medication.

07:17C OTHER PROCEDURES
1 DIA010 CAPD TRAINING CHARGES (FOR COMPLETE TRAINING) 5300 5300 4800 4200 3700

2 DIA009 FEMORAL CATHETERISATION 2100 2100 2100 1700 1400

3 DIA007 FISTULA DRESSING 120 120 120 120 100

4 DIA006 HAEMODIALYSIS  CATHETER DRESSING 300 300 300 300 250

5 TRE075 KIDNEY BIOPSY (LAB. CHARGES EXTRA) 4200 4200 4200 3200 2100

6 DIA016 PERITONEAL CATHETER INSERTION 5800 4900 3900 2900 2000

7 TRE023 PERITONEAL DIALYSIS 3700 3700 3700 2800 1900

8 TRE024 SUBCLAVIAN / JUGULAR CANNULATION OR CATHETERISATION 3700 3700 3700 2800 1900

9 DIA008 U.SOUND/ECHO GUIDANCE CHARGES FOR JUGULAR 

CANNULATION / CATHETERISATION
300 300 300 300 250

10 DIA019 IMMUNO THERAPY (TRANSPLANT) 1700 1700 1700 1600 1600

11 DIA020 CADAVERIC TRANSPLANT WORK-UP 3700 3700 3700 3700 3700

12 DIA021
CRRT INITIATION (CONTINUOUS RENAL REPLACEMENT 
THERAPY) [FOR 1ST 24HRS.] [KIT/CONSUMABLE EXTRA] 12700 12700 12700 12700 10600

13 DIA022
CRRT MAINTAINENCE CHARGES – PER DAY, AFTER 24 HRS. OF INITIATION}  

[KIT/CONSUMABLE EXTRA] 10600 10600 10600 10600 8500

7:18 RENAL TRANSPLANT       ACCOMMODATION CATEGORY

DR PR SPR NSB SB

1 PACKAGE FOR RENAL TRANSPLANT 400000

Package includes :-

1. Duration of package :- For Recipient : 10 days (Pre-stay 2days + Post.op stay 8days)

                                         For Donor      :   6 days (Pre-stay 1day + Post.op stay 5days)

2. Visit's Charges : Surgeon's & Nephrologist's visit charges upto above mentioned stay.

3. Surgical Fee, O.T. Charges, Anaesthesia Charges, disposables used in O.T. and ward and physio-therapy (with-in above mentioned stay).

4. Investigation as per  KINDNEY TRANSPLANT investigation protocol (with-in above mentioned stay)

Package excludes :-

1. All Drugs/Medicines (Injectables or Oral) used in O.T. during the surgery, CCU/ICU and , Ward are as per actuals.

2. Any other investigation beyond above mentioned period of stay.

3. All treatment, Medication, Room/Bed or ICU charges, visits of surgeon and Nephrologist beyond the stay mentioned above.

4. Any other incidental procedure other than the main planned package procedure.

5. Consultation charges other than Nephrologist

6. Investigation sent to outside laboratory centres.

Note :-
1. The "Recipient" & "Donor" both will be admiitted as "Semi Pvt. Room" category.  

2. Patient (Recipient) and donor may opt for higher accommodation. In that case,  the difference of room/bed

    charges will be charged extra.

3. After surgery, in case patient requires to shift out in the room, the recipient will be shifted out to Single Room

    or as higher opted by the patient. The donor will be shifted out to Semi Pvt. Room or as higher opted by them.

OPERATION THEATER (O.T.) CHARGES

08:01 OGT001 The charges for 'Operation Theater for Delivery cases' will be 40% of the Delivery fee.

09:01 ROO002 The charges for 'Operation Theater' for surgeries will be 40% of the Surgeon's fee.  

 

ANAESTHESIA
10:01 CODE DESCRIPTION               DR/PR/SPR/NSB/SB

1 ANC001 General/Spinal/Epidural Anaesthesia / Brachial or Regional Blocks 40% of the Surgeon's Fee

2 ANC003 Local Anaesthesia with stand by.  20% of the Surgeon's Fee
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3 ANC002 Local Anaesthesia 15% of the Surgeon's Fee

4 ANC005 Anaesthesia outside Operating Room As per above whichever is applicable

OTHER SPECIFIC TYPE OF ANAESTHESIA CHARGES DR PR SPR NSB SB

10:02 ANC004 Obst. (Epidural) Anesthesia Upto 1 Hour 3000 3000 3000 1700 1000

10:03 ANC022 TOP-UP of Epidural Anesthesia (Each Time) 950 950 950 700 350

CATHLAB. (CARDIOLOGY) PROCEDURES
11:01

 ANGIOGRAPHY PACKAGES
1 CAD001 CORONARY ANGIOGRAPHY                                          (Stay 1day) 13200 11000 9100 6000 6000

2 CAD007 PERIPHERAL ANGIOGRAPHY                                          (Stay 1day) 13000 11000 9100 6000 6000

3 CAD009 RENAL ANGIOGRAPHY                                                  (Stay 1day) 13000 11000 9100 6000 6000

4 CAD010 CHECK ANGIOGRAPHY                                                  (Stay 1day) 13000 11000 9100 4500 4500

ANGIOPLASTY PACKAGES
5 CAD002 CORONARY ANGIOPLASTY                                         (Stay 2days) 138000 121000 105000 86000 74000

6 CAD006 PERIPHERAL ANGIOPLASTY                                        (Stay 2days) 110000 97000 79000 59000 53000

7 CAD011 RENAL ANGIOPLASTY                                                 (Stay 2days) 110000 97000 79000 59000 53000

8 CAD034 CAROTID ANGIOPLASTY                                             (Stay 2days) 138000 121000 105000 86000 74000

PACEMAKER IMPLANTATION PACKAGES
9 CAD012 PACEMAKER IMPLANTATION-SINGLE CHAMBER   (Stay 3days) 85000 73000 61000 48000 42000

10 CAD013 PACEMAKER IMPLANTATION-DOUBLE CHAMBER (Stay 3days) 110000 97000 79000 59000 53000

11 CAD014
PACEMAKER / AICD / COMBO/ PG OR LEAD– REPLACEMENT                
(Stay 3days) 85000 73000 61000 48000 42000

12 CAD031 PACEMAKER EXPLANTATION                                 (Stay 3days) 85000 73000 61000 48000 42000

OTHER PACKAGES
13 CAD015 ASD / VSD DEVICE CLOSURE                                           (Stay 2days) 91000 79000 66000 54000 46000

14
CAD016 BALLOON VALVULOPLASTY /BMV/BPV-BALLOON       (Stay 2days) 145000 121000 97000 71000 58000

15 CAD017 BIVENTRICULAR DEVICE/COMBO                                     (Stay 3days) 145000 121000 97000 71000 57800

16 CAD018 COIL/PARTICLE EMBOLIZATION                                         (Stay 1day) 55000 48000 41000 30000 23000

17 CAD003 EP STUDY                                                                           (Stay 1day) 30000 26000 23000 18000 16000

18 CAD005 EPS + RFA                                                                         (Stay 3days)

19 CAD029 FFR – FRACTIONAL FLOW RESERVE                                (Stay 1day) 24000 22000 18000 14200 12000

20 CAD020 ICD/AICD – DOUBLE CHAMBER                                         (Stay 3days) 138000 110000 91000 71000 63000

21 CAD019 ICD/AICD – SINGLE CHAMBER                                           (Stay 3days) 116000 97000 79000 59000 53000

22 CAD021 IVC FILTER IMPLANTATION                                                (Stay 1day) 30000 26000 23000 18000 16000

24 CAD022 RF ABLATION – 3D MAPPING                                           (Stay 3days) 231000 206000 182000 157000 139000

25 CAD032 ROTABLATION                                                                  (Stay 3days) 151000 121000 91000 59000 53000

NOTE :- In case patient is admitted directly in ICU/CCU and discharged from ICU/CCU shall be levied as per minimum Semi-Pvt. Room.

(Inclusions and exclusions of packages are on next page)

Inclusions of Packages

1. Stay as mentioned above, Professional fee of Cardiologist during the package duration and Cath lab charges.

2. Pre-operative Investigations (RBS, Urea, Createnine, CBC, BT, Sodium, potassium, Hbs Ag(spot), HIV(spot), HCV(spot),

    PT, APTT, Platelet Count, Blood grouping & typing, X-Ray Chest, ECG X 1.

Exclusions of  Packages.

  1. Any other investigation other than listed above in inclusions

  2. All treatment, Medication, Room/Bed charges and visits of Cardiologist beyond stay mentioned in the package charges.

  3. Any other incidental procedure other than the main planned package procedure.

  4. Consultation charges other than Cardiologist.
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  5. Cost of Stent/s, Balloons, Guidewire, Pace Maker,Lead & other accessories used in cathlab. (In case of Pacemaker Replacement,

      cost of lead and accessories will be charged, If replaced).  

  6. Cost of Devices, Coil / Particles, Filter Wire, Special wires like Pressure Wire-FFR, OCT, Rotablation, Rotablation Burr.

  7. All Drugs/Medicines (Injectables or Oral), Contrast, disposables used in cathlab, CCU/ICU and , Ward are as per actuals.

  8. IABP (in case used).

  9. Angiography CD

************************

S.No. CODE DESCRIPTION

11:02 Non-package Cathlab Procedures DR PR SPR NSB SB

26 CAD023 INTRA AORTIC BALLOON PUMP  (IABP) IMPLANTATION 22000 19300 15700 13000 11600

27 CAD024 FOREIGN BODY REMOVAL 22000 19300 15700 13000 11600

28 CAD025 FLUROSCOPY 3000 2600 2400 2100 1700

29 CAD026 TEMPORARY PACEMAKER IMPLANTATION 14500 12100 9700 7100 4600

30 CAD027 PERICARDIOCENTASIS 22000 19300 15700 11900 8100

31 CAD028 ELECTIVE CARDIOVERSION 18200 15100 12100 8900 5800

32 CAD033 ECMO - (EXTRA CORPOREAL MEMBRANE OXYGINATION INITIATION(363000 363000 363000 356400 346500

33 CPP002 O.C.T. - (OPTICAL COHERENCE TOMOGRAPHY) 71500 71500 71500 70200 57800

34 CPP003 I.V.U.S. - (INTRA VASCULAR ULTRASOUND) 46200 46200 46200 45400 36800

35 CPP004 IVS FILTER EXPLANTATION 22000 19800 16500 13000 10500

Note :- 1. IABP :- Cost of  IABP Balloon and procedure will be charged extra whenever it will be done. It is not inclusive in

    any of the  cathlab packages or Surgery package.

2. The above charges will includes Professional fee and Cath lab Charges only.

3. Cost of Ballon and all other disposables and medicinces will be extra.

************************

OTHER CHARGES
11:03 OTHER CHARGES

1 CAD030 INTRA AORTIC BALLOON PUMP (IABP) PER DAY 3000 3000 3000 3000 2200

2 SCL070 ANGIOGRAPHY CD 500 500 500 500 500

3 MSS013 INTEROGATION / REPROGRAMMING OF AICD/PACEMAKER 1200 1200 1200 850 550

4 CPP001 ECMO (PER DAY) 22000 22000 22000 22000 22000

Note :- 1. IABP routine charges (per day) will be levied from next day of IABP implantation.

2. For ECMO, no charge till 5days from initiation. Above charges will be levied from 6 th  day.

CARDIAC SURGERY PACKAGES

11:04 CARDIAC SURGERY PACKAGES DR PR SPR NSB SB

1 CDS003 OPEN HEART/ BYPASS SURGERIES/CABG 330000 302500 275000 243000 210000

2 CDS004 CLOSED HEART SURGERIES 220000 192500 165000 135000 105000

3 CDS005 SINGLE VALVE REPLACEMENT 330000 302500 275000 243000 210000

4 CDS006 DOUBLE VALVE REPLCEMENT 352000 319000 291500 270000 241500

5 CDS007 CABG + VALVE REPLACEMENT SURGERY 374000 346500 319000 291600 252000

6 CDS008 BENTALL REPAIR WITH PROSTHETIC VALVE 374000 346500 319000 291600 252000

7 CDS009 BENTALL REPAIR WITH BIOLOGICAL VALVE 374000 346500 319000 291600 252000

8 CDS010 ASD/VSD SURGERY 330000 302500 275000 243000 210000

Package includes :-

1 Maximum stay of 8 days (except CDS004) is covered in the all packages. For Closed Heart Surgery (CDS004) Maximum

 covered stay is 5 days.

2 Period of package covered stay will be effective from one day prior to the date of surgery.  

NON-PACKAGE CATHLAB PROCEDURES

ACCOMMODATION CATEGORY

ACCOMMODATION CATEGORY
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Package includes :- (Contd..)

3 Routine Blood Tests (RBS, Urea, Createnine, CBC, BT, Sodium, Potassium, Hbs Ag(spot), HIV(spot), HCV(spot), PT, APTT,

 Platelet Count,LFT), X-Ray Chest and ECG.

4 Two Echocardiography both pre and post surgery.

5 One doppler (if needed)

6 Drugs, Medical Consumables, Professional fee of the Cardio-thoracic Surgeon, Cardiac Anesthesia, Cardiologist

 for the duration of package.

7 Nursing Care, Diet (patient only) and Physiotherapy.

8 Six Units of Whole Blood for Open Heart Surgery and 4 Units for other Heart Surgeries. (Blood to be donated by patient's relatives).

Package does NOT include :-

1 All charges beyond package of 8 days will be charged as per hospital Schedule of Charges.

2 Consultation charges other than Cardiologist.

3 Cost of SwanGanz catheter/CCO (if used) shall be charged extra.

4 Nephrology and dialysis services.

5 Additional investigations and Echo etc.

6 Cost of Valve, Vascular Graft, Aortic Graft, PTFE Patch, Visipaque Dye etc.

7 High cost drugs like Inj. Solumedrol, Morotrol, Meronem, Milron, Targocid, Primacore, Albumin, Clexane, Fibrin Glue, Trasylol,

 Injectable Anti-platelets, Thromolytic agents etc.

8 IABP Procedure charges (in case used) and cost of Balloon.

9 Blood transfusion services for Special Blood Products on cell separator.

10 Charges extra  for Leukocyte Filter (in case used)

11 For High Risk Cases :- Rs.45,000/- will be an additional charge, over and above the cost of packages.

NON-PACKAGE CARDIAC SURGERIES / PROCEDURES

S.No. CODE DESCRIPTION

11:05 NON-PACKAGE CARDIAC SURGERIES / PROCEDURES DR PR SPR NSB SB

1 CDS011 STERNOTOMY 23700 21500 17600 14000 11600

2 PLS126 STERNAL DEBRIDEMENT AND MUSCLE FLAP ROTATION 38500 31900 25900 18900 12400

3 PLS127 STERNAL RESECTION AND RECONSTRUCTION 35200 29700 24200 17300 11300

Note :-  Above mentioned charges are only professional fee of the surgeon. All other charges will be

 levied as per General S.O.C.-22-24.

************************

NON-INVASIVE CARDIAC LAB

12:01 ECG (ELECTRO CARDIOGRAM)
SB/ 

GOPD

001 ECG (ELECTRO CARDIOGRAM) (EACH) 250 230

12:02 ECHOCARDIOGRAPHY / CAROTID DOPPLER
001 ARTERY DOPPLER - LOWER LIMB 2700 2100

002 ARTERY DOPPLER - UPPER LIMB 2700 2100

003 DOBUTAMINE STRESS ECHO 4500 4000

004 DOPPLER STUDY 2700 2100

005 ECHOCARDIOGRAPHY 2700 2100

006 ECHOCARDIOGRAPHY - PEADIATRICS 2700 2100

007 PORTABLE CHARGES FOR ECHOCARDIOGRAPY/DOPPLER 320 300

008 SCREENING ECHO 800 700

009 STRESS ECHO 4500 4000

010 TRANSOESOPHAGEAL ECHOCARDIOGRAPHY (TEE) 2700 2100

011 VENOUS DOPPLER - LOWER LIMB 2700 2100

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY
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012 VENOUS DOPPLER - UPPER LIMB

NOTE : No report of Screeing will be issued to the patients, only noting in file to be made.

SB/ 
GOPD

12:03 T.M.T.  (TREAD MILL TEST)
001 TREAD MILL TEST (EACH) 2200 1800

12:04 HOLTER MONITOR
001 HOLTER MONITORING 2300 1900

002 EXTENDED HOLTER MONITORING 9200 7400

************************

GASTROENTEROLOGY
S.No. CODE DESCRIPTION

ENDOSCOPIC PROCEDURES (FLAT RATES)

SB/ 
GOPD

13:01 UPPER GI ENDOSCOPY
001 END031 ACHALASIA DILATATION 9600 7700

002 END022 ARGON PLASMA COAGULATION – UPPER GI 10200 8200

003 END008 DILATATION 12500 10000

004 END054 ENDOSCOPIC CLIPPING OF G.I.BLEED 6250 5000

005 END028 ENDOSCOPIC NASO-JEJUNAL FEEDING TUBE INSERTION 8500 6800

006 END034 ENDOSCOPIC PLACEMENT OF RYLES TUBE 7500 6000

007 END001 ENDOSCOPY UPPER G.I. 5000 4000

009 END002 EST-ENDOSCOPIC SCLEROTHERAPY 11250 9000

010 END011 EVL-ENDOSCOPIC VARICES LIGATION 11250 9000

011 END003 FOREIGN BODY REMOVAL 12000 9600

012 END035 H. PYLORI TEST 550 450

014 END021 OESOPHAGEAL METAL STENT PLACEMENT 20000 16000

016 END036 PEG REMOVAL 5000 4000

017 END012 PERCUTANEOUS ENDOSCOPIC GASTROTOMY - PEG 15000 12000

018 END037 SENGASTAKEN TUBE PLACEMENT 5000 4000

019 END038 SIDE VIEWING ENDOSCOPY 5500 4400

020 END006 UPPER GI WITH POLYPECTOMY 9000 7200

021 END056 ENDOSCOPIC BIOPSY 6000 4800

13:02 LOWER GI ENDOSCOPY
001 END023 ARGON PLASMA COAGULATION – LOWER GI 12000 9600

002 END005 COLONOSCOPY – FULL LENGTH 9500 7000

003 END027 COLONOSCOPY – 2 WITH COLONOSOPIC SCLEROTHERAPY 12250 9800

004 END004 COLONOSCOPY –  LEFT SIDED 4500 3600

005 END039 COLONOSCOPY WITH POLYPECTOMY 15500 12400

006 END040 METAL STENT PLACEMENT (LOWER GI) (COST OF STENT EXTRA) 21000 16800

007 END030 SIGMOIDOSCOPY 3000 2400

008 END041 THERAPY FOR BLEEDING – LOWER GI 10200 8200

009 END029 VIDEO PROCTOSCOPY 2000 1600

13:03 ERCP
001 END057 ERCP 1:BASIC ERCP 19500 15000

002 END058 ERCP 2:ERCP WITH SOTNE EXTRACTION / BILIARY STENTING 25000 20000

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY
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003 END059
 ERCP 3: ADVANCED ERCP WITH CRE DILATATION / 
MECHANICAL LITHOTRIPSY/BRUSHING/ SEMS

32000 24000

004 END060 ERCP STENT REMOVAL 15000 15000

13:03 ERCP
SB/ 

GOPD
001 END061 COLONOSCOPIC BIOPSY 8000 6500

S.No. CODE DESCRIPTION

13:04 OTHERS
001 END050 DIAGNOSTIC ABDOMINAL PARACENTESIS 2350 1600

002 END051 LARGE VOLUME PARACENTESIS 3500 2000

003 END052 LIVER BIOPSY(BESIDES COST OF CONSUMABLE) 7500 6000

004 END026 ANESTHESIA FOR ENDOSCOPY - FLAT RATE 1400 950

NOTE : (1).  ''DRUG'' like antibiotics, albumin, stents & ''ERCP Consumables''  etc. will be charged extra as applicable.

(2). Cost of anaesthesia will be additional if necessary

(3). Observation for upto 12 hours will be charged as half day room rent.

NEUROLOGICAL INVESTIGATIONS
S.No. CODE DESCRIPTION

14:01  NEUROLOGICAL INVESTIGATIONS

SB/ 
GOPD

001 NEU017 BAEP -BRAINSTEM AUDITORY EVOKED POTENTIALS* 2700 1900

002 NEU019 DSA (DIGITAL SUBSTRACTION ANGIOGRAPHY) 18900 12600

003 EEG001 E.E.G. (IN DEPTT.) 1900 1400

004 NEU012 E.E.G. PORTABLE 3200 2500

005 NEU004 EMG ALL FOUR LIMBS* 4500 3400

006 NEU006 EMG BOTH LOWER LIMBS* 2800 2200

007 NEU005 EMG BOTH UPPER LIMBS* 2800 2200

008 NEU010 FACIAL NERVE NCV 2800 2200

009 NEU011 FACIAL NERVE NCV, EMG & BLINK* 4500 3400

010 NEU009 NCV & EMG ALL FOUR LIMBS* 6700 5600

011 NEU007 NCV & EMG BOTH LOWER LIMBS* 4500 3400

012 NEU008 NCV & EMG BOTH UPPER LIMBS* 4500 3400

013 NEU003 NCV ALL FOUR LIMBS 4500 3400

014 NEU002 NCV BOTH LOWER LIMBS 2800 2200

015 NEU001 NCV BOTH UPPER LIMBS 2800 2200

016 NEU018 RNS STUDIES 6700 5600

017 NEU016 SSEP ALL FOUR LIMBS* 5600 4500

018 NEU015 SSEP BOTH LOWER LIMBS* 4500 3400

019 NEU014 SSEP BOTH UPPER LIMBS* 4500 3400

020 NEU013 VEP* (VISUAL EVOKED POTENTIAL*) 4500 3400

     * Cost of EMG Needle will be extra (As per Market price)

************************

 RESPIRATORY INVESTIGATIONS

15:01 SLEEP LAB

SB/ 
GOPD

001 PUL001 POLYSOMNOGRAPHY 11600 10500

002 PUL002 CPAP TITRATION STUDY 9500 8400

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY
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003 PUL003 SPLIT NIGHT STUDY 14700 12600

15:02 SPIROMETRY
SB/ 

GOPD
001 PUL015 DIFFUSION STUDY (DLCO) 700 600

002 SIN004 P.F.T. (PULMONARY FUNCTION TEST) 800 700

003 PUL016 P.F.T. WITH DIFFUSION STUDY DLCO 1500 1300

15:03 VIDEO BRONCHOSCOPY
001 PUL009 APC 2200 2000

002 PUL011 DIAGNOSTIC THORACOSCOPY 10100 8900

003 PUL014 ENDO BRACHIAL ULTRASOUND (EBUS) [DISPOSABLE EXTRA] 16800 11000

004 PUL007 FOREIGN BODY REMOVAL 2800 2200

005 PUL008 GLUE APPLICATION (Cost of Glue Extra) 2200 2000

006 PUL010 STENT PLACEMENT (Cost of Stent Extra) 2800 2200

007 PUL013 THORACOSCOPY & PLEURODESIS 12300 11100

008 PUL012 THORACOSCOPY WITH PLEURAL BIOPSY 10500 9500

009 PUL004 VIDEO BRONCHOSCOPY 8400 7400

010 PUL006 VIDEO BRONCHOSCOPY WITH BIOPSY AND TBNA 9500 8900

011 PUL005 VIDEO BRONCHOSCOPY WITH BIOPSY OR TBNA 8900 8400

15:04 ANESTHESIA FOR BRONCHOSCOPIC PROCEDURES
012 PUL017 ANESTHESIA FOR BRONCHOSCOPIC PROCEDURES - FLAT RATE 1700 1400

RADIOLOGY

S.No. DESCRIPTION

16:01 BMD

SB/ 
GOPD

001 BMD006 BMD – PELVIS (BOTH HIPS) 2600 2300

002 BMD005 BMD - SINGLE HIP 2300 2000

003 BMD001 BMD - WHOLE BODY 4400 4000

004 BMD002 BMD -SPINE 2300 2000

005 BMD004 BMD -SPINE + PELVIS 3200 2800

006 BMD003 BMD -SPINE + SINGLE HIP 2600 2300

007 BMD008 BMD -THREE SITES 4200 3800

16:02 C.T. SCAN
001 CTS024 3D (SKULL / FACE / PELVIS ETC) 5500 5000

002 CTS032 ANGIO-ABDOMINAL 11600 10500

003 CTS030 ANGIO-CEREBRAL 8400 7600

004 CTS033 ANGIO-RENAL 8400 7600

005 CTS055 ANGIO-PERIPHERAL 11600 10500

006 CTS031 ANGIO-PULMONARY 8900 8000

007 CTS056 ANGIO-ABDOMEN AORTA 11600 10500

008 CTS035 ANGIO-WHOLE ABDOMEN (DUAL PHASE LIVER) 9500 8400

009 CTS008 C4 TO C7 - 4 VERTEBRAE 4400 4000

010 CTS075 DORSAL SPINE 5300 4700

011 CTS009 EVERY ADDITIONAL VERTEBRA 900 840

013 CTS036 EXTRA FOR M.L.C. CASES 700 700

014 CTS023 EXTREMITIES 3400 3000

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY
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015 CTS066 EXTREMITIES 3D 3400 3000

016 CTS021 FACE-  CT 4300 4000

017 CTS025 GUIDANCE BIOPSY (LAB. & DISPOSABLES EXTRA)-CT 3700 3400

16:02 C.T. SCAN
SB/ 

GOPD
018 CTS026 GUIDED ASPIRATION (LAB. & DISPOSABLES EXTRA)-CT 3700 3400

019 CTS027 GUIDED F.N.A.C. (LAB. & DISPOSABLES EXTRA) 3700 3400

020 CTS001 HEAD - PLAIN 2600 2400

021 CTS003 HEAD - PLAIN + CONTRAST (CONTRAST CHARGE EXT.) 3900 3600

022 CTS053 HEAD NCCT 2600 2400

023 CTS052 CT ANGIO NECK 11600 10500

024 CTS041 HEAD & NECK/FACE-CT 5500 5000

025 CTS040 HRCT THORAX FULL 5500 5000

026 CTS038 KUB-PLAIN : CT 5800 5300

027 CTS057 KUB PLAIN + CONTRAST 7400 6600

028 CTS007 L3 TO S1- 4 VERTEBRAE 4800 4400

029 CTS054 LARYNX 3600 3300

030 CTS059 LIVER – TRIPPLE PHASE 7400 6600

031 CTS006 LOWER ABDOMEN - CT 5000 4600

032 CTS002 LOWER THORAX + UPPER ABDOMEN-CT 8400 7700

033 CTS012 LOWER THORAX/CHEST 4200 3800

034 CTS028 MISCELLANEOUS  [ANKLE/HIP/WRIST ETC.] 3400 3000

035 CTS022 NECK - CT 4200 3900

036 CTS014 ORBIT 3900 3600

037 CTS017 PITUITARY GLAND 3400 3000

038 CTS019 PNS : AXIAL + CORONAL + SAGITAL 4400 4000

039 CTS018 PNS FULL 2900 2700

040 CTS015 TEMPORAL BONE [IAM] 4400 4000

041 CTS010 THORAX/CHEST -CT 4800 4400

042 CTS005 UPPER ABDOMEN - CT 4800 4400

043 CTS011 UPPER THORAX 3900 3600

044 CTS029 VIRTUAL COLONOSCOPY 10000 8900

045 CTS004 WHOLE ABDOMEN – PLAIN + CONTRAST – CT 8400 7700

046 CTS062 WHOLE SPINE 12600 11300

047 CTS058 WHOLE ABDOMEN – CT 7400 6600

048 CTS063 CT CORONARY ANGIOGRAPHY 11600 10500

049 CTS064 CT DENTA SCAN 2600 2400

050 CTS065 CT VENOGRAPHY (UPPER/LOWER LIMB) 11600 10500

051 CTS067 CORONARY CALCIUM SCORING 3200 2800

COST OF DYE / CONTRAST (AS PER MARKET PRICE)  EXTRA WHEREVER APPLICABLE.

16:03 MAMMOGRAPHY
001 MAM001 MAMMOGRAPHY [BILATERAL] 2300 2100

002 MAM002 MAMMOGRAPHY [ONE SIDE] 1200 1100

16:04 ULTRA SOUND
001 ULT001 ABDOMINAL - SINGLE ORGAN 800 700

002 ULT062 B.P.P. ONLY 700 630

003 ULT063 B.P.P. ONLY (TWIN PREG.) 1200 1100

004 ULT032 BREAST -U/S 1600 1400

005 ULT006 CHEST -U/S 800 700

006 ULT060 DOPPLER ONLY 700 630

007 ULT061 DOPPLER ONLY (TWIN PREG.) 1200 1100

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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008 ULT066 DOPPLER STUDY USG 2600 2100

010 ULT033 EYES -U/S 1100 950

011 ULT014 FOLLICULAR/OVALUTION STUDIES 2100 1900

16:04 ULTRA SOUND
SB/ 

GOPD
012 ULT002 GALL BLADDER 800 700

013 ULT015 GUIDED ASPIRATION -U/S 1300 1200

014 ULT017 GUIDED ASPIRATION IN O.T. -U/S 1800 1700

015 ULT016 GUIDED BIOPSY -U/S 1300 1200

016 ULT018 GUIDED MULTI ORGAN ASPIRATION -U/S 1800 1700

017 ULT065 JOINTS – U/S 1600 1400

018 ULT003 KIDNEY -U/S 800 700

019 ULT011 KUB -U/S 1300 1200

020 ULT004 LIVER -U/S 850 750

021 ULT082 LIVER ELASTOGRAPHY 1600 1400

022 ULT008 LOWER ABDOMEN -U/S 1300 1200

023 ULT083 LOWER ABDOMEN 3D -U/S 1700 1500

024 ULT036 NEONATAL HEAD -U/S 1100 950

025 ULT025 OBS  +  NT/NB -U/S 1700 1500

026 ULT080 OBS  +  NT/NB (TWIN) - U/S 2100 1700

027 ULT022 OBS. + TVS (7WEEKS) 1500 1400

028 ULT028 OBS LEVEL II - 3D/4D (U/S) 2500 2300

029 ULT054 OBS LEVEL II - 3D/4D (U/S) (TWIN PREG.) 3500 3200

030 ULT047 OBS WITH DOPPLER 2000 1800

031 ULT055 OBS WITH DOPPLER  (TWIN PREG.) 2800 2600

032 ULT024 OBS. + B.P.P. 1700 1500

033 ULT056 OBS. + B.P.P.  (TWIN PREG.) 2300 2100

034 ULT023 OBS. + B.P.P. + DOPPLER 2500 2300

035 ULT057 OBS. + B.P.P. + DOPPLER  (TWIN PREG.) 3500 3200

036 ULT071 OBS. + DOPPLER + SCAR THICKNESS 2100 1900

037 ULT021 OBS.  U/S 1400 1300

038 ULT058 OBS. ULTRASOUND EACH  (TWIN PREG.) 1800 1600

039 ULT042 PELVIS -U/S 1300 1200

040 ULT012 PELVIS + TVS -U/S 1500 1300

041 ULT019 PORTABLE CHARGES (ULTRASOUND) 500 400

042 ULT059 POST VOID RESIDU (PVR) 400 300

043 ULT039 RENAL DOPPLER -U/S 2800 2500

044 ULT064 SCAR THICKNESS 300 230

045 ULT031 SCROTUM / TESTIS 1400 1200

046 ULT037 SCROTUM / TESTIS DOPPLER 2100 1900

047 ULT030 SOFT TISSUE SONOGRAPHY 1100 950

048 ULT005 SPLEEN -U/S 800 700

049 ULT084 UPPER ABDOMEN WITH SPA DOPPLER (SPLEENO PORTAL AXIS) 1900 1700

050 ULT029 THYROID-U/S 1200 1000

051 ULT034 TRANSRECTAL 1600 1400

052 ULT035 TRANSRECTAL BIOPSY (Procedure & Lab. Charges are extra) 1600 1500

053 ULT046 UPPER ABDOMEN + BPP + DOPPLER 2300 2100

054 ULT010 UPPER ABDOMEN + PLEURAL SPACE -U/S 1400 1200

055 ULT007 UPPER ABDOMEN -U/S 1300 1200

056 ULT041 UPPER ABDOMEN DOPPLER -U/S 1700 1500

057 ULT040 WHOLE  ABDOMEN + DOPPLER -U/S 2400 2200

058 ULT009 WHOLE ABDOMEN -U/S 1700 1500

059 ULT045 WHOLE ABDOMEN + BPP + DOPPLER -U/S 2500 2300

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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060 ULT027 WHOLE ABDOMEN + OBS. (ABOVE 10 WEEKS) 2000 1800

061 ULT026 WHOLE ABDOMEN + OBS. (UPTO 10 WEEKS) 1700 1600

062 ULT038 WHOLE ABDOMEN + TVS 1900  1600

16:04 ULTRA SOUND
SB/ 

GOPD
063 ULT051 FOETAL ECHO 2600 2100

064 ULT052 PENILE DOPPLER 2100 1900

065 ULT067 VENOUS DOPPLER – PER LOWER LIMB 2600 2100

066 ULT068 VENOUS DOPPLER – PER UPPER LIMB 2600 2100

067 ULT069 ARTERY DOPPLER – PER LOWER LIMB 2600 2100

068 ULT070 ARTERY DOPPLER – PER UPPER LIMB 2600 2100

069 ULT072 ARTERY + VENOUS PER LOWER LIMB 4000 3300

070 ULT073 ARTERY + VENOUS PER UPPER LIMB 4000 3300

071 ULT076 VENOUS DOPPLER – BOTH LOWER LIMBS 4000 3300

072 ULT077 VENOUS DOPPLER – BOTH UPPER LIMBS 4000 3300

073 ULT078 ARTERY DOPPLER – BOTH LOWER LIMBS 4000 3300

074 ULT079 ARTERY DOPPLER – BOTH UPPER LIMBS 4000 3300

075 ULT074 ARTERY + VENOUS BOTH LOWER LIMB 8000 6500

076 ULT075 ARTERY + VENOUS BOTH UPPER LIMB 8000 6500

16:05 XRAY
001 XRA003 ABDOMEN ERECT & SUPINE 640 600

002 XRA001 ADDITIONAL VIEWS FOR ANY REGION 320 300

003 XRA162 ANKLE (BORDEN'S VIEW) 640 600

004 XRA019 ANKLE AP & LAT 470 420

005 XRA119 ANKLE AP BOTH 320 300

006 XRA118 ANKLE LAT AXIAL 470 420

007 XRA120 ANKLE LATERAL BOTH 470 420

008 XRA135 APICOGRAM 320 300

009 XRA020 ARM (HUMERUS) AP & LAT 470 420

010 XRA058 BA. ENEMA 3470 3300

011 XRA059 BA. ENEMA (DOUBLE CONTRAST) 4200 4000

012 XRA057 BA. MEAL FOLLOW THROUGH 3260 3000

013 XRA056 BA. MEAL U.G.I.T. 2310 2100

014 XRA055 BA. SWALLOW /OESOPHAGOGRAPHY 1420 1300

015 XRA127 CERVICAL SPINE EXTENSION/FLEXION 640 600

016 XRA093 CERVICAL SPINE/NECK AP LATERAL 640 600

017 XRA008 CHEST  (SINGLE VIEW) 320 300

018 XRA148 CHEST (2 VIEWS) 640 600

019 XRA099 COCCYX AP LATERAL 640 600

020 XRA078 COLOGRAM WITH BARIUM OR GASTROGRAFFIN 2310 2100

021 XRA010 DEPTT. SCREENING / FLUROSCOPY 260 230

022 XRA092 DORSO-LUMBAR SPINE AP+LATERAL 640 600

023 XRA021 ELBOW AP & LAT 470 420

024 XRA022 FEMUR AP & LAT 640 600

025 XRA080 FISTULOGRAM/SINOGRAM 1420 1300

026 XRA023 FOOT AP & OBLIQUE 470 420

027 XRA125 FOOT AP LATERAL BOTH 950 840

028 XRA024 FOREARM AP&LAT 470 420

029 XRA155 GASTROGRAFFIN  SWALLOW 1420 1300

030 XRA156 GASTROGRAFFIN FOLLOW THROUGH 3470 3200

031 XRA025 HAND (FINGERS) AP + OBLIQUE 470 420

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY
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032 XRA0126 HANDS AP BOTH 320 300

033 XRA026 HIP AP 320 300

034 XRA027 HIP AP&LAT 640 600

16:05 XRAY
SB/ 

GOPD
035 XRA028 HIP LATERAL 320 300

036 XRA074 HSG 1890 1700

037 XRA161 INTUSSUSCEPTION  (X-RAY CHARGES) 3470 3200

038 XRA150 IVP 2840 2600

039 XRA111 IVP + MCU 3470 3200

040 XRA124 KNEE AP  LATERAL AXIAL BOTH 950 840

041 XRA029 KNEE AP & LAT 470 420

042 XRA030 KNEE AP & LAT AXIAL 640 600

043 XRA123 KNEE AP BOTH 320 300

044 XRA122 KNEE AP LATERAL BOTH 740 700

045 XRA002 KUB/ABDOMEN (SINGLE VIEW) -XRAY 320 300

046 XRA031 LEG AP & LAT 640 600

047 XRA095 LS SPINE AP LATERAL 740 700

048 XRA098 LS SPINE EXTENSION/FLEXION 640 600

049 XRA097 LS SPINE LATERAL 640 600

050 XRA069 MANDIBLE AP 320 300

051 XRA061 MANDIBLE 3 VIEWS (AP + BOTH OBLIQUE) 950 840

052 XRA154 MANDIBLE BOTH OBLIQUE 640 600

053 XRA062 MASTOIDS (TOWNS + 2 LATERAL OBLIQUE) 3 VIEWS 950 840

054 XRA115 MCU 2100 2000

055 XRA134 NASAL BONE 320 300

056 XRA072 NASOPHARAYNX/ ADENOIDS 320 300

057 XRA109 NEPHROSTOGRAM 2520 2300

058 XRA149 OESOPHAGEAL DILATATION UNDER FLUROSCOPY 1790 1700

059 XRA018 PELVIS AP 320 300

060 XRA068 PER ORBITAL VIEW / IAM 470 420

061 XRA063 PNS 320 300

062 XRA142 PORTABLE  ABDOMEN PER EXPOSER 470 420

063 XRA147 PORTABLE ABDOMEN ERECT/SUPINE 950 840

064 XRA136 PORTABLE CHEST 470 420

065 XRA152 PORTABLE EXTREMITIES PER EXPOSER 470 420

066 XRA077 PORTABLE SKULL PER EXPOSER 470 420

067 XRA151 PORTABLE SPINE PER EXPOSER 470 420

068 XRA009 PORTABLE X-RAY (PER EXPOSER) 470 420

069 XRA081 RADIOLOGY CHARGES FOR INTUSSUSCEPTION 2630 2400

070 XRA113 RGP -RETROGRADE PYELOGRAM 2100 1900

071 XRA112 RGU + M.C.U. 2520 2300

072 XRA114 RGU/ASCENDING URETHROGRAM 1890 1800

073 XRA100 SACRO - COCCYX AP LATERAL 640 600

074 XRA163 SCANOGRAM (FULL LEG / SPINE) 740 600

075 XRA130 SCAPULA AP 320 300

076 XRA131 SCAPULA AP LATERAL 640 600

077 XRA091 SCREENING (ABOVE 15 MTS.) 2210 2000

078 XRA090 SCREENING (UPTO 15 MTS.) 1580 1500

079 XRA160 SCREENING FOR ERCP / EPT 1580 1500

080 XRA032 SHOULDER AP 320 300

081 XRA033 SHOULDER AXIAL 320 300

082 XRA037 SI JOINT PA + BOTH OBL. 950 840

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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083 XRA036 SI JOINT PA/SACRO ILIAC JOINT 320 300

084 XRA132 SIALOGRAPHY 1470 1300

085 XRA064 SKULL : ANY SINGLE VIEW 320 300

16:05 XRAY
SB/ 

GOPD
086 XRA065 SKULL AP & LATERAL 640 600

087 XRA094 SPINE (2 VIEWS) 640 600

088 XRA133 SPINE (SINGLE VIEW) 320 300

089 XRA066 STYLOID PROCESS (SINGLE VIEW) 320 300

090 XRA034 THIGH / FEMUR AP 320 300

091 XRA067 TM JOINTS (BILATERAL) 950 840

092 XRA006 TTC 1680 1600

093 XRA075 VENOGRAPHY/PHLEBOGRAPHY (1 SIDE) 2730 2500

094 XRA079 VENOGRAPHY/PHLEBOGRAPHY (BILATERAL) 5250 4800

095 XRA035 WRIST AP & LAT 470 420

096 XRA121 WRIST AP BOTH 320 300

097 XRA012 XRAY PER EXPOSER 320 300

098 XRA157 WRIST AP & LAT + OBLIQUE (SCAPHOID) 790 700

COST OF DYE / CONTRAST (AS PER MARKET PRICE)  EXTRA WHEREVER APPLICABLE.

16:06 MRI
BRAIN & FACE ALL CATEGORIES OF IPD & OPD

001 MRI003 BRAIN 5800

002 MRI011 BRAIN & SPECTROSCOPY 8700

003 MRI014 BRAIN + CSF STUDIES 8700

004 MRI008 BRAIN + CV JUNCTION SCREENING 6900

005 MRI012 BRAIN + FMRI (ONE ACTIVITY) [BOLD/ASL] 11600

006 MRI017 BRAIN + ORBIT 8700

007 MRI009 BRAIN + PERFUSION (CONTRAST EXTRA) 8700

008 MRI004 BRAIN + SEIZURE PROTOCOL 6900

009 MRI005 BRAIN + SELLA 8700

010 MRI013 BRAIN + TRACTOGRAPHY 11600

011 MRI025 BRAIN ANGIOGRAPHY 5800

012 MRI022 BRAIN MRI + MRA BRAIN 8700

013 MRI023 BRAIN MRI + MRA BRAIN & NECK 11600

014 MRI029 BRAIN WITH IAM 8700

015 MRI031 BRAIN WITH PNS 8700

016 MRI015 CISTERNOGRAPHY 5800

017 MRI032 CONTRAST 3300

018 MRI036 EXTENDED STUDY 2800

019 MRI019 FACE 5800

020 MRI021 FACE + NECK 8700

021 MRI028 IAM/TEMPORAL BONE 5800

022 MRI002 MR SPECTROSCOPY 5800

023 MRI026 MR VENOGRAPHY 5800

024 MRI094 MRA + MRV BRAIN 8700

025 MRI095 MRA + MRV NECK 8700

026 MRI091 MRA ABDOMINAL AORTA 8700

027 MRI092 MRA ARCH OF AORTA 8700

028 MRI093 MRA BRAIN + MRA NECK 8700

029 MRI096 MRI + MRV BRAIN 8700

030 MRI097 MRI + MRV NECK 8700

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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031 MRI033 MYELOGRAPHY (WITHOUT CONTRAST) 2900

032 MRI020 NECK 5800

033 MRI024 NECK ANGIOGRAPHY 5800

034 MRI090 NECK/FACE MR FOR C.A.-MRI (Incl. CT Correlation) 9800

035 MRI018 ORBIT 5800

036 MRI010
PERFUSION IMAGING FOR STROKE (INCLUDES CONTRAST) 
WITHIN A WEEK OF INITIAL STUDY

6400

037 MRI030 PNS 5800

038 MRI016 SCREENING – BRAIN 3500

039 MRI006 SELLA / PITUITARY 5800

040 MRI007 SELLA DYNAMIC STUDY (INCLUDES CONTRAST) 11600

041 MRI098 TM JOINTS 9200

SPINE
042 MRI043 3D MRI 2300

043 MRI044 BRACHIAL PLEXUS 6900

044 MRI039 CERVICAL SPINE 5800

045 MRI048
CERVICAL SPINE (FLEXION+EXTENSION) [DYNAMIC CERVICAL 
SPINE]

8700

046 MRI045 CERVICAL SPINE WITH BRACHIAL PLEXUS 8700

047 MRI046 CERVICAL SPINE WITH CVJ SCREENING 6900

048 MRI040 CERVICAL SPINE WITH SCREENING WHOLE SPINE 8700

049 MRI047 CV JUNCTION 5800

050 MRI077 DORSAL SPINE 5800

051 MRI078 DORSAL SPINE WITH SCREENING WHOLE SPINE 8700

052 MRI088 L.S. SPINE 5800

053 MRI042 L.S. SPINE WITH S.I. JOINTS SCREENING 8700

054 MRI079 L.S. SPINE WITH SCREENING WHOLE SPINE 8700

055 MRI041 S.I. JOINTS 5800

056 MRI038 SCREENING SPINE PER PART 1400

057 MRI037 SCREENING WHOLE SPINE 3500

058 MRI075 WHOLE SPINE 11600

JOINTS AND EXTREMITIES
059 MRI086 ANKLE 5800

060 MRI080 BILATERAL ANKLES 11600

061 MRI050 BILATERAL KNEES 11600

062 MRI081 BILATERAL SHOULDERS 11600

063 MRI082 BOTH FEET 11600

064 MRI052 BOTH HANDS 11600

065 MRI054 CARTILAGE MAPPING (INCLUDES JOINT) 6400

066 MRI099 ELBOW 5800

067 MRI083 FOOT 5800

068 MRI100 FOREARM 5800

069 MRI051 HAND/ FINGER 5800

070 MRI084 HIPS 5800

071 MRI101 HIPS BOTH 6900

072 MRI049 JOINT (PER JOINT) 5800

073 MRI053 JOINT SCREENING FOR EFFUSION 2800

074 MRI085 KNEE 5800

075 MRI102 LEG 5800

076 MRI103 MR ARTHROGRAPHY (INCLUDES CONTRAST) 8700

077 MRI087 SHOULDER 5800

078 MRI104 THIGH / FEMUR 5800

079 MRI105 WRIST 5800
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BODY MR
080 MRI058 CARDIAC 11600

081 MRI056 STERNUM / STERNOCLAVICULAR JOINT 5800

082 MRI057 THORAX 5800

083 MRI059 BREAST 6900

084 MRI073 FETAL MRI 8700

085 MRI067 LOWER ABDOMEN/PELVIS 5800

086 MRI107 LOWER ABDOMEN & PELVIS 6900

087 MRI134 MR DEFECOGRAPHY 6900

088 MRI071 MR ENTEROCLYSIS 8700

089 MRI072 MR SINOGRAM / FISTULOGRAM 6400

MRI OF OTHER PARTS
090 MRI063 MR UROGRAM 5800

091 MRI064 MR UROGRAM WITH LOWER ABDOMEN/KUB 8700

092 MRI060 MRCP 6900

093 MRI061 MRCP WITH UPPER ABDOMEN 8700

094 MRI062 MRI KUB 5800

095 MRI069 MULTIPARAMETRIC PROSTATE 8700

096 MRI076 PERIPHERAL ANGIOGRAPHY MRI (NON-CONTRAST) PER LIMB 9200

097 MRI074 RENAL ANGIOGRAPHY 8700

098 MRI066 TRIPLE PHASE LIVER (INCLUDES CONTRAST) 11600

099 MRI065 UPPER ABDOMEN 5800

100 MRI068 WHOLE ABDOMEN 9200

101 MRI070 WHOLE BODY SCREENING FOR METS 4600

NOTE ;-  COST OF DYE / CONTRAST (AS PER MARKET PRICE)  EXTRA WHEREVER APPLICABLE.

16:07 OTHER CHARGES
102 MRI034 ANAESTHESIA CHARGES 1700

103 MRI035 EMERGENCY CHARGES* 1100

16:08 MISCELLANEOUS CHARGES
104  DUPLICATE DVD FOR MRI 220

105  DUPLICATE X-RAY /ULTRA SOUND/C.T./MRI FILM : PER FILM 130

NOTE : Emergency charges is extra for scans done between 5:00 pm to 8:00 am or on Sundays & holidays.

LABORATORY
S.No. CODE DESCRIPTION

17:01 GROUP : CLINICAL CHEMISTRY & HORMONES
SB/ 

GOPD
001 CCH001 RBS - RANDOM BLOOD SUGAR 90 80

002 CCH002 UREA 130 120

003 CCH003 CREATININE 140 130

004 CCH004 CALCIUM 170 160

005 CCH005 PHOSPORUS  (INORGANIC PHOS.) 180 170

006 CCH006 AMYLASE 380 350

007 CCH007 GTT-GLUCOSE TOLERANCE TEST 420 380

008 CCH008 URIC ACID-SERUM 160 150

009 CCH009 FDP (FIBRIN/FIBRINOGEN DEGRADATION PRODUCT) 1000 900

010 CCH010 FLUID ALBUMIN 130 120

011 CCH011 CALCIUM/CREATININE RATIO- URINE FASTING 350 320

012 CCH012 PROTEIN/CREATININE RATIO -URINE FASTING 350 320

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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013 CCH013 GCT - GLUCOSE CHALLENGE TEST 100 90

014 CCH014 PPS-  AFTER GLUCOSE 100 90

015 CCH015 TOTAL/SERUM PROTEIN(TP,ALB,GLOB,A/G) 170 150

S.No. CODE DESCRIPTION

17:01 GROUP : CLINICAL CHEMISTRY & HORMONES
SB/ 

GOPD
016 CCH016 PT (PRO TIME) 250 230

017 CCH017 BILIRUBIN ( DIRECT,INDIRECT,TOTAL) 230 210

018 CCH018 ALKALINE P TASE-ALP 170 160

019 CCH020 SGPT/ALT 170 160

020 CCH021 SGOT /AST 170 160

021 CCH022 LFT-LIVER  FUNCTION TEST 770 690

022 CCH023 PLASMA FIBRINOGEN 690 630

023 CCH024 APTT 350 320

024 CCH027 SODIUM (NA+) ONLY 170 160

025 CCH028 POTASSIUM (K+) ONLY 170 160

026 CCH029 SODIUM & POTASSIUM 320 280

027 CCH030 CHLORIDE (CL-) 150 140

028 CCH031 BICARBONATE (HCO3-) 230 210

029 CCH032 ABG - ARTILLARY BLOOD GAS 760 680

030 CCH033 CHOLESTEROL    TOTAL-SERUM 150 140

031 CCH034 HDL CHOLESTROL - DIRECT 260 240

032 CCH035 TRIGLYCERIDES 300 270

033 CCH036 LIPID PROFILE 980 860

034 CCH037 CPK 260 240

035 CCH038 CPK (MB) 410 370

036 CCH039 CHOLESTEROL - FLUID 150 140

037 CCH040 LDH FLUID 350 320

038 CCH041 ELECTROLYTES SERUM 410 370

039 CCH042 LIPASE-SERUM 530 470

040 CCH043 GAMMA GT / GGT/ GGTP 260 240

041 CCH044 LDH-SERUM 350 320

042 CCH045 SERUM PROTEIN ELECTROPHORESIS 580 510

043 CCH046 MAGNESIUM -SERUM 350 320

044 CCH047 SODIUM-URINE RANDOM SPECIMEN 170 160

045 CCH048 AMYLASE-URINE 380 350

046 CCH049 D-DIMER TEST 1210 1100

047 CCH050 FT 3 -FREE T3 380 350

048 CCH051 FT 4 -FREE T4 380 350

049 CCH052 TSH 380 350

050 CCH053 FT3, FT4 & TSH (TOGETHER) 990 890

051 CCH054 FT3 & FT4   (TOGETHER) 740 650

052 CCH055 CORTISOL -SERUM 570 510

053 CCH057 PROLACTIN -SERUM 560 510

054 CCH058 FSH 560 500

S.No. CODE DESCRIPTION

17:01 GROUP : CLINICAL CHEMISTRY & HORMONES

SB/ 
GOPD

055 CCH059 LH 560 500

056 CCH060 PSA - PROSTATE SPECIFIC ANTIGEN 780 700

057 CCH061 FERRITIN 720 650

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY
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058 CCH062 FBS - FASTING BLOOD SUGAR 90 80

059 CCH063 PPS (POST PRANDIAL SUGAR) 90 80

060 CCH064 SBR - BILIRUBIN TOTAL (MICRO METHOD) 140 130

S.No. CODE DESCRIPTION

17:01 GROUP : CLINICAL CHEMISTRY & HORMONES
SB/ 

GOPD
061 CCH065 ADA 530 470

062 CCH067 CALCIUM - MICRO METHOD 170 160

063 CCH068 PPS AFTER BREAKFAST 90 80

064 CCH069 PPS AFTER LUNCH 90 80

065 CCH070 PPS AFTER DINNER 90 80

066 CCH071 URINE FOR CREATININE 160 140

067 CCH072 NEONATAL TSH SCREEN (NEO TSH) 260 240

068 CCH074 SERUM ALBUMIN 130 120

069 CCH075 CORD BLOOD PROLACTINE 560 490

070 CCH076 CBG - CAPILLARY BLOOD GAS 690 620

071 CCH077 CORD BLOOD PH FOR FETAL WELL BEING 260 230

072 CCH078 CRP 400 360

073 CCH079 HCG WITH LIPIDS 970 880

074 CCH080 ALPHA FETO PROTEIN 820 740

075 CCH081 BHCG (TUMOR MARKER) 680 610

076 CCH082 E3-ESTRIOL 1260 1130

077 CCH083 VITAMIN B12 1070 970

078 CCH084 FOLATE 1180 1070

079 CCH085 FOLATE & VITAMIN B12 2050 1840

080 CCH086 CA 125 1210 1100

081 CCH087 TRIPLE TEST 2730 2470

082 CCH089 FLUID FOR PH 200 180

083 CCH090 VITAMIN D-25 HYDROXY 1600 1430

084 CCH092 MODIFIED G..T.T. (GYNAE) 250 230

085 CCH100 MICROALBUMIN 550 490

086 CCH108 INSULIN (FASTING) 810 740

087 CCH109 INSULIN (PP) 810 740

088 CCH110 INSULIN (RANDOM) 810 740

089 CCH112 TROPONIN I (TROP. I) 1320 1190

090 CCH115 NT-proBNP 2210 2000

091 CCH116 GDM SCREENING 120 110

092 CCH117 LACTATE 270 240

093 CCH118 IMMUNOGLOBULIN IGE (TOTAL) 760 680

094 CCH119 PTH INTACT 1420 1260

095 CCH131 GFR (GLOMERULAR FILTRATION RATE) 210 190

096 CCH135 HCV RNA QUANTITATIVE 2730 2730

100 CCH140 CALCIUM -URINE RANDOM 170 160

101 CCH141 CHLORIDE -URINE RANDOM 150 140

102 CCH142 KFT (KIDNEY FUNCTION TEST) 420 390

103 CCH143 POTASSIUM-URINE RANDOM 170 160

104 CCH144 RENAL COMPREHENSIVE PANEL 1300 1200

105 LAO338 SERUM ASCITES ALBUMIN GRADIENT 320 280

106 CCH128 UREA (POST DIALYSIS) 110 100

17:02 GROUP : CYTOPATHOLOGY   

001 CYT001 CERVICAL PAP SMEAR 460 410

002 CYT002 FLUIDS FOR MALIGNANT CYTOLOGY 460 410

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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003 CYT003 CSF FOR MALIGNANT CYTOLOGY 790 680

004 CYT004 FNAC 1050 950

005 CYT005 FNAC- CT/US GUIDED 1020 910

006 CYT006 TBNA (TRANS BRONCHIAL NEEDLE ASPIRATION) 1050 950

007 CYT008 LBC (LIQUID BASED CYTOLOGY) 790 680

008 CYT009 URINE FOR MALIGNANT CYTOLOGY 780 680

S.No. CODE DESCRIPTION

17:03 GROUP : HEMATOLOGY

SB/ 
GOPD

001 HAE001 HB (HEMOGLOBIN) 110 95

002 HAE002 TLC (WBC COUNT) 110 95

S.No. CODE DESCRIPTION

17:03 GROUP : HEMATOLOGY
SB/ 

GOPD
003 HAE003 MALARIAL PARASITES (MP) 120 110

004 HAE004 PERIPHERAL SMEAR 150 140

005 HAE005 RBC  COUNT 120 110

006 HAE006 HEMATOCRIT  (HCT/PCV) 130 120

007 HAE007 CBC  (COMPLETE BLOOD COUNT) 350 320

008 HAE008 TLC & DLC 210 190

009 HAE009 RED CELL INDICES 260 230

010 HAE010 ESR 130 120

011 HAE012 MCH 130 120

012 HAE013 MCHC 130 120

013 HAE014 DLC 160 150

014 HAE015 CBC & MP (TOGETHER) 440 400

015 HAE016 CBC & PS (TOGETHER) 440 400

016 HAE017 GASTRIC LAVAGE FOR PMNS 130 120

017 HAE018 MCV 130 120

018 HAE019 RETIC COUNT 270 250

019 HAE020 EOSINOPHIL COUNT 160 150

020 HAE021 CLOT RETRACTION 170 160

021 HAE022 BT – BLEEDING TIME 110 95

022 HAE023 SICKLE CELL PREP. 160 150

023 HAE024 PLATELET COUNT 50 50

024 HAE025 RBC FRAGILITY 460 420

025 HAE026 FILARIAL PREP. 250 230

026 HAE027 BONE MARROW EXAMINATION 890 810

027 HAE028 FALCIPARUM & PLASMODIUM VIVAX TEST (F&V) 440 400

028 HAE029 BONE MARROW IRON STAINING 270 240

029 HAE030 KALA - AZAR DETECT 500 480

030 HAE031 BONE MARRROW (ASPIRATION AND EXAMINATION) 1070 950

031 HAE033 FILARIAL ANTIGEN 740 660

032 HAE034 CBC & MP WITH F&V 530 460

17:04 GROUP : SPECIAL HEMATOLOGY
001 HAS001 GLYCOSYLATED HB/HB 1AC 460 420

002 HAS002 FETAL HB. 210 190

003 HAS003 G6 PD  (CONFIRMATORY) 630 580

004 HAS004 HB ELECTROPHORESIS 970 860

005 HAS005 G6 PD SCREENING (SCREENING + CONFIRMATORY) 680 630

006 HAS006 SERUM IRON 290 260

007 HAS007 SERUM IRON & TIBC 470 420

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY
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17:05 GROUP : HISTOPATHOLOGY
001 HIS001 FROZEN SECTION WITH BIOPSY SPECIMEN 2520 2260

002 HIS002 TISSUE FOR GROSS/DOCUMENTATION ONLY 110 95

003 HIS003 SLIDE FOR HISTOPATHOLOGY 550 490

004 HIS004 BLOCK FOR HISTOPATHOLOGY 740 660

005 HIS005 TISSUE -SMALL  FOR HISTOPATHOLOGY 600 540

006 HIS006 TISSUE - MEDIUM FOR HISTOPATHOLOGY 890 800

007 HIS007 TISSUE - LARGE FOR HISTOPATHOLOGY 2100 1890

008 HIS008 SMALL BIOPSY (SPECIAL STAIN) 1260 1130

009 HIS009 RADICAL SPECIMEN 3680 3310

010 HIS010 IHC MARKER (SINGLE) 1370 1370

011 HIS011 ER/PR/HER-2-NEU 3780 3780

012 HIS012 MULTIPLE CORE BIOPSIES 2100 2100

S.No. CODE DESCRIPTION

17:06 GROUP : MICROBIOLOGY
SB/ 

GOPD
001 MIC001 CULTURE  - BLOOD-ROUTINE 530 460

002 MIC014 CULTURE- BLOOD -RAPID 1100 1000

003 MIC003 STOOL FOR CHOLERA (HANGING DROP) 130 120

004 MIC004 GRAMS STAIN 160 150

005 MIC005 FUNGUS PREP. -KOH PREP 180 1740

006 MIC006 TRICHOMONAS (VAGINAL SWAB,WET PREP) 150 140

007 MIC007 DIPHTHERIA SMEAR 180 170

008 MIC009 RAPID UREASE TEST 290 260

009 MIC010 NIGROSIN PREPRATION FOR CRYPTOCOCCUS 210 190

010 MIC011 FUNGUS CULTURE 450 410

011 MIC015 WET SMEAR FOR TROPHOZOITES 120 110

012 MIC020 CULTURE & SENSITIVITY - CSF 660 610

013 MIC021 CULTURE & SENSITIVITY - EAR SWAB 660 610

014 MIC018 CULTURE & SENSITIVITY - HVS 660 610

015 MIC002 CULTURE & SENSITIVITY - MISC. 660 610

016 MIC017 CULTURE & SENSITIVITY - PUS 660 610

017 MIC037 CULTURE & SENSITIVITY - SPUTUM 660 610

018 MIC016 CULTURE & SENSITIVITY - STOOL 660 610

019 MIC019 CULTURE & SENSITIVITY - THROAT SWAB 660 610

020 MIC012 CULTURE & SENSITIVITY - URINE 500 450

021 MIC024 AFB CULTURE - SPUTUM (MYCOBACTERIUM) 1000 890

022 MIC025 AFB CULTURE - URINE (MYCOBACTERIUM) 1000 890

023 MIC026 AFB CULTURE -  PUS (MYCOBACTERIUM) 1000 890

024 MIC027 AFB CULTURE -  FLUIDS (MYCOBACTERIUM) 1000 890

025 MIC013 AFB CULTURE - MISC (MYCOBACTERIUM) 1000 890

026 MIC028 MTB/MOTT IDENTIFICATION 860 780

027 MIC036 SMEAR FOR FUNGUS 150 140

028 MIC022 AFB  - SPUTUM (SAMPLE I) 210 190

029 MIC038 AFB  - SPUTUM (SAMPLE II) 210 190

030 MIC039 AFB  - SPUTUM(SAMPLE III ) 210 190

031 MIC023 AFB  - URINE  (SAMPLE I) 210 190

032 MIC040 AFB  - URINE (SAMPLE II) 210 190

033 MIC041 AFB  - URINE (SAMPLE III) 210 190

034 MIC008 AFB - SMEAR MISC SPECIMEN. 210 190

035 MIC042 URETHERAL SMEAR G.C. 190 170

036 MIC044 CULTURE OTHERS RAPID 1160 1050

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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037 MIC045 CRYPTOSPORIDIUM - ZN STAIN 210 190

038 MIC046 SMEAR FOR PNEUMOCYSTIC CARINI 150 140

039 MIC052 GENEXPERT MTB WITH RIFAMPICIN RESISTANCE, QUALITATIVE PCR 2200 2200

040 MIC054 GIEMSA STAIN 150 160

041 MIC055 CULTURE & SENSITIVITY - ET/TT ASPIRATE 630 580

17:07 GROUP : MISCELLANEOUS LAB INVESTIGATION
001 MIS001 FLUID - ROUTINE EXAMINATION 320 250

002 MIS002 CSF- (SPINAL FLUID) - ROUTINE 370 300

003 MIS003 SEMEN ANALYSIS 450 370

004 MIS004 PCT (POST COITAL TEST) 150 130

S.No. CODE DESCRIPTION

17:07 GROUP : MISCELLANEOUS LAB INVESTIGATION
SB/ 

GOPD
005 MIS005 C.S.F. ROUTINE WITH SMEAR FOR CRYPTOCOCCUS 380 320

006 MIS006 GA FOR OCCULT BLOOD 120 110

007 MIS007 FLUID FOR CRYSTALS 110 95

008 MIS011 FLUID FOR SUGAR 110 95

17:08 GROUP : PARASITOLOGY
001 PAR001 STOOL ROUTINE EXAMINATION 120 110

002 PAR002 STOOL OCCULT BLOOD 120 110

003 PAR003 STOOL FOR PH 110 95

004 PAR004 STOOL REDUCING SUBSTANCES 110 95

005 PAR005 STOOL FOR WBC/HPF 110 95

006 PAR006 STOOL/PUS AMOEBA 110 95

007 PAR007 ROTAVIRUS 530 470

17:09 GROUP : SEROLOGY
001 SER001 RPR (VDRL) 150 140

002 SER002 WIDAL 280 260

003 SER003 HBS AG ELISA 460 420

004 SER046 HBS AG SPOT 350 320

005 SER004 ASO (ASLO) TEST 230 210

006 SER005 ANF/ ANA. 740 660

007 SER006 CRP (LATEX) 160 150

008 SER008 URINARY HCG 170 160

009 SER045 UPT (SPOT) [PREGNANCY TEST (SPOT)] 170 160

010 SER010 HIV ELISA 490 450

011 SER047 HIV SPOT 420 380

012 SER012 TORCH TEST    (IGM) 1370 1260

013 SER013 TOXOPLASMA  (IGM) 590 550

014 SER014 RUBELLA (IGM) 590 550

015 SER015 CYTOMEGALOVIRUS (CMV)  (IGM) 590 550

016 SER016 HERPES - II  (IGM) 590 550

017 SER017 HCV ELISA 790 710

018 SER048 HCV SPOT 580 530

019 SER018 HEPATITIS - A (HAV) 1030 930

020 SER042 HEPATITIS - E (HEV) 1420 1280

021 SER023 DS DNA   (DOUBLE STRANDED DNA) 1030 930

022 SER025 TORCH TEST (IGG) 1370 1260

023 SER026 TOXOPLASMA (IGG) 590 550

024 SER027 RUBELLA (IGG) 590 550

025 SER028 CYTOMEGALOVIRUS (CMV) (IGG) 590 550

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY

55

945926/2024/PERS
117



HOLY FAMILY HOSPITAL, NEW DELHI SCHEDULE OF CHARGES-2022 (Effective from 01.04.2022 to 31.03.2024)

026 SER029 HERPES - II (IGG) 590 550

027 SER030 BACTERIAL ANTIGEN (5 TESTS) 2840 2520

028 SER034 DENGUE ANTIGEN 600 600

029 SER054 DENGUE IGG ANTIBODY 600 600

030 SER053 DENGUE IGM ANTIBODY 600 600

031 SER035 CHIKUNGUNYA 630 630

032 SER036 HCG (MATERNAL) 690 630

033 SER037 RA FACTOR 460 420

034 SER038 ANTI CCP 1370 1230

035 SER039 TTG 1010 920

036 SER041 PRO-CALCITONIN 2310 2100

S.No. CODE DESCRIPTION

17:09 GROUP : SEROLOGY
SB/ 

GOPD
037 SER044 INFLUENZA A & B RAPID SREENING TEST 1370 1230

038 SER049 BLOOD CULTURE + TYPHI DOT IGM 630 580

039 SER050 RAPID BLOOD CULTURE + TYPHI DOT IGM 1260 1160

040 SER051 WIDAL TEST + TYPHI DOT IGM 440 400

041 SER052 VIRAL TRANSPORT MEDIUM (VTM) TUBES 320 280

042 SER058 ENA PROFILE / ANA PROFILE – QUALITATIVE 3360 3050

043 SER059 NASOPHARYNGEAL SWAB+MEDIUM 230 230

044 SER062 COVID - 19 RAPID ANTIGEN 105 105

17:10 GROUP : URINALYSIS
001 URI001 URINE   ROUTINE EXAMINATION 120 110

002 URI002 ALBUMIN AND SUGAR 110 100

003 URI003 ACETONE 110 100

004 URI004 URINE FOR HEMOGLOBIN 100 90

005 URI005 URINE FOR MYOGLOBIN 110 100

006 URI006 URINE FOR  SP. GRAVITY 90 80

007 URI007 URINE FOR  PH 90 80

008 URI008 URINE FOR  CHYLE 100 90

009 URI009 APT TEST 120 110

010 URI010 URINE FOR ALBUMIN 90 80

011 URI011 URINE FOR SUGAR 90 80

012 URI012 URINE FOR PORPHOBILINOGEN 110 100

013 URI013 BILE PIGMENT 110 100

014 URI014 UROBILINOGEN 110 100

015 URI015 BENCE JONES PROTEIN 210 190

016 URI016 24 HR. URINARY PROTEIN (QUANTITATIVE) 290 260

017 URI017 URINE OCCULT BLOOD 120 110

018 URI018 URINE FOR REDUCING SUBSTANCES 110 100

019 URI019 24 HR. URINARY URIC ACID 240 220

020 URI020 24 HR. URINARY CALCIUM 240 220

021 URI021 24 HR. URINARY SODIUM 240 220

022 URI022 24 HR. URINARY POTASSIUM 2450 220

023 URI023 24 HR. URINARY PHOSPHORUS 240 220

024 URI024 CREATININE CLEARANCE 420 380

025 URI026 URINE FOR CRENATED RBC 100 90

026 URI027 24 HR. URINARY CREATININE 260 240

027 URI028 URINE FOR HEMOSIDERIN 290 260

028 URI029 URINARY PROTEIN RANDOM , QUANTITATIVE 240 210

17:11 BLOOD BANK
001 BLO001 CROSS MATCHING 120 120

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY
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002 BLO002 GROUPING & TYPING 150 140

003 BLO003 WHOLE BLOOD/RED CELLS :HOSPITAL-  PROCESSING 1683 1683

004 BLO005 OTHER BLOOD BANKS : BLOOD ISSUE 110 100

005 BLO006 FFP  - HOSPITAL - PROCESSING 583 583

006 BLO010 RAPID DONOR TESTING 350 320

007 BLO011 PLATELET CONCEN(RD) HOSPITAL : PROCESSING 633 633

008 BLO013 DU FACTOR 320 280

009 BLO031 DIRECT COOMBS 320 280

010 BLO015 INDIRECT COOMBS 320 280

011 BLO016 RH ANTIBODY TITRE 810 740

012 BLO018 REPLACEMENT FFP 110 110

013 BLO020 REPLACEMENT PLATELET CONCENTRA 110 110

S.No. CODE DESCRIPTION

17:11 BLOOD BANK
SB/ 

GOPD
014 BLO027 REPLACEMENT WHOLE BLOOD 320 320

015 BLO021 COLD AGGLUTININS 260 240

016 BLO022 VENESECTION PROCEDURE 280 260

017 BLO024 PLATELET APHERESIS 11000 11000

018 BLO030 TRANSFER BAGS 140 140

019 BLO032 LEUKO FILTER CHARGES 1050 1050

18:01 SPOT INVESTIGATIONS
001 ABG (ARTILLARY BLOOD GAS) – (ICU BED SIDE) 760 680

002 ACT - ACTIVATED CLOTTING TIME 530 470

003 CBG - CAPILLARY BLOOD GAS (BED-SIDE) 690 620

004 MONTOUX TEST 55 55

005 RBS DONE WITH GLUCOMETER 55 55

006 URINE FOR ACETONE 45 45

007 URINE FOR SUGAR / ALBUMIN 45 45

19:01 EXCHANGE BLOOD TRANSFUSION (FLAT RATE)
001 EXCHANGE BLOOD TRANSFUSION (FLAT RATE) EACH TIME 4730 2630

002 EXCHANGE PLASMA TRANSFUSION (FLAT RATE) EACH TIME 6510 3680

S.No. DESCRIPTION

20:01 RATES OF PHYSICAL THERAPY TREATMENT SB

1 ANTE-NATAL EXERCISES PER SITTING 260 240

2 ANTENATAL EXERCISE - PACKAGE 1160 1000

3 BREATHING EXERCISE 110 100

4 CERVICAL TRACTION 160 150

5 CHEST PHYSIO-THERAPY (SINGLE) 180 170

6 COLD PACK  (MULTIPLE) 160 150

7 COLD PACK (SINGLE) 110 100

8 COMPRESSION THERAPY (MULTIPLE) 360 320

9 COMPRESSION THERAPY (SINGLE) 260 240

10 CONSULTATION (PHYSIOTHERAPY) 210 160

11 CONTRAST BATH (MULTIPLE) 140 130

DR/PR/SPR/NSB

ACCOMMODATION CATEGORY
DR/PR/SPR/NSB/POPD/ 

CASUALTY

ACCOMMODATION CATEGORY

SPOT INVESTIGATIONS

EXCHANGE BLOOD TRANSFUSION

 PHYSIO - THERAPY (IPD)
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12 CONTRAST BATH (SINGLE) 100 90

13 CPM - CONTINUOUS PASSIVE MOVEMENT (SINGLE AREA) 170 150

14 CPM - CONTINUOUS PASSIVE MOVEMENT (TWO AREAS) 230 210

15 EARLY INTERVENTION THERAPY 400 370

16 ELECTRICAL MUSCLE TESTING (MULTIPLE) 360 320

17 ELECTRICAL MUSCLE TESTING (SINGLE) 230 210

18 EXERCISE :  TEACHING ONLY 150 130

19 MULTIPLE EXERCISE/EXERCISE WITH ADL TRAINING 320 280

20 EXERCISE SIMPLE  170 150

21 EXERCISE SPECIAL 250 230

22 EXERCISES -  MOBILIZATION (SINGLE) 250 230

23 EXERCISES – REHABILITATION 320 280

S.No. DESCRIPTION

20:01 RATES OF PHYSICAL THERAPY TREATMENT SB

24 GAIT TRAINING 210 190

25 INFRA RED RAY THERAPY (MULTIPLE) 190 170

26 INFRA RED RAY THERAPY (SINGLE) 130 120

27 INFRA RED SAUNA 270 240

28 INTERFERENTIAL THERAPY   (SINGLE  AREA) 190 180

29 INTERFERENTIAL THERAPY  (MORE THAN TWO AREAS) 340 320

30 INTERFERENTIAL THERAPY  (TWO AREAS) 280 250

31 LASER -INFRA RED : POINT (MULTIPLE AREA) 320 270

32 LASER -INFRA RED : POINT (SINGLE AREA) 250 210

33 LONG WAVE DIATHERMY (MORE THAN TWO AREAS) 290 270

34 LONG WAVE DIATHERMY (SINGLE AREA) 130 110

35 LONG WAVE DIATHERMY (TWO AREAS) 210 190

36 LUMBAR TRACTION 180 160

37 MANUAL MUSCLE TESTING (MULTIPLE) 330 290

38 MANUAL MUSCLE TESTING (SINGLE) 210 190

39 MICROWAVE DIATHERMY (SINGLE AREA) 170 160

40 MICROWAVE DIATHERMY (TWO AREAS) 250 220

41 NEURO-DEVELOPMENTAL THERAPY 260 230

42 NUGABEST 340 300

43 POST NATAL EXERCISES (ALL SESSIONS)(MULTIPLE) 530 470

44 POST OP. CHEST PHYSIO-THERAPY 130 120

45 PULSED S.W.D. (SINGLE AREA) 170 160

46 PULSED S.W.D. (TWO AREAS) 250 220

47 SHORT WAVE DIATHERMY     (TWO AREAS) 250 220

48 SHORT WAVE DIATHERMY (SINGLE AREA) 170 160

49 BALANCE TRAINING 300 280

50 MUSCULOSKELETAL TAPING 200 200

S.No. DESCRIPTION

20:01 RATES OF PHYSICAL THERAPY TREATMENT DR/PR/SPR/NSB SB

51 STEAM PACKS(MULTIPLE) 190 170

52 STEAM PACKS(SINGLE) 110 100

53 STIMULATION (NEURO-MUSCULAR ) SINGLE 180 160

54 STIMULATION (NEURO-MUSCULAR) MULTIPLE 250 230

55 SUSPENSION THERAPY 140 130

56 TENS (MULTIPLE) 220 200

57 TENS (SINGLE) 140 120

58 TILT TABLE THERAPY 140 130

59 ULTRA SONIC THERAPY  (SINGLE AREA) 130 110

DR/PR/SPR/NSB
ACCOMMODATION CATEGORY

ACCOMMODATION CATEGORY
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60 ULTRA SONIC THERAPY (MORE THAN TWO AREAS) 290 270

61 ULTRA SONIC THERAPY (TWO AREAS) 210 190

62 WAX BATH (MORE THAN TWO AREAS) 260 230

63 WAX BATH (SINGLE AREA) 110 100

64 WAX BATH (TWO AREAS) 200 190

21:01 TREATMENT – IPD DR/PR/SPR/NSB SB

1 ANAL DILATATION 2780 1680

2 ARTERIAL LINE INSERTION 2100 1260

3 ASCITIC FLUID ASPIRATION / PARACENTESIS 2210 1310

21:01 TREATMENT – IPD DR/PR/SPR/NSB SB

4 BIOPSY OF BONE 2780 1680

5 BIOPSY OF LIVER 2780 1680

6 BIOPSY OF MUSCLE 2780 1680

7 BIOPSY OF SKIN 1680 1100

8 BONE MARROW ASPIRATION / STERNAL PUNCTURE 2210 1310

9 BONE MARROW BIOPSY 3150 1890

10 CAVAFIX INTRODUCTION 2210 1310

11 CENTRAL VENOUS PRESSURE LINE [CETROFIX] INSERTION 2210 1310

12 CUT DOWN / VENESECTION 2210 1310

13 ENDOMETRIAL BIOPSY 3150 2100

14 ENDOTRACHEAL INTUBATION 2000 1100

15 INCIDENTAL ABORTION IN WARD 3890 2210

16 INCISION & DRAINAGE OF ABSCESS 2000 1100

17 INJECTION FOR PILES (SCLEROTHERAPY) 790 470

18 INTER COSTAL (TUBE) DRAINAGE 2780 1680

19 LUMBAR PUNCTURE 2210 1310

20 KNEE ASPIRATION 2210 1310

21 MINOR SURGICAL PROCEDURE IN WARD 2210 1310

22 MINOR SUTURING 1680 1100

23 NASAL PACKING + PACK REMOVAL 2780 1680

24 NON STRESS MONITORING [PER TWO HOURS] 320 210

25 NON STRESS TEST  [NST] (PER 20 MINUTES) 420 320

26 PFT (PEDIATRICS) 260 210

27 PLEURAL FLUID ASPIRATION / THORACENTESIS 2210 1310

28 REFRACTION 160 110

29 UMBILICAL CATHETERISATION 1050 740

************************

22:02 SPECIAL NURSING PROCEDURES
1 SKIN / PELVIC TRACTION APPLICATION 840 530

2 NEBULISATION 55 45

3 LACTODEX MILK PER DAY 75 55

22:03 PROCEDURES (BEDSIDE)
1 NASAL PACK REMOVAL 1260 740

2 NASAL PACK REMOVAL WITH NASAL ENDOSCOPY 1890 1050

3
LABOR ANALGESIA : TENS (NON-INVASIVE) - (PER 12 HRS)     
[COST OF ELECTRODE EXTRA] 530 420

ACCOMMODATION CATEGORY

TREATMENT – IPD
ACCOMMODATION CATEGORY
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S.No. DESCRIPTION  ACCOMMODATION CATEGORY

22:03 PLASTERING DR PR SPR NSB SB

001 PLASTERING : BODY CAST 2600 2300 2300 2300 1300

002 PLASTERING : CTEV – UNILATERAL 2300 2300 2300 2300 1300

003 PLASTERING : CTEV – BILATERAL 3500 3500 3500 3500 2000

004 PLASTERING : HIP 1800 1800 1800 1700 1000

005 PLASTERING : ROUTINE (REPAIR) 600 600 600 600 700

006 PLASTERING : ABOVE ELBOW 1800 1800 1800 1700 1100

S.No. DESCRIPTION  ACCOMMODATION CATEGORY

22:03 PLASTERING DR PR SPR NSB SB

007 PLASTERING : BELOW ELBOW 1200 1200 1200 1100 800

008 PLASTERING : ABOVE KNEE 1800 1800 1800 1700 1100

009 PLASTERING : BELOW KNEE 1200 1200 1200 1100 800

010 PLASTERING : DEFORMITY CORRECTION – SMALL 1800 1800 1800 1700 1000

011 PLASTERING : DEFORMITY CORRECTION – LARGE 2300 2300 2300 2300 1300

NOTE : MATERIAL COST WILL BE EXTRA

 

23:01         DRESSING DR/PR/SPR/NSB SB

001 DRESSING – MINOR 120 70

002 DRESSING – MEDIUM 170 110

003 DRESSING – MAJOR 340 210

NOTE : MATERIAL COST WILL BE EXTRA

24:01 CHEMOTHERAPY DR/PR/SPR/NSB SB

001 CMT001 CHEMOTHERAPY – ONE DAY CYCLE 2000 1630

002 CMT002 CHEMOTHERAPY – TWO DAYS CYCLE 3360 2680

003 CMT003 CHEMOTHERAPY – THREE DAYS CYCLE 4620 3470

004 CMT004 CHEMOTHERAPY – FOUR DAYS CYCLE 5570 4200

005 CMT005 CHEMOTHERAPY – FIVE DAYS CYCLE 6300 4730

006 CMT006 HIPEC CHEMOTHERAPY 6830 5250

        OPD CATEGORY

25:01 PSYCHOTHERAPY
POPD/ 

Casualty
G.O.P.D.

1 PSY001 IQ TESTING (BELOW 6) 2600 1600

2 PSY002 IQ TESTING (ABOVE 6 TILL 16) 3700 2600

3 PSY008 TESTING FOR ACADEMIC PROBLEMS-3 SESSIONS 8400 5250

4 PSY012 PSYCHOTHERAPY (45 MIN) 1200 500

5 PSY015 BRIEF COUNSELING(20 MIN) 800 250

6 PSY018 SCREENING TOOL FOR AUTISM(CARS) 1100 700

7 PSY019 SCREENING TOOL FOR ADHD(CONNOR'S RATING SCALE) 1100 700

8 PSY025 RATING SCALES (BDI/BAI/YBOCS/HAM-A/HAM-D) 900 500

9 PSY026 NEUROPHYCHOLOGICAL EVALUATION NIMHANS BATTERY 6500 3200

10 PSY029 WECHSLER INTELLIGENCE SCALE FOR CHILDREN(WISC-IV) 3200 2100

11 PSY030 WECHSLER ADULT INTELLIGENCE SCALE (WISC-IV) 4000 2900

12 PSY031 WECHSLER PRE-PRIMARY & PRIMARY SCALE OF INTELLIGENCE (WPPSI) 4000 2900

13 PSY032 WIDE RANGE ACHIEVEMENT TEST(WRAT4) 3200 2600

14 PSY033 WOODCOCK JOHNSON III NU-COGNITIVE(CORE) 7800 5700

15 PSY034 WOODCOCK JOHNSON III NU - ACHIEVEMENT(CORE) 7800 5700

SPECIAL PROCEDURES
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16 PSY035 BECK YOUTH INVENTORIES (BYI-II) 3200 1600

17 PSY036 VINELAND ADAPTIVE BEHAVIOUR SCALE 3200 2100

18 PSY037 RAVEN'S EDUCATIONAL 3200 2100

19 PSY038 DYSLEXIA SCREENING TEST-JUNIOR 3700 2600

20 PSY039 INDIAN SCALE FOR ASSESSMENT OF AUTISM 2300 1800

21 PSY040 SOCIAL COMMUNICATION QUESTIONNAIRE 2300 1900

22 PSY041 BENDER GESTALT TEST 1100 800

23 PSY042 TEST OF VISUAL MOTOR INTEGRATION 1800 1000

24 PSY043 BENTON VISUAL RETENTION TEST 2000 1200

25 PSY044 CANCELLATION TEST 1100 800

26 PSY045 MARITAL THERAPY 3150 2100

27 PSY046 COGNITIVE TRAINING 1600 800

28 PSY047 COGNITIVE BEHAVIOUR THERAPY 1300 900

29 PSY048 EYE MOVEMENT DESENSITIZATION REPROCESSING(EMDR) 1300 1000

30 PSY049 PERSONALITY / PSYCHODIAGNOSTICS - CHILDREN (3 SESSIONS) 6300 3100

31 PSY050 PERSONALITY / PSYCHODIAGNOSTICS - ADULTS (3 SESSIONS) 6300 4700

32 PSY051 DYSLEXIA SCREENING TEST SECONDARY 3700 2600

33 PSY052 DEVELOPMENTAL ASSESSMENT 3100 2100

34 PSY053 PERSONALITY QUESTIONNAIRE 2100 1500

35 PSY022 PERSONALITY ASSESSMENT DETAILED 3100 1000

36 PSY021 PERSONALITY ASSESSMENT (INVENTORY) 1100 600

37 PSY023 CHILDREN APPERCEPTION TEST/THEMATIC APPERCEPTION TEST 1600 1000

38 PSY024 RORSCHACH PSYCHO -DIAGNOSTICS 2500 1500

        OPD CATEGORY

25:01 DENTAL TREATEMENT
POPD/ 

Casualty G.O.P.D.

1 DEN001 PRIMARY TOOTH EXTRACTION 600 400

2 DEN002 EXTRACTION GRADE II 900 900

3 DEN003 EXTRACTION GRADE I 1000 800

4 DEN004 FIRM TOOTH 1200 1200

5 DEN005 SURGICAL EXTRACTION 2500 2500

6 DEN006 REGULAR 3RD MOLAR IMPACTION 7000 7000

7 DEN007 CLASS I GLASS LONOMER CEMENT (GIC) FILLING 700 700

8 DEN008 CLASS I LIGHT CURE COMP. (LCC) FILLING 700 700

9 DEN009 CLASS II GIC FILLING 1200 1200

10 DEN010 CLASS II LCC FILLING 1700 1700

11 DEN011 CERVICAL CLASS V GIC FILLING 900 900

12 DEN012 CERVICAL CLASS V LCC FILLING 900 900

13 DEN013 INLAY METALIC * 2300 2300

14 DEN014 CERAMIC INLAY * 3500 3500

15 DEN015 ONLAYS FOR CERAMIC * 4000 4000

16 DEN016 COMPOSITE VENEERS 2900 2900

17 DEN017 CORE BUILD UP GIC 900 900

18 DEN018 CORE BUILD UP LCC 1200 1200

19 DEN019 POST  AND CORE CARBON FIBRE 2500 2500

20 DEN021 DESENSITIZATION / TOOTH 600 600

21 DEN023 RCT-SINGLE ROOTED TOOTH 3200 3200

22 DEN024 RCT-MULTI ROOTED 3800 3800

23 DEN025 RE-RCT 4200 4200

24 DEN026 APICOECTOMY WITH BONE GRAFT PER SITE 2500 2500

25 DEN027 APICOECTOMY 5000 5000

26 DEN029 REMOVABLE PARTIAL DENTURE - ACRYLIC - UNILATERAL * 2000 2000

27 DEN030 RPD-ACRYLIC-BI-LATERAL * 3000 3000

28 DEN031 RPD-INJECTION MOLDED-UNILAT * 3000 3000
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29 DEN032 RPD-INJECTION-BILAT * 4000 4000

30 DEN033 RPD-FLEXIBLE-UNILAT * 3000 3000

31 DEN034 RPD-FLEXIBLE-BILAT * 4500 4500

32 DEN035 CAST PARTIAL DENTURE * 11000 11000

33 DEN036 MAXILLO-FACIAL PROSTHESIS (OBTURATORS) * 8000 8000

34 DEN037 COMPLETE DENTURE-ACRYLIC * 12000 12000

35 DEN038 COMPLETE DENTURE-INJECTION MOLDED * 15000 15000

36 DEN039 COMPLETE DENTURE-BPS * 20000 20000

37 DEN040 DENTURE RELINING /ARCH * 3000 3000

38 DEN041 CROWN BASE METAL * 2900 2900

39 DEN042 CROWN PFM -METAL CERAMIC * 3500 3500

40 DEN043 CROWN NOBLE METAL * 13800 13800

41 DEN044 CROWN METAL FREE CASTABLE CERAMIC - EMPRESS * 9200 9200

42 DEN045 CROWN CAD-CAM -PROCERA ,CERCON , LAVA 12700 12700

43 DEN046 CERAMIC VENEERS / TOOTH 5500 5500

44 DEN047 POST AND CORE CAST BASE METAL * 1700 1700

45 DEN048 CROWN REMOVAL PER UNIT 1000 1000

46 DEN050 ORAL PHOPHYLAXIS GRADE II 2500 2500

47 DEN051 ORAL PROPHYLAXIS GRADE I 1700 1700

48 DEN052 BLEACHING IN OFFICE 4000 4000

49 DEN053 BLEACHING AT HOME 5800 5800

50 DEN054 BLEACHING TRAYS * 1700 1700

51 DEN055 NIGHT GUARD-SOFT * 2500 2500

52 DEN056 ENDOSTEAL TITANIUM DENTAL IMPLANTS WITHOUT BONEGRAFT 20000 20000

53 DEN057 IMPLANT CROWN CERAMIC CAD (COST OF CROWN EXTRA) * 8800 8800

54 DEN058 IMPLANT PRECISION ATTACHMENT $ 6000 6000

55 DEN059 FLAP SURGERY / QUADRANT 2300 2300

56 DEN060 GINGIVECTOMY / QUADRANT 2300 1700

57 DEN062 BONE GRAFT PER SITE XENOGRAFT/ALLOGRAFT/ALLOPLAST 2900 2900

58 DEN063 OPERCULECTOMY 600 600

59 DEN064 ALVEOLOPLASTY 1200 1200

60 DEN065 BIOPSY (DENTAL) 1200 900

61 DEN067 CYST REMOVAL 2300 2300

62 DEN073 IMPLANT CROWN CERAMIC CAM * 17300 17300

63 DEN074 IOPA X-RAYS 200 200

64 DEN075 TRAINER AT AGE GROUP 7 TO 9 5300 4800

65 DEN076 TRAINER AT THE AGE GROUP 9 TO 11 7900 7100

66 DEN077 ORTHODONTIC PLATE AT AGE GROUP OF 7 TO 9 4600 4100

67 DEN078 ORTHODONTIC PLATE AT THE AGE GROUP OF  9 TO 11 6700 6000

68 DEN079 HABIT BREAKING APPLIANCES FOR CHILDREN 5300 4800

69 DEN080 HABIT BREAKING APPLIANCES FOR ADULTS 7900 7100

70 DEN081 BEGGS ORTHODONTIC TREATMENT METAL FOR ADULTS 46000 41400

71 DEN082 STRAIGHT WIRE METAL FOR CHILDREN 52900 47200

72 DEN083 STRAIGHT WIRE METAL FOR ADULTS 59800 53500

73 DEN084 STRAIGHT WIRE CERAMIC FOR CHILDREN 66100 59800

74 DEN085 STRAIGHT WIRE CERAMIC FOR ADULTS 72500 65600

75 DEN086 LINGUAL ORTHODONTIC FOR ADULTS 115000 107000

76 DEN087 RETAINERS (EACH) 4600 4600

77 DEN088 BEGGS ORTHODONTIC TREATMENT METAL FOR CHILDREN 39700 35700

78 DEN089 ORAL PHOPHYLAXIS GRADE III 5200 4600

79 DEN090 SELF LIGATING CERAMIC BRACES 98900 89700

80 DEN091 SELF LIGATING METAL BRACES 85100 77100

81 GROUP : GROUP : 

82 DOR001 BEGGS ORTHODONTIC METAL FOR CHILDREN(1ST INST) 20700 18600
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83 DOR002 BEGGS ORTHODONTIC METAL FOR CHILDREN(PART PAYMENT) 4100 3700

84 DOR003 STRAIGHT WIRE METAL FOR CHILDREN(1ST INST) 27800 24800

85 DOR004 STRAIGHT WIRE METAL FOR CHILDREN(PART PAYMENT) 5500 4900

86 DOR005 STRAIGHT WIRE METAL FOR ADULTS(1ST INST) 31500 28300

87 DOR006 STRAIGHT WIRE METAL FOR ADULTS(PART PAYMENT) 6300 5600

88 DOR007 STRAIGHT WIRE CERAMIC FOR CHILDREN(1ST INST) 35100 31500

89 DOR008 STRAIGHT WIRE CERAMIC FOR CHILDREN(PART PAYMENT) 7000 6300

90 DOR009 STRAIGHT WIRE CERAMIC FOR ADULTS(1ST INST) 38000 34400

91 DOR010 STRAIGHT WIRE CERAMIC FOR ADULTS(PART PAYMENT) 7500 6900

92 DOR011 LINGUAL ORTHODONTIC FOR ADULTS (1ST INST) 61900 56100

93 DOR012 LINGUAL ORTHODONTIC FOR ADULTS(PART PAYMENT) 12600 11200

94 DOR013 BEGGS ORTHODONTIC METAL FOR ADULTS(1ST INST) 24100 22000

95 DOR014 BEGGS ORTHODONTIC METAL FOR ADULTS(PART PAYMENT) 4800 4300

96 DOR015 SELF LIGATING METAL BRACES (1ST INST) 44700 40400

97 DOR016 SELF LIGATING CERAMIC BRACES (1ST INST) 51400 47200

98 DOR017 SELF LIGATING METAL BRACES (PART PAYMENT) 9100 8100

99 DOR018 SELF LIGATING CERAMIC BRACES (PART PAYMENT) 10300 9400

100 SPLINTING 700 700

101 ENAMELOPLASTY 250 200

102 OPERCULECTOMY-CHEMICAL 350 300

103 DRY SOCKET DRESSING 300 250

104 DLT001 INLAY / ONLAY IN IPS E.MAX (400 MPA) - IVOCLAR 3200 3200

105 DLT002 LAMINATE VENEER IN IPS E.MAX (400 MPA) - IVOCLAR 2900 2900

106 DLT003 ALL CERAMIC CROWN IN IPS E.MAX 3200 3200

107 DLT004 ALL CERAMIC CROWN IN ZIRCONIUM 4700 4700

108 DLT005 REMAKE ALL C. UNIT IN IPS E.MAX (400 MPA) 1600 1600

109 DLT006 ZIRCOMIC LAVA, 3 M 6100 6100

110 DLT007 METAL CERAMIC-BASE METAL-IPS D.SIGN & BEGO 1600 1600

111 DLT008 METAL CERAMIC-BASE METAL-VITA CLASSIC 1200 1200

112 DLT009 ALL PORCELAIN COLLAR SHOULDER PORCELAIN-(EXTRA) 300 300

113 DLT010 GOLD CONDITIONER-ALL AROUND CERVICALLY(EXTRA) 500 500

114 DLT011 GOLD CONDITIONER-FACIAL CERVICALLY(EXTRA) 225 225

115 DLT012 TISSUE TINT-PINK GINGIVAL PORCELAIN(EXTRA) 350 350

116 DLT013 INTEGRATED CAST PAST & CROWN 300 300

117 DLT014 REST SEAT IN METAL FOR CAST PARTIAL DENTURE 300 300

118 DLT015 METAL CERAMIC-CERAMIC FACING BASE METAL 1050 1050

119 DLT016 METAL CERAMIC-HIGH NOBLE (PONTO STAR G-BEGO) 10400 10400

120 DLT017 METAL CERAMIC-HIGH NOBLE(BIO PONTO STAR-BEGO) 9900 9900

121 DLT018 METAL CERAMIC-HIGH NOBLE(BRITE GOLD -IVOCLAR) 10400 10400

122 DLT019 METAL CERAMIC-CERAMIC FACING-HIGH NOBLE-POSTERIORS ONLY 2000 2000

123 DLT020 DIAGNOSTIC/MOCK WAX UP IN ESTHETIC WAX 200 200

124 DLT021 METAL REST IN BASE METAL ALLOY 200 200

125 DLT022 MARYLAND BRIDGE IN METAL CERAMIC IN BASE METAL ALLOY 2200 2200

126 DLT023 MARYLAND BRIDGE-ADDITIONAL PONTIC 1200 1200

127 DLT024 MARYLAND BRIDGE-ADDITIONAL WING 500 500

128 DLT025 REMAKE-METAL CERAMIC -BASE METAL 550 550

129 DLT026 REMAKE-CERAMIC ONLY 350 350

130 DLT027 REMAKE-METAL ONLY 200 200

131 DLT028 FULL CAST-BASE METAL ALLOY - BEGO 550 550

132 DLT029 CAST INLAY-BASE METAL ALLOY - BEGO 550 550

133 DLT030 FULL CAST-HIGH NOBLE/NOBLE 1550 1550

134 DLT031 CAST INLAY IN  HIGH NOBLE / NOBLE ALLOY 1250 1250

135 DLT032 SEPERATE CAST POST AND CORE IN BASE METAL ALLOY -BEGO 550 550

136 DLT033 OVER DENTURE COPING 800 800
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137 DLT034 IMPLANT-METAL CERAMIC-BASE METAL 2100 2100

138 DLT035 IMPLANT-METAL CERAMIC-HIGH NOBLE 2950 2950

139 DLT036 BALL & SOCKET-DISTAL EXTENSION 2300 2300

140 DLT037 BALL & SOCKET-OVER DENTURE 2300 2300

141 DLT038 MONOLITH 3450 3450

142 DLT039 BALL & SOCKET-DISTAL EXTENSION-CASTABLE HOUSING 2300 2300

143 DLT040 BALL & SOCKET-OVER DENTURE-CASTABLE HOUSING(EXTRA) 2300 2300

144 DLT041 BAR ATTACHMENT-CASTABLE HOUSING 6300 6300

145 DLT042 BAR ATTACHMENT-CASTABLE HOUSING-ADDITIONAL BAR(EXTRA) 4400 4400

146 DLT043 BAR ATTACHMENT-CASTABLE HOUSING-CLIP(EXTRA) 600 600

147 DLT044 EXTRA CORONAL VERTICAL ATTACHMENT 4000 4000

148 DLT045 IMPLANT-ALL CERAMIC-IPS E.MAX 7200 7200

149 DLT046 IMPLANT-ALL CERAMIC-ZIRCONIUM-CERCON 7200 7200

150 DLT047 BILATERAL CAST PARTIAL FRAMEWORK U/L 5650 5650

151 DLT048 UNILATERAL FLEXIBLE PARTIAL DENTURE U/L 2500 2500

152 DLT049 DESIGNING ONLY CAST PARTIAL U/LI 4000 4000

153 DLT050 CAST BASE FOR COMPLETE DENTURE IN CR-CO 4400 4400

154 DLT051 BITE RAISING APPLIANCE IN CAST ALLOY U/L 7550 7550

155 DLT052 BILATERAL CAST PARTIAL DENTURE U/L 4000 4000

156 DLT053 BALL & SOCKET-DISTAL EXTENSION-PREFABRICATED STEEL HOUSING 2300 2300

157 DLT054 ACRYLISATION OF BILATERAL FRAMEWORK U/L 1150 1150

158 DLT055 BILATERAL COMBO PARTIAL DENTURE U/L 8500 8500

159 DLT056 RPD ONE TOOTH - INJECTION MOLDING 1250 1250

160 DLT057 SCREW RETAINED 2600 2600

161 DLT058 RPD ONE TOOTH IN ACRYLIC 850 850

162 DLT059 RPD ONE TOOTH IN ACRYLIC-ADDITIONAL TOOTH (EXTRA) 100 100

163 DLT060 BALL & SOCKET-PREFABRICATED STEEL HOUSING (EXTRA) 1900 1900

164 DLT061 REPAIR HEAT CURE 750 750

165 DLT062 ACRYLIC SPLINT/BITE PLATE IN CLEAR ACRYLIC 1150 1150

166 DLT063 REBASING UPPER OR LOWER 1150 1150

167 DLT064 INJECTION MOLDING IN SR IVOCAP U&L 2500 2500

168 DLT065 FOUR LAYERED & DOUBLE CROSS LINKED TEETH(EXTRA) 6600 6600

169 DLT066 HIGH IMPACT U&L-LUCITONE 199,DENTSPLY 1250 1250

170 DLT067 DENTURE GRID STRENGTH.0.4MM-DENTAURUM 1250 1250

171 DLT068 IMPLANT OVER DENTURE-B&S PER ATTACHMENT 2300 2300

172 DLT069 IMPLANT OVER DENTURE-BAR ATTACHMENT 4400 4400

173 DLT070 IMPLANT OVER DENTURE-ADDITIONAL BAR 1600 1600

174 DLT071 HOLLOW OBTURATOR 1600 1600

175 DLT072 TRIPLE LAYERED TEETH SET(EXTRA) 2300 2300

176 DLT073 LIGHT CURED TRAYS U&L 450 450

177 DLT074 WAX UP & ACRYLIZATION ONLU U/L(EXTRA) 1050 1050

178 DLT075 SET UP & WAX UP ONLY U/L(EXTRA) 1050 1050

179 DLT076 PREMIUM COMPLETE DENTURE-DOUBLE LAYER TEETH 3750 3750

180 DLT077 BPS COMPLETE DENTURE-FOUR LAYERED 14900 14900

181 DLT078 BPS COMPLETE DENTURE -TRIPLE LAYERED TEETH 10200 10200

182 DLT079 REMAKE-CAST PARITAL FRAMEWORK OR FPD 1900 1900

183 DLT080 MODIFICATION ADDITION IN FLEXIBLE PARTIAL 1550 1550

184 DLT081 RPD ONE TOOTH - ADDITIONAL TOOTH (EXTRA) 150 150

185 DLT082 RELINNING WITH PERMANENT RESILIENT RELINER UPPER OR LOWER ARCH 4400 4400

186 DLT083 BLEACHING TRAYS REGULAR .035 INCH UPPER AND LOWER 750 750

187 DLT084 ADDITIONAL CHAMBER FOR RESERVOIR 150 150

188 DLT085 FLUORIDE APPLICATION TRAYS UPPER AND LOWER 900 900

189 DLT086 BONEGRAFT ( BONEGRAFT FOR DENTAL PROCEDURES) 3150 3150

190 DLT087 ANGULATED ABUTMENT 750 750
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191 DLT088 BILATERAL FLEXIBLE PATIAL DENTURE UPPER\LOWER 3800 3800

26:01  LASER PROCEDURES(OPHTHALMOLOGY)        ALL CATEGORIES OF IPD & OPD

001 AUTOPERIMETRY (FIELDS) 2360

002 COLOUR PHOTOS 790

003 FUNDUS FLURESIEN ANGIOGRAPHY    [SUPPLIES EXTRA] 2990

004 LASER PERIPHERAL IRIDECTOMY 4670

005 LASER PHOTOCOAGULATION – PER SITTING 3890

006 LASER PHOTOCOAGULATION - LATTICE & HOLES 6140

007 LASER PHOTOCOAGULATION - R. O. P. 10030

008 O C T 3890

009 YAG CAPSULOTOMY 3890

27:01  LASER PROCEDURES (DERMATOLOGY)    DR/PR/SPR/NSB/POPD
SB/ 

GOPD

 (AESTHETIC CLINIC)

001 FRAXEL (FOR ACNE SCARS) 7770 6250

002 LASER HAIR REMOVAL – CHIN (PER SESSION) 1680 1310

003 LASER HAIR REMOVAL – FACE (PER SESSION) 4460 3570

004 LASER HAIR REMOVAL - NECK (PER SESSION) 2210 1790

005 LASER HAIR REMOVAL – SIDE LOCK (PER SESSION) 1680 1310

006 LASER HAIR REMOVAL – UPPER LIP (PER SESSION) 1100 890

007 LASER RE-SURFACING 11130 8930

008 LASER TATTO REMOVAL – SMALL 2780 2210

009 LASER TATTO REMOVAL – MEDIUM 4460 3570

010 LASER TATTO REMOVAL – LARGE 6670 5360

S.No. DESCRIPTION        ACCOMMODATION CATEGORY

28:01 SPECIAL INVESTIGATIONS DR/PR/SPR/NSB SB

001 URO-FLOWMETRY 790 580

29:01 SPEECH & HEARING TEST
SB/ 

GOPD
001 AC BERA 2000 2000

002 ASSR 2570 2570

003 BC BERA 2000 2000

004 COCHLEAR IMPLANT COUNSELING 840 790

005 DIAGNOSTIC OAE-TEOAE/DPOAE 890 840

006 ECOCH G 2780 2780

007 IMPEDANCE – TYMPANOMETRY 680 580

008 AUDIOMETRY – PTA/BOA/FFT 470 370

009 SCREENING OAE 680 420

010 ABLB/SISI/TD 370 370

011 SPEECH THERAPY (CONSULTATION-EACH SESSION) 420 320

011 SPEECH THERAPY (CONSULTATION-SIX SITTINGS) 2100 1580

30:01 INSTRUMENTS AND SPECIAL EQUIPMENTS
DR/PR/SPR/NSB SB

001 CARDIAC MONITOR : PER DAY (When monitored in ward/isolation) 790 490

002 DVT PUMP 490 340

31:01 FOODS AND BEVERAGES DR/PR/SPR/NSB SB

001 AERATED COLD DRINKS : 500 ML. BOTTLE 50 50

002 BOTTLED DRINKING WATER (1 LITER) 30 30

003 TEA ONE CUP 30 20

   DR/PR/SPR/NSB/POPD
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004 COFFEE ONE CUP 40 30

005 TEA WITH SNACKS 50 40

006 COFFEE & SNACKS 60 50

007 FROOTI (200 ML) 20 20

008 PACKED JUICES (200 ML) 20 20

009 PACKED COCONUT WATER 40 40

010 SANDWICHES : VEG (4 SLICES) 50 40

011 BREAKFAST [NON-VEGETARIAN] ONLY 120 0

012 BREAKFAST [VEGETARIAN] ONLY 100 60

013 LUNCH [NON-VEGETARIAN] ONLY 200 0

014 LUNCH [VEGETARIAN] ONLY 170 120

015 DINNER [NON-VEGETARIAN] ONLY 200 0

016 DINNER [VEGETARIAN] ONLY 170 120

017 FULL MEALS FOR ATTENDANT [NON-VEGETARIAN] : PER DAY 500 0

019 MILK : PER GLASS 30 30

32:01 CONCESSION PER DAY (ONLY FOR SB CASES)

001 CONCESSION ON ROOM / BED 360

002 CONCESSION ON ICU / CCU 2000

003 CONCESSION ON POST OP. ROOM 800

004 CONCESSION ON SEMI ICU 1200

005 CONCESSION ON INCU (415) 800

006 CONCESSION ON PED. ICU / SPL. NURSERY (305) 700

007 CONCESSION ON NNU - NURSERY (206) 560

008 CONCESSION ON HDU – LABOR ROOM 800

33.01 AYURVEDIC TREATMENT
S.No. DESCRIPTION

33:01 AYURVEDIC TREATMENT

SB/ 
GOPD

001 AYT027 Avagaha Sweda (Per Sitting) 1700 1500

002 AYT016 Ekanga Taila Dhara (7 days) 17850 15750

003 AYT026 Kati Basti  (7 days) 19950 17850

004 AYT014 Ksheera Dhara (Per Sitting) 2700 2400

005 AYT034 Matra Basti (Per Sitting) 600 500

006 AYT011 Nadi Sweda-Full Body (Per Sitting) 1350 1250

007 AYT009 Nadi Sweda-One Limb (Per Sitting) 950 850

008 AYT010 Nadi Sweda-Two Limbs (Per Sitting) 1150 1000

009 AYT024 Nasya Karma (Per Sitting) 1000 900

010 AYT028 Netra Tarpan (Per Sitting) 1350 1150

011 AYT008 Patra Pinda Sweda-Full Body (7 days) 1700 1450

012 AYT006 Patra Pinda Sweda-One Limb (7 days) 1150 1050

013 AYT007 Patra Pinda Sweda-Two Limbs (7 days) 1450 1250

014 AYT001 Sarvang Abhyanga-Adult (Per Sitting) 1350 1150

015 AYT002 Sarvang Abhyanga-Child (Per Sitting) 1050 950

016 AYT012 Sarvanga Bashpa Sweda (Per Sitting) 1700 1450

017 AYT004 Shashtik Shali  Pinda Sweda-Adult (Per Sitting) 2300 2100

018 AYT005 Shashtik Shali Pinda Sweda-Child (Per Sitting) 2100 1900

019 AYT031 Shirobasti (7 Days) 20000 17000

020 AYT013 Taila Dhara (7 Days) 24000 21000

021 AYT015 Takra Dhara (Per Sitting) 2600 2400

DR/PR/SPR/NSB/POPD/ 
CASUALTY

ACCOMMODATION CATEGORY
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022 AYT030 Twarita Basti (Per Sitting) 1050 950

023 AYT023 Uttara Basti (Per Sitting) 2300 2100

024 AYT018 Vamana Karma (12 Days) 8400 7350

025 AYT019 Virechan Karma (12 Days) 9450 8900

026 AYT020 Yoga Basti[5A+3N] 20000 18000

027 AYT021 Kala Basti [10A+6N]                        16-Days 28000 26000

028 AYT022 Karma Basti [18A+12N]                   30-Days 45000 42000

029 AYT003 Snehadhara Sweda+Yoga Basti     14+8 Days 99700 91000

030 AYT037 Udwartanam (Per Sitting) 1350 1150

031 AYT032 Cost of Patrapinda Bundle                   [Each] 300 300

************************

S.No. DESCRIPTION ALL CATEGORIES OF IPD & OPD

34:01 AMBULANCE

001 UPTO 5 KM (To & Fro) 450

002 MORE THAN 5KM AND UPTO 10 KM (To & Fro) 700

003 BEYOND 10 KM PER KM (To & Fro) 50

Note : (1). Holy Family Hospital's ambulance is meant for the use of the hospital's own patients

       referred for scanning or transfer to another hospital only.

(2). All distance will be on to and fro basis.

(3). Waiting charges Rs.150/- per hour. Initial half an hour waiting is free.

(4). During the night (in between 6.00PM to 8.00AM) - Rs.150/- per hour will be extra.

(5). Ambulance will not be provided to discharged patients.

(6) Ambulance will not be used for transporting the dead body.

(7) The ambulance will be available for use only within the city limits of Delhi and New Delhi.

(8) The ambulance will not be available on Sundays and holidays.

35:01 MORTUARY

1. Any inpatient who has expired in Hospital – Rs.500/- per day.

2. Dead Bodies brought from outside – Rs. 1500/- per day.

36:01 MISCELLANEOUS CHARGES

001 DUPLICATE COPY OF THE BILL 80

002 COMPLITION OF RE-IMBURSEMENT FORM 50

O.P.D.
S.No. DESCRIPTION

37:01 O.P.D.(PRIVATE) CONSULTATION (EACH TIME)
001 CONSULTATION  [EACH] 1000

003 CONSULTATION  [EACH]  :  HOMEOPATHIC CLINIC 500

38:01 O.P.D.[GENERAL] REGISTRATION (EACH TIME)
001 NEW REGISTRATION        - PER CLINIC 150

002 RE-VISIT REGISTRATION  - PER CLINIC 150

003 NEW REGISTRATION       - O.B. & WELL BABY CLINIC 200

67

945926/2024/PERS
129



HOLY FAMILY HOSPITAL, NEW DELHI SCHEDULE OF CHARGES-2022 (Effective from 01.04.2022 to 31.03.2024)

004 RE-VISIT REGISTRATION - O.B. & WELL BABY CLINIC 150

005 CASUALTY VISIT [EACH TIME] 500

39:01  BOOK CHARGES
006 ISSUE OF CONTINUATION OPD BOOK(On old book completely full) 30

007 ISSUE OF DUPLICATE OPD BOOK 50

40:01 O.B. REGISTRATION CHARGES

(NON REFUNDABLE – NON ADJUSTABLE)

DR PR SPR NSB SB
001 O.B. REGISTRATION FOR PR & SPR CATEGORY THROUGH POPD 500 500 500
002 O.B. REGISTRATION FOR NSB & SB CATEGORY THROUGH GOPD 300 300

               OPD PROCEDURES

41:01 CHEMOTHERAPY CHARGES (In OPD-Casualty Room)

POPD/ 
Casualty/ 
GOPD

001 CHEMOTHERAPY- BED & NURSING 320

002 CHEMOTHERAPY- GENERAL SUPPLIES 420

003 CHEMOTHERAPY-THERAPY CHARGES 1680

42:01 GROUP : DIALYSIS       ALL CATEGORIES OF OPD

001
DIALYSIS (PER HAEMODIALYSIS) Package Charges(Artificial Kidney 
Extra)

2200

002 EXTENDED DIALYSIS (8 HOURS DIALYSIS) 3500

003 Package Charges for JUGULAR CATHETERISATION 2400

004 SUBCLAVIAN CATHETERISATION – Package Charges 2400

005 FEMORAL CATHETERISATION - Package Charges 1400

006 KIDNEY BIOPSY (LAB CHARGES EXTRA)  1400

007 HAEMODIALYSIS  CATHETER DRESSING 250

008 FISTULA DRESSING 100

009
US/ECHO GUIDANCE CHARGES FOR JUGULAR/SUBCLAVIAN 
CANNULATION OR CATHETERISATION

250

010 PERITONEAL DIALYSIS 2200

011 KTP FOLLOW-UP (NEPHROLOGY) [FOR 1 YEAR) 38500

Note : Haemodialysis includes all consumables and professional charges but it does not include

cost of Dialyser (Artificial Kidney), any Investigation charges and other medication.

        OPD CATEGORY

43:01 O.P.D. Procedures – UROLOGY
POPD/ 

Casualty
G.O.P.D.

001 BLADDER IRRIGATION 1160 840

002 CATHETERIZATION PLAIN (Disposables Extra) 230 230

003 CHANGE OF SUPRA PUBIC CATHETER 740 530

004 PARAPHIMOSIS REDUCTION 1680 1470

005 BCG INSTILLATION IN BLADDER 740 530

43:02 O.P.D. Procedures – ENT

001 SYRINGING ENT 740 530

DIX HALLPIKE TEST 1200 1000

EPLEY'S MANOUVER 4000 3500

INTRATYMPANIC INJECTION 4000 3500

MYRINGOTOMY U/L 3000 2500

GROMMET INSERTION U/L 9000 7500

MASTOID DRESSING 900 700

STITCH REMOVAL 1100 900
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RIGID LARYNGOSCOPY 3000 2500

S.No. DESCRIPTION         OPD CATEGORY

43:03
O.P.D. Procedures – OPHTHALMOLOGY POPD/ 

Casualty
G.O.P.D.

001 ORTHOPTIC WORK UP(SINGLE VISIT) 130 110

002 SQUINT WORK UP 180 130

003 REFRACTION 180 130

004 CONVERGENCE EXERCISE (15 DAYS COURSE) 1260 840

43:03 A O.P.D. Procedures – CAST IMMOBILISATION

REPAIR 850 550

BELOW ELBOW 1500 1000

BELOW KNEE 1500 1000

SCAPHOID / PHYSIOLOGICAL HAND CAST 1750 1150

ABOVE ELBOW 2500 1650

ABOVE KNEE 2500 1650

DEFORMITY CORRECTION – SMALL 2500 1650

DEFORMITY CORRECTION – LARGE 3100 2000

CTEV – UNILATERAL 3200 2150

CTEV – BILATERAL 5500 3650

HIP SPICA 4000 2650

43:04 O.P.D. Procedures –  GYNAE
001 LOCALISATION OF FOETAL HEART BY USG IN LABOR ROOM 170 110

002 PAP SMEAR TAKING 210 130

003
INTRA UTERINE CONTRACEPTIVE DEVICE (IUCD) REMOVAL – 
(COPPER T ETC.) 630 530

004 MAC DONALD STITCH REMOVAL 1370 840

44:01 PLASTERING CHARGES

001 PLASTERING : BODY CAST 2470 1310

002 PLASTERING : CTEV – UNILATERAL 2210 1310

003 PLASTERING : CTEV – BILATERAL 3360 2000

004 PLASTERING : HIP 1680 1000

005 PLASTERING : ROUTINE (REPAIR) 580 680

006 PLASTERING : ABOVE ELBOW 1680 1100

007 PLASTERING : BELOW ELBOW 1100 790

008 PLASTERING : ABOVE KNEE 1680 1100

009 PLASTERING : BELOW KNEE 1100 790

010 PLASTERING : DEFORMITY CORRECTION – SMALL 1680 1000

011 PLASTERING : DEFORMITY CORRECTION – LARGE 2210 1310

NOTE : MATERIAL COST WILL BE EXTRA

45:01 SKIN PROCEDURES

001 BIOPSY OF SKIN (LAB CHARGES EXTRA) 1160 680

002 BOTOX INJECTION (PER UNIT) 320 320

003 CHEMICAL CAUTERY 890 580

004 CORN REMOVAL (PER CORN) – IN OPD 630 420

005 CORN REMOVAL (PER CORN) – MINOR O.T. 840 630

006 CRYO SURGERY (SINGLE LESION) 1050 740

007 CRYO SURGERY (TWO LESION) 1580 1160
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008 CRYO SURGERY (MULTIPLE LESION) 2100 1580

009 FILLER INJECTION (COST OF FILLER EXTRA) 5250 5250

010 INTRA LESIONAL INJECTION 890 580

011 REMOVAL OF BLACKHEADS 890 580

012 REMOVAL OF MOLUSEUM 890 580

013 SCRAPING 890 580

014 PATCH TESTING - UPTO 4 ANTIGENS 1050 740

015 PATCH TESTING - ABOVE 4 ANTIGENS 1680 1370

016 RF CAUTERY 890 580

017 WOODS LAMP EXAMINATION 630 420

46:01 TREATMENT & PROCEDURES – OPD

1 ASCITIC FLUID ASPIRATION/PARACENTESIS 1160 630

2 BIOPSY OF BONE 1470 740

3 BIOPSY OF LIVER (LAB CHARGES EXT.) 1680 840

4 BIOPSY OF MUSCLE (LAB CHARGES EXT.) 1470 740

5 BLADDER WASH 630 420

6 BONE MARROW ASPIRATION/STERNAL PUNCTURE 1160 630

7 CAVAFIX INTRODUCTION 1160 0

8 CENTRAL VENOUS PRESSURE LINE (CETROFIX) INSERTION 1160 0

9 CHANGE OF COLOSTOMY BAG 400 260

46:01 TREATMENT & PROCEDURES – OPD
POPD/ 

Casualty G.O.P.D.

10 CHANGE OF SUPRA PUBIC CATHETER 630 420

11 CHANGE OF TRACHEOSTOMY TUBE 1050 630

12 CHEST STRAPPING 400 0

13 CLOSED REDUCTION – MINOR (IN OPD/CASUALTY) 630 470

14 COPPER SULPHATE CAUTERY 470 260

15 CRAMMER WIRE SPLINT APPLICATION CHARGES 110 110

16 CUT DOWN/VENESECTION 680 420

17 D.C. (ELECTRIC) SHOCK IN CASUALTY 210 0

18 DEBRIDEMENT OF THE WOUND 470 0

19 DRESSING – MAJOR 420 260

20 DRESSING – MEDIUM 250 130

21 DRESSING - MINOR 130 80

22 DRESSING–PLASTIC SURGERY (LARGE) 1260 740

23 DRESSING–PLASTIC SURGERY (MEDIUM) 950 530

S.No. DESCRIPTION         OPD CATEGORY

46:01 TREATMENT & PROCEDURES – OPD
POPD/ 

Casualty
G.O.P.D.

24 DRESSING–PLASTIC SURGERY (SMALL) 630 370

25 EAR PIERCING : BILATERAL 950 530

26 ENDOTRACHEAL INTUBATION 1160 630

27 ENEMA [USUAL]    [COST OF MEDICINE EXTRA] 110 0

28 EXCISION OF TOE NAIL (IN OPD/CASUALTY) 740 530

29 EYE SYRINGING & NEEDLING 420 320

30 FOLEYS CATHETERISATION 280 210

31 FOREIGN BODY (MINOR) REMOVAL (IN CASUALTY) 630 420

32 GASTRIC LAVAGE / STOMACH WASH 1260 1000

33 HYDRO CORTIZONE INJ. 530 260

34 I&D - INCISION & DRAINAGE OF ABSCESS 1160 630

35 I.V.SERVICE CHARGES   (COST OF I.V. EXTRA) 55 0

36 INCIDENTAL ABORTION 2630 2100

37 INJ. GIVING CHARGES 45 35
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38 INTER COSTAL (TUBE) DRAINAGE [COST OF CHEST TUBE EXTRA] 1470 740

39 INTRA ARTICULAR INJECTION (OPD)– SINGLE JOINT 740 420

40 JAW MANNUAL REDUCTION 950 630

41 KNEE ASPIRATION 950 630

42 K-WIRE RAMOVAL (IN OPD) 680 470

43 LUMBAR PUNCTURE 1160 630

44 MANIPULATION MINOR 680 470

45 MANNUAL EVACUATION 680 420

46 MINOR SURGICAL PROCEDURE 1370 740

47 MONTOUX TEST 55 45

48 NASAL PACKING (IN CASUALTY) 740 420

49 NEEDLE ASPIRATION (IN OPD) OF MINOR ABSCESS 630 370

50 NON STRESS MONITORING (PER TWO HOURS) 260 160

51 NST -NON STRESS TEST (PER 20 MINUTES) 630 370

52 PLEURAL FLUID ASPIRATION(TAPING)/THORACENTESIS 1160 630

53 PROSTATE BIOPSY (Lab Charges is extra) 1470 1050

54 PULLED ELBOW 580 370

55 RYLES TUBE INSERTION (IN CASUALTY) 110 110

56 SIMPLE MANIPULATION 790 470

57 SITZ BATH 55 55

58 SODIUM NITRATE CAUTERY 530 260

S.No. DESCRIPTION         OPD CATEGORY

46:01 TREATMENT & PROCEDURES – OPD
POPD/ 

Casualty G.O.P.D.

59 SPO2 MONITORING 160 0

60 SPOT RBS 65 55

61 STRAPPING 140 0

62 SUPRA PUBIC CATHETERISATION 1680 1370

63 SUTURING ABOVE 5 STICHES EACH STITCH 160 80

64 SUTURING UP TO 5 STITCHES 470 260

65 SYRINGING OR NEEDLING EYE (IN CASUALTY) 370 320

66 TEMPORARY PACING 4730 2630

67 URINE FOR SUGAR/ALBUMIN - TREATMENT 35 35

S.No. DESCRIPTION         OPD CATEGORY

47:02 GROUP : NURSING PROCEDURES POPD/ 
Casualty

G.O.P.D.

001 STEAM INHALATION. 55 45

002 NEBULIZATION 110 80

003 SKIN/PELVIC TRACTION APPLICATION 370 260

 PHYSIO - THERAPY
48:01 RATES OF PHYSICAL THERAPY TREATMENT
001 ANTE-NATAL EXERCISES PER SITTING 260 240

002 ANTENATAL EXERCISE - PACKAGE 1160 1000

003 BREATHING EXERCISE 110 100

004 CERVICAL TRACTION 160 150

005 CHEST PHYSIO-THERAPY (SINGLE) 180 170

006 COLD PACK  (MULTIPLE) 160 150

007 COLD PACK (SINGLE) 110 100

008 COMPRESSION THERAPY (MULTIPLE) 360 320

009 COMPRESSION THERAPY (SINGLE) 260 240

010 CONSULTATION (PHYSIOTHERAPY) 200 150
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011 CONTRAST BATH (MULTIPLE) 140 130

012 CONTRAST BATH (SINGLE) 100 90

013 CPM - CONTINUOUS PASSIVE MOVEMENT (SINGLE AREA) 170 150

014 CPM - CONTINUOUS PASSIVE MOVEMENT (TWO AREAS) 230 210

015 DOMICILLARY PHYSIO-REHAB EXE. WITH ELECTROMODALITY 1260 1260

016 DOMICILLARY PHYSIO-REHAB EXERCISE PER VISIT 840 840

017 ELECTRICAL MUSCLE TESTING (MULTIPLE) 360 320

018 ELECTRICAL MUSCLE TESTING (SINGLE) 230 210

019 EXERCISE :  TEACHING ONLY 150 130

020 EXERCISE SIMPLE  170 150

021 EXERCISE SPECIAL 260 230

022 EXERCISES -  MOBILIZATION (SINGLE) 260 230

023 EXERCISES – REHABILITATION 320 280

024 MULTIPLE EXERCISE/EXERCISE WITH ADL TRAINING 320 280

025 GAIT TRAINING 210 190

026 INFRA RED RAY THERAPY (MULTIPLE) 190 170

027 INFRA RED RAY THERAPY (SINGLE) 130 120

028 INFRA RED SAUNA 270 240

029 INTERFERENTIAL THERAPY   (SINGLE  AREA) 190 180

030 INTERFERENTIAL THERAPY  (MORE THAN TWO AREAS) 340 320

031 INTERFERENTIAL THERAPY  (TWO AREAS) 280 250

 PHYSIO - THERAPY         OPD CATEGORY

48:01 RATES OF PHYSICAL THERAPY TREATMENT
POPD/ 

Casualty G.O.P.D.

032 LASER -INFRA RED : POINT (MULTIPLE AREA) 320 270

033 LASER -INFRA RED : POINT (SINGLE AREA) 250 210

034 LONG WAVE DIATHERMY (MORE THAN TWO AREAS) 290 270

035 LONG WAVE DIATHERMY (SINGLE AREA) 130 110

036 LONG WAVE DIATHERMY (TWO AREAS) 210 190

037 LUMBAR TRACTION 180 160

038 MANUAL MUSCLE TESTING (MULTIPLE) 330 290

039 MANUAL MUSCLE TESTING (SINGLE) 210 190

040 MICROWAVE DIATHERMY (SINGLE AREA) 170 160

041 MICROWAVE DIATHERMY (TWO AREAS) 250 220

042 NEURO-DEVELOPMENTAL THERAPY 260 230

043 NUGABEST 340 300

044 OCCUPATIONAL THERAPY (PAED.) 1ST CONS.+COUNSELLING 1050 530

045 OCCUPATIONAL THERAPY (PAED.) PER SESSION 500 300

046 PACKAGE FOR CHRONIC CASES (ADULT) PER MONTH (20 SESSIONS) 4700 3990

047
PACKAGE FOR ELECTROMODALITY + JOINT MOBILIZATION 
EXERCISE (10 SESSIONS)

3150 2840

S.No. DESCRIPTION

48:01 RATES OF PHYSICAL THERAPY TREATMENT

048
PACKAGE FOR JOINT MOBILISATION WITH ONE HOT/ELECTRO-
THERAPY MODALITY (20 SESSIONS)

5570 5040

049 PACKAGE FOR PEDIATRIC CASES PER MONTH (20 SESSIONS) 4200 3680

050 PAEDIATRIC THERAPY PER SESSION 280 260

051 POST NATAL EXERCISES (ALL SESSIONS)(MULTIPLE) 530 470

052 POST OP. CHEST PHYSIO-THERAPY 130 120

053 PULSED S.W.D. (SINGLE AREA) 170 160

054 PULSED S.W.D. (TWO AREAS) 250 220

055 SHORT WAVE DIATHERMY(TWO AREAS) 250 220

056 SHORT WAVE DIATHERMY (SINGLE AREA) 170 160
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057 STEAM PACKS(MULTIPLE) 190 170

058 STEAM PACKS(SINGLE) 110 90

059 STIMULATION (NEURO-MUSCULAR ) SINGLE 180 160

060 STIMULATION (NEURO-MUSCULAR) MULTIPLE 250 230

061 SUSPENSION THERAPY 140 130

062 TENS (MULTIPLE) 220 200

063 TENS (SINGLE) 140 120

064 TILT TABLE THERAPY 140 130

065 ULTRA SONIC THERAPY  (SINGLE AREA) 130 110

066 ULTRA SONIC THERAPY (MORE THAN TWO AREAS) 290 270

067 ULTRA SONIC THERAPY (TWO AREAS) 210 190

068 WAX BATH (MORE THAN TWO AREAS) 260 230

069 WAX BATH (SINGLE AREA) 110 100

070 WAX BATH (TWO AREAS) 200 190

071 EXERCISE + WALKING 320 280

072 HP + EXERCISE 220 190

073 IFT + HP + EXERCISE 330 300

074 IFT + HP + MOBILISATION EXERCISE 400 370

075 IFT + SWD +EXERCISE (MULTIPLE) 430 400

076 IFT + SWD +EXERCISE (SINGLE) 360 330

077 IFT + US + HP + EXERCISE 390 350

S.No. DESCRIPTION         OPD CATEGORY

48:01 RATES OF PHYSICAL THERAPY TREATMENT
POPD/ 

Casualty G.O.P.D.

078 IFT + US2 + HP + EXERCISE 440 400

079 IFT +US + HP + MOBILISATION EXERCISE 460 410

080 IFT2 + SW2 + EXERCISE 480 430

081 SWD + MOBILISATION EXERCISE 340 310

082 SWD + US + EXERCISE 320 280

083 SWD + US + MOBILISATION EXERCISE 400 360

084 SWD + US2 + CTR + EXERCISE 460 410

085 WAX + MOBILISATION EXERCISE 300 280

NOTE : For OPD patients, if more than one modality of  physiotherapy will be performed in single sitting, the

charges of higher modality will be charged in full and rest of the modalities will be charged half.

************************

PACKAGE CHARGES FOR MINOR O.T. PROCEDURES

S.No. DESCRIPTION         OPD CATEGORY

49:01 ENT  : MINOR O.T. PROCEDURES POPD/ 
Casualty

G.O.P.D.

1 ANT. NASAL PACK 3990 2630

2 ANTRAL WASH : U/L OR B/L 3990 2630

3 BIOPSY OF CHEEK OR TONGUE : U/L OR B/L 3990 2630

4 CAUTERY OF NASAL BLEEDERS WITH PACKING 5250 3570

5 CAUTERY PATCHING EAR 5250 3570

6 CHANGE OF TRACHEOSTOMY TUBE 2630 1890

7 DIAGNOSTIC NASAL ENDOSCOPY 2630 1890

8 EUM -EXAMINATION UNDER MICROSCOPE 740 530

9 EXCISION OF TONGUE TIE 3990 2630

10 FOREIGN BODY REMOVAL-(NOSE/EAR) 3360 2310
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11 FOREIGN BODY THROAT(FISH BONE) 3990 2630

12 LARYNGOSCOPY – FIBER OPTIC 3990 2630

13 MYRINGOTOMY FOR ASOM 1370 1050

14 NASAL BIOPSY 1370 1050

15 NASAL PACK REMOVAL 1370 1050

16 SPLIT EAR LOBULE – BILATERAL 5250 3570

17 SPLIT EAR LOBULE – UNILATERAL 3990 2630

49:02 GENERAL SURGERY  : MINOR O.T. PROCEDURES
1 ASPIRATION OF SUPERFICIAL COLD ABSCESS 1890 1370

2 AVULSION OF TOE NAIL – B/L 3360 2310

3 AVULSION OF TOE NAIL – U/L 1890 1370

4 BIOPSY OF BREAST 7880 5250

5 DEBRIDEMENT – SMALL 3990 2630

6 DRAINAGE OF SMALL ABSCESS 1890 1370

7 EXCISION BIOPSY – SMALL 2630 1890

8 EXCISION OF SEBACEOUS CYST 3990 2630

9 EXCISION OF SMALL SUPERFICIAL SOFT TISSUE MASS/TUMOUR 7350 4940

10 GLAND BIOPSY 7350 4940

11 I & D OF BREAST ABSCESS 6720 4730

12 LYMPH NODE BIOPSY 7350 4940

13 NEEDLE ASPIRATION OF ABSCESS 2630 1890

14 REMOVAL OF SUPERFICIAL FOREIGN BODY LIMBS – MINOR 3360 2310

15 RESUTURING OF SMALL ABDOMINAL WOUND 4730 3360

16 SCLEROTHERAPY : (INJ. FOR PILES) 1370 1050

Note :  Charges for Lab will be extra wherever is applicable.

49:03 OB./ GYN : Minor O.T. PROCEDURES
1 CERVICAL BIOPSY 3990 2840

2 COLPOSCOPY DIAGNOSTIC 1370 1050

3 COLPOSCOPY WITH PUNCH BIOPSY 4730 3570

4 COLPOSCOPY WITH PUNCH BIOPSY WITH CRYO CAUTERY 6300 4730

5 CRYO-CAUTERY 3360 2310

6 D. & C. OR  D.& E. 3990 2630

7 ENDOCERVICAL CURRETTINGS 3990 2630

8 ENDOMETRIAL ASPIRATION 3990 2630

9 ENDOMETRIAL BIOSPY 3990 2630

10 ENDOMETRIAL BRUSH CYTOLOGY 1370 1050

S.No. DESCRIPTION         OPD CATEGORY

49:03 OB./ GYN : Minor O.T. PROCEDURES POPD/ 
Casualty G.O.P.D.

11 HPV-DNA COLLECTION CHARGES (Charges for Kit & Lab Extra) 1050 740

12 HYDRO TUBATION : PER SITTING (MED. COST EXT.) 1370 1050

13 INCIDENTAL DELIVERY INCLUDING SUTURING 5780 4310

14 POLYP REMOVAL 3360 2310

15 RESUTURING OF EPISIOTOMY 3360 2310

16 RESUTURING OF SMALL ABDOMINAL WOUNDS 3360 2310

17
SUTURING OF SMALL TEARS OVER PERINIUM, VAGINA AND 
LABIA

3360 2310

18 MIRENA INSERTION 3700 2600

Note :  Charges for Lab. will be extra wherever is applicable.
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49:04
OPHTHALMOLOGY : MINOR O.T. PROCEDURES POPD/ 

Casualty G.O.P.D.

1 CHALAZION – SINGLE EYE LID 4830 3360

2 CHALAZION – BOTH EYE LID OR MULTIPLE 6720 4730

3 DRAINAGE OF LID ABSCESS 3780 2520

4 FOREIGN BODY REMOVAL 1680 1160

5 SYRINGING 1370 1050

49:05 ORTHO : Minor O.T.
1 APPLICATION PELVIC EXTERNAL FIXATOR 7350 4940

2 CLOSED REDUCTION MANIPULATION-LOWER 3990 2630

3 CLOSED REDUCTION MANIPULATION-UPPER 2730 1890

4 DRESSING : MAJOR (IN MINOR O.T.) * 1370 1050

5 DRESSING : MINOR (IN MINOR O.T.) * 680 530

6 DYNAMISATION OF I.M.NAIL/ REMOVAL OF SCREW 2730 1890

7 EXCISION OF GANGLION / SOFT TISSUE MASS 7350 4940

8 EXCISION OF TOE/FINGER NAIL 2630 1890

9
INTRA ARTICULAR INJECTION/ASPIRATION (IN MINOR O.T.) – 
SINGLE JOINT** 1890 1370

10 REMOVAL OF WIRE AND MINOR IMPLANTS 1890 1370

11 TENDO-ACHILLIS TENOTOMY – B/L 9450 6090

12 TENDO-ACHILLIS TENOTOMY – U/L 5570 3780
13 WEDGE EXCISION NAIL & NAIL BED (INGROWING NAIL) 8850 6000

Note :     1.    * Cost of P.O.P. and other materials will be extra wherever is applicable.

2.   ** Cost of Injectable extra

3 . *** Charges for Implant will be extra.

4. Cost of Medicine and injections will be extra wherever will be used.

49:06 PLASTIC SURGERY : MINOR O.T. PROCEDURES
POPD/ 

Casualty
G.O.P.D.

1 ARCH BAR REMOVAL 3680 2420

2 EXCISION OF CYST MULTIPLE 9140 6090

3 EXCISION OF CYST SINGLE 4620 3050

4 EXCISION OF KELOID – SMALL 7250 4830

5 EXCISION OF MOLE-FACE 4620 3050

6 FACIOCUTANEOUS FLAP REPAIR - SMALL 9140 6090

7 FULL THICKNESS GRAFT – SMALL 10500 7040

8 HAIR TRANSPLANT : LARGE AREA (1000 Grafts) 93450 93450

9 HAIR TRANSPLANT : MEDIUM AREA (Upto  500 Grafts) 59850 59850

10 HAIR TRANSPLANT : SMALL AREA (<100 Grafts) 25200 25200

11 LOCAL FLAP – MINOR 6090 4310

12 MINOR AMPUTATION – TOE, DIGIT ETC. 7250 4830

13 MINOR IMPLANT REMOVAL – WIRE ETC. 3680 2420

14 REPAIR OF ONE FINGER 6090 4310

15 REPAIR OF PINNA 6090 4310

16 FINGER TIP V.P. FLAP 8400 8400

17 WOUND REPAIR COMPLICATED 9450 9450

18 CROSS FINGER FALP WITH SKIN GRAFT 10550 10550

19 TENDER REPAIR-SINGLE 8400 8400

20 TENDER REPAIR-MULTIPLE 10500 10500

21 WOUND DEBRIME -SINGLE 5250 5250

22 WOUND DEBRIME -MULTIPLE 7350 7350
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23 SIMPLE SCAR EXCISION 11550 7670

24 SIMPLE Z PLASTY 10500 7140

25 SKIN GRAFTING – SMALL 9450 6090

26 SMALL NEVUS 7980 5250

27 SPLIT EAR LOBULE – BILATERAL 5250 3570

28 SPLIT EAR LOBULE – UNILATERAL 3990 2630

29 WOUND REPAIR SMALL 3990 2630

Note :  Charges for Lab will be extra wherever is applicable.

49:07 UROLOGY : MINOR O.T. PROCEDURES
1 BIOSPY GROWTH  ON PENIS OR SCROTUM 3990 2630

2 CIRCUMCISIONCIRCUMCISIONCIRCUMCISIONCIRCUMCISION 7350 4940

3 DORSAL SLITDORSAL SLITDORSAL SLITDORSAL SLIT 3780 2520

4 MEATOTOMYMEATOTOMYMEATOTOMYMEATOTOMY 3990 2630

5 ORCHIDECTOMY – B/L OR U/LORCHIDECTOMY – B/L OR U/L 7350 4940

6 PROSTATIC BIOPSY *PROSTATIC BIOPSY *PROSTATIC BIOPSY * 6090 4200

7 TESTICULAR BIOPSYTESTICULAR BIOPSYTESTICULAR BIOPSY 6720 4730

8 TROCAR SPC**TROCAR SPC**TROCAR SPC**TROCAR SPC** 7980 5250

9 URETHRAL DILATATIONURETHRAL DILATATION 4310 2730

Note :   * Charges for TRU-CUT BIOPSY GUN will be Extra.

**Charges for SUPRA-CATH will be extra.

   Charges for Lab will be extra wherever is applicable.

49:08 THORACIC SURGERY : Minor O.T.
1 CHEST ASPIRATION 3990 2630

2 BRONCHOSCOPY WITH OR WITHOUT F.B.REMOVAL 6720 4730

NOTE :  1. Charges for Lab. will be extra wherever is applicable.

 2. Cost of CHEST TUBE is extra.

49:09 PEDIATRIC SURGERY : Minor O.T
1 ASPIRATION OF SUPERFICIAL COLD ABSCESS 1890 1370

2 AVULSION OF TOE NAIL – B/L 3360 2310

3 AVULSION OF TOE NAIL – U/L 1890 1370

4 CATHETERISATION & MCU 2630 1890

5 DEBRIDEMENT – SMALL 3990 2630

6 DRAINAGE OF SMALL ABSCESS 1890 1370

7 DRAINAGE OF ABSCESS 3150 2100

8 DRESSING : MAJOR 1370 1050

9 DRESSING : MINOR 680 530

10 EXCISION OF SEBACEOUS CYST 3990 2630

11 EXCISION OF SMALL SUPERFICIAL SOFT TISSUE MASS/TUMOUR 7350 4940

12 GLAND BIOPSY 7350 4940

13 I & D OF BREAST ABSCESS 6720 4730

14 LABIAL ADHESIONS 2630 1890

15 LYMPH NODE BIOPSY 7350 4940

16 NEEDLE ASPIRATION OF ABSCESS 2630 1890

17 PREPUTIAL DILATATION 2630 1890

18 REMOVAL OF SUPERFICIAL FOREIGN BODY LIMBS – MINOR 3360 2310

19 RESUTURING OF SMALL ABDOMINAL WOUND 4730 3360

20 UMBILICAL GRANULOMA 2000 1370
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21 UMBILICAL POLYP 4200 2730

22 WOUND REPAIR 4200 2730

Note :  Charges for Lab will be extra wherever is applicable.

S.No. DESCRIPTION         OPD CATEGORY

49:09B PEDIATRIC SURGERY : ENT
POPD/ 

Casualty
G.O.P.D.

1 EXCISION OF TONGUE TIE 3990 2630

2 SPLIT EAR LOBULE – UNILATERAL 3990 2630

49:09C PEDIATRIC SURGERY : PLASTIC
1 EXCISION OF CYST MULTIPLE 9980 6720

2 EXCISION OF CYST SINGLE 5040 3360

3 LOCAL FLAP – MINOR 6720 4730

4 MINOR AMPUTATION – TOE, DIGIT ETC. 7980 5250

5 SIMPLE Z PLASTY 10500 7140

6 SMALL NEVUS 7980 5250

49:09D PEDIATRIC SURGERY : UROLOGY
1 BIOSPY GROWTH  ON PENIS OR SCROTUM 3990 2630

2 CIRCUMCISION*CIRCUMCISION*CIRCUMCISION*CIRCUMCISION* 7350 4940

3 DORSAL SLITDORSAL SLITDORSAL SLITDORSAL SLIT 3780 2520

4 TROCAR SPC**TROCAR SPC**TROCAR SPC**TROCAR SPC** 7980 5250

5 URETHRAL DILATATIONURETHRAL DILATATION 4310 2730

Note : 1.   * Charges for Plasti-Bell will be extra.

2. ** Charges for Supra-Cath will be extra.

49:09E PEDIATRIC SURGERY : THORACIC
1 CHEST ASPIRATION – DIAGNOSTIC 3990 2630

2 CHEST ASPIRATION – THERAPUTIC 5250 3570

Note :  1. Charges for Lab. will be extra wherever is applicable.

  2. Cost of CHEST TUBE is extra.

49:10 MINOR O.T. PROCEDURE CHARGES : PRIVATE PATIENTS

1 The doctor is free to charge a differential fee for their Pvt. Patients.

2 Charges for the O.T and Local Anesthesia will be 25% of the surgical fee.

3 The disposables will be charged on actual.

4 Lab. Charges will be extra wherever applicable.

*******************

MISCELLANEOUS CHARGES

50:01 GROUP : DUPLICATE PRINTING

001 DUPLICATE RECEIPTS PRINT 10

NOTE : The hospital reserves the right to modify the above mentioned
charges without prior notice whenever it deems necessary.
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CGHS package rate 2014 -Delhi and NCR updated on 5th February 2024 

(CGHS Package rates code No. 1 to 1859) 

 
Sr. No. CGHS TREATMENT 

PROCEDURE/INVESTIGATION LIST 
(DELHI/NCR) 

Non- NABH / Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1 Consultation OPD 350 350 Rate revised w.e.f. 
12.04.2023 & 
applicable in all 
CGHS cities 
 

2 Consultation- for Inpatients 350 350 Rate revised w.e.f. 
12.04.2023 & 
applicable in all 
CGHS cities  

3 Dressings of wounds 255 300 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

4 Suturing of wounds with local anaesthesia 108 124  
5 Aspiration Plural Effusion - Diagnostic 595 700 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

6 Aspiration Plural Effusion - Therapeutic 595 700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

7 Abdominal / Peritoneal Aspiration – Diagnostic 
/Ascitic tapping / Paracentesis -Diagnostic  

595 700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

8 Abdominal / Peritoneal Aspiration – Therapeutic 
/Ascitic tapping / Paracentesis - Therapeutic 

640 750 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

9 Pericardial Aspiration 380 437  
10 Joints Aspiration 317 365  
11 Biopsy Skin 230 265  
12 Removal of Stitches 170 200 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

13 Venesection 595 700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

14 Phimosis Under LA 5100 6000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

15 Sternal puncture 173 199  
16 Injection / Sclerotherapy / Banding of Haemorrhoids 595 700 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

17 Injection for Varicose Veins 595 700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

18 Urinary bladder Catheterisation 595 700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

19 Dilatation of Urethral Stricture  1955 2300 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

20 Incision & Drainage under local Anaesthesia (Large) 1955 2300 Rate revised w.e.f. 
01.02.2024 & 



applicable in all 
CGHS cities 

21 Intercostal Drainage 125 144  
22 Peritoneal Dialysis 1466 1686  
 TREATMENT PROCEDURE SKIN Non- NABH / 

Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

23 Excision of Moles 345 397  
24 Excision of Warts 310 357  
25 Excision of Molluscum contagiosum 130 150  
26 Excision of Venereal Warts 160 184  
27 Excision of Corns 140 161  
28 Intradermal (ID) Injection Keloid (Intralesional 

Injection) 
97 112  

29 Chemical Cautery (s) 110 127  
 TREATMENT PROCEDURE OPTHALMOLOGY Non- NABH / 

Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

30 Subconjunctival/subtenon’s injections in one eye 69 79  

31 Subconjunctival/subtenon’s injections in both eyes 138 158  

32 Pterygium Surgery 5500 6325  
33 Conjunctival Peritomy 58 67  
34 Conjunctival wound repair or exploration following 

blunt trauma 
3300 3795  

35 Removal of corneal foreign body 115 132  
36 Cauterization of ulcer/subconjunctival injection in 

one eye 
69 79  

 
37 

Cauterization of ulcer/subconjunctival injection in 
both eyes 

138 159  

38 Corneal grafting—Penetrating keratoplasty 5750 6613  
39 Corneal grafting—Lamellar keratoplasty 5000 5750  
40 Cyanoacrylate /fibrin glue application for corneal 

perforation 
690 794  

41 Bandage contact lenses for corneal perforation 460 529  
42 Scleral grafting or conjunctival flap for corneal 

perforation 
2300 2645  

43 Keratoconus correction with therapeutic contact 
lenses 

1200 1380  

44 Ultraviolet (UV) radiation for cross-linking for 
keratoconus 

1800 2070  

45 EDTA for band shaped keratopathy 863 992  
46 Arcuate keratotomy for astigmatism 2800 3220  
47 Re-suturing (Primary suturing) of corneal wound 1150 1323  

48 Penetrating keratoplasty with glaucoma surgery 12144 13966  
49 Penetrating keratoplasty with vitrectomy 12144 13966  
50 Penetrating keratoplasty with IOL implantation 13656 15703  

51 DALK- Deep anterior lamellar keratoplasty 17250 19838  
52 Keratoprosthesis stage I and II 11500 13225  
53 DSAEK Descemet’s stripping automated endothelial 

keratoplasty 
16675 19176  

54 ALTK- Automated lamellar therapeutic keratoplasty 16500 18975  

55 Probing and Syringing of lacrimal sac- in one eye 69 79  
56 Probing and Syringing of lacrimal sac- in both eye 138 159  
57 Dacryocystorhinostomy-Plain 2875 3306  



58 Dacryocystorhinostomy-Plain with intubation and/or 
with lacrimal implants 

9750 11213  

59 Dacryocystorhinostomy-conjunctival with implant 9200 10580  

60 Caliculoplasty 2300 2645  

61 Dacryocystectomy 1725 1984  

62 Punctal plugs for dry eyes 130 150  

63 Refraction 40 46  

64 Indirect Ophthalmoscopy (Fundoscopy) 67 77  

65 Orthoptic check-up- with synoptophore 44 51  
66 Lees’ charting or Hess’ charting 100 115  
67 Orthoptic exercises 50 58  
68 Pleoptic exercises 50 58  
69 Perimetry (Visual Field Testing) -Goldman 144 166  

70 Perimetry /Humphrey Visual Field (HVF ) test-
Automated 

144 166  

71 Fluorescein angiography for fundus or iris 920 1058  

72 Ultrasound A- Scan 863 992  

73 Ultrasound B- Scan 230 265  

74 Fundus Photo Test 200 230  

75 Indocyanin green angiography 920 1058  

 
76 

Corneal endothelial cell count with specular 
microscopy 

230 265  

77 Corneal topography 331 381  

78 Corneal pachymetry (corneal thickness)/ CCT 230 265  

79 Auto-refraction 35 40  

80 Macular function tests 44 51  

81 Potential acuity metry 100 115  

82 Laser interferometry 173 199  

83 OCT-Optical coherence tomography 2125 2500  
84 HRT- Heidelberg’s retinal tomogram 150 173  

85 GDx Nerve fibre layer analysis 88 101  
86 UBM- Ultrasound bio microscopy 150 173  
87 Non Contact tonometry (NCT) 50 58  

88 IOP measurement with schiotz 30 35  
89 IOP measurement with applanation tonometry 50 58  
90 Three mirror examination for retina 58 67  

91 90 D lens examination 50 58  
92 Gonioscopy 58 67  
93 Chalazion incision and curettage in one eye 400 460  
94 Chalazion incision and curettage in both eyes 431 496  
95 Ptosis surgery with fasanella servat procedure 2300 2645  
96 Ptosis surgery with LPS resection one lid 5500 6325  
97 Ptosis surgery with Sling surgery one lid 6670 7671  
98 Ectropion surgery- one lid 1400 1610  
99 Ectropion surgery- both lids 2500 2875  
100 Epicanthus correction 1550 1783  
101 Cantholysis and canthotomy 575 662  
102 Entropion surgery- one lid 1380 1587  
103 Entropion surgery- both lids 2000 2300  
104 Tarsorraphy 650 748  
105 Suturing of lid lacerations 1150 1323  
106 Lid retraction repair 1700 1955  
107 Concretions removal 115 132  
108 Bucket handle procedure for lid tumors 345 397  
109 Cheek rotation flap for lid tumors 6900 7935  



110 Orbitotomy 8050 9258  
111 Enucleation 3000 3450  
112 Enucleation with orbital implants and artificial 3000 3450  
113 Evisceration 3450 3968  
114 Evisceration with orbital implants and artificial 

prosthesis 
5693 6547  

115 Telecanthus correction 5175 5951  
116 Orbital decompression 5750 6613  
117 Exenteration 5750 6613  
118 Exenteration with skin grafting 6900 7935  
119 Fracture orbital repair 9200 10580  
120 Retinal laser procedures 1500 1725  
121 Retinal detachment surgery (RDS) 11500 13225  
122 Retinal detachment surgery (RDS) with scleral 

buckling 
13800 15870  

123 Buckle removal 1150 1323  
124 Silicone oil removal 2800 3220  
125 Anterior retinal cryopexy 1162 1336  
126 Squint correction for one eye 5000 5750  
127 Squint correction for both eyes 7500 8625  
128 Trabeculectomy 6900 7935  
129 Trabeculotomy 6900 7935  
130 Trabeculectomy with Trabeculotomy 10350 11903  
131 Trephination 2300 2645  
132 Goniotomy 345 397  
133 Glaucoma surgery with Glaucoma valves (Cost of 

Valve extra) 
6900 7935  

134 Cyclocryotherapy 1150 1323  
135 YAG laser iridotomy 1500 1725  
136 YAG laser capsulotomy 1093 1257  
137 ALT-Argon laser trabeculoplasty 1495 1719  
138 PDT-Photodymic therapy 3450 3968  
139 TTT- Transpupillary thermal therapy 3000 3450  
140 PTK- Phototherapeutic keratectomy 7500 8625  
141 Argon/diode laser for retinal detatchment 1150 1323  
142 Intralase application for keratoconus 5750 6613  
143 EOG- electro-oculogram 900 1035  
144 ERG- Electro-retinogram 794 913  
145 VEP- visually evoked potential 800 920  
146 Vitrectomy- pars plana 11500 13225  
147 Intravitreal injections of antibiotics 1150 1323  

148 Intravitreal Injection of drugs (Ranibizumab/ 
Aflibercept etc) excluding cost of drug 

3000 3450  

149 X Ray orbit 115 132  

150 CT orbit and brain 1600 1840  
151 MRI- Orbit and brain 3450 3968  
152 Dacryocystography 340 391  
153 Orbital angio-graphical studies 1500 1725  

154 Extracapsular cataract extraction (ECCE) with IOL 3450 3968  
155 Small Incision Cataract Surgery (SICS) with IOL 5000 5750  

156 Phaco with foldable IOL (silicone and 
acrylic)/PMMA IOL 

10781 12398  

157 Pars plana lensectomy with/without IOL 10350 11903  
158 Secondary IOL implantation- AC IOL PC IOL or 

scleral fixated IOL 
6900 7935  

159 Cataract extraction with IOL with capsular tension 
rings (Cionni’s ring) 

13500 15525  

160 Optic nerve sheathotomy 7500 8625  



161 Iridodialysis repair or papillary reconstruction 5000 5750  
162 Iris cyst removal 850 978  
163 Lid Abscess incision and Drainage 1700 1955  
164 Orbital Abscess incision and Drainage 3000 3450  
165 Biopsy (eye) 460 529  
166 Paracentesis (eye) 230 265  
167 Scleral graft for scleral melting or perforation 2800 3220  
168 Amniotic membrane grafting 1100 1265  
169 Cyclodiathermy 2300 2645  
170 Intraocular foreign body removal 187 215  
171 Electrolysis (eye) 230 265  
172 Perforating injury repair (eye) 4500 5175  

173 Botulinum injection for blepharospasm or squint 
(excluding cost of drug)  

2500 2875  

 TREATMENT PROCEDURE DENTAL 
PROCEDURES  

Non- NABH / 
Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

174 Flap Operation per quadrant 360 414  
175 Gingivectomy per quadrant 234 269  
176 Reduction & immobilization of fracture- Maxilla 

Under LA 
900 1035  

177 Reduction & immobilization of Fracture-Mandible 
Under LA 

3500 4025  

178 Splints/Circummandibular wiring under LA 510 587  
179 Splints/Circummandibular wiring under GA 990 1139  
180 Internal wire fixation/plate fixation of Maxilla under 

LA 
3000 3450  

181 Internal wire fixation/plate fixation of Maxilla under 
GA 

4000 4600  

182 Internal wire fixation/plate fixation of Mandible 
under LA 

3500 4025  

183 Internal wire fixation/plate fixation of Mandible 
under GA 

4250 4888  

184 Extraction per tooth under LA 80 92  
185 Complicated Extraction per Tooth under LA 100 115  
186 Extraction of impacted tooth under LA 160 184  
187 Extraction in mentally retarded/patients with systemic 

diseases/patient with special needs under short term 
GA 

939 1080  

188 Cyst & tumour of Maxilla /mandible by enucleation/ 
excision/ marsupialisation upto 4 cms under LA 

244 281  

189 Cyst & tumour of Maxilla / mandible by enucleation / 
excision / marsupialisation size more than 4 cms under 
LA 

406 467  

190 Cyst & tumour of Maxilla/mandible by enucleation / 
excision / marsupialisation size more than 4 cms under 
GA 

1000 1150  

191 TM joint ankylosis- under GA 7500 8625  
192 Biopsy Intraoral-Soft tissue 374 430  
193 Biopsy Intraoral-Bone 374 430  
194 Hemi-mandibulectomy with graft 21000 24150  
195 Hemi-mandibulectomy without graft 21000 24150  
196 Segmental-mandibulectomy with graft 3400 3910  
197 Segmental-mandibulectomy without graft 990 1139  
198 Maxillectomy- Total with graft 2500 2875  
199 Maxillectomy- Total without graft 1950 2243  



200 Maxillectomy- partial with graft 3000 3450  
201 Maxillectomy- partial without graft 2500 2875  

202 Release of fibrous bands & grafting -in (OSMF) 
treatment under GA 

1500 1725  

203 Pre-prosthetic surgery- Alveoloplasty (per arch)  500 575  
204 Pre-prosthetic surgery - ridge augmentation (per arch)   1200 1380  

205 Root canal Treatment(RCT) Anterior teeth(per tooth)   500 575  

206 Root canal Treatment(RCT) Posterior teeth (per 
tooth) 

700 805  

207 Apicoectomy- Single root 500 575  
208 Apicoectomy-Multiple roots 650 748  
209 Metal Crown-per unit 500 575  
210 Metal Crown with Acrylic facing per unit 700 805  
211 Complete single denture-metal based 1500 1725  
212 Complete denture- acrylic based per arch 950 1093  
213 Removable partial denture-Metal based-upto 3 teeth 700 805  

214 Removable partial denture-Metal based-more than 3 
teeth 

900 1035  

215 Removable partial denture-Acrylic based-upto 3 teeth 500 575  

216 Removable partial denture-Acrylic based-more than 3 
teeth / Per tooth 

264 304  

217 Amalgam restoration-per tooth 200 230  
218 Composite Restoration-per tooth-anterior tooth 250 288  
219 Glass Ionomer filling-per tooth 200 230  
220 Scaling & polishing 300 345  
221 Removable Orthodontics appliance- per Arch 700 805  
222 Fixed Orthodontics-per Arch 1150 1323  
223 Space maintainers-Fixed 500 575  
224 Habit breaking appliances-removable 800 920  
225 Habit breaking appliances-Fixed 1500 1725  
226 Expansion plate 1000 1150  
227 Feeding appliance for cleft palate 1500 1725  

228 Maxillo-facial prosthesis (sal /auricular/orbital/facial lost 
part) 

3500 4025  

229 Functional orthodontic appliances 3000 3450  
230 Obturator (Maxillo-facial) 1500 1725  
231 Occlusal night guard(splint) 800 920  
 TREATMENT PROCEDURE ENT Non- NABH / Non-

NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

232 Pure Tone Audiogram / Pure Tone Audiometry / PTA 172 198  

233 Impedance with stepedial reflex / Impedance 
Audiometry 

230 265  

234 Short Increment Sensitivity Index (SISI) Tone Decay 132 152  

235 Multiple hearing assessment test to Adults 115 132  
236 Speech Discrimination Score 90 103  
237 Speech Assessment 120 138  
238 Speech Therapy per session of atleast 40 minutes 340 400 Revised rate w.e.f. 

01.05.2023 & 
applicable in all 
CGHS cities  

239 Cold Calorie Test for Vestibular function 172 198  
240 Removal of foreign body From Nose 345 397  
241 Removal of foreign body From Ear 230 265  
242 Syringing (Ear) 166 191  



243 Polyp removal under LA 575 661  
244 Polyp removal under GA 850 978  
245 Peritonsillar abscess Drainage under LA 1449 1666  
246 Myringoplasty 6900 7935  
247 Staepedectomy 9200 10580  
248 Myringotomy with Grommet insertion 4600 5290  
249 Tympanotomy 8625 9919  
250 Tympanoplasty 13800 15870  
251 Mastoidectomy 14950 17193  
252 Otoplasty 16100 18515  
253 Labyrinthectomy 13800 15870  
254 Skull Base surgery 25000 28750  
255 Facial Nerve Decompression 17250 19838  
256 Septoplasty 5750 6613  
257 Submucous Resection 7314 8411  
258 Septo-rhinoplasty 16100 18515  
259 Rhinoplasty- Non-cosmetic 11500 13225  
260 Fracture Reduction of Nasal Bone 4250 5000  
261 Intra nasal Diathermy 1150 1323  
262 Turbinectomy 5750 6613  
263 Endoscopic Dacryocystorhinostomy (DCR) 13000 14950  
264 Endoscopic Surgery (ENT) 13800 15870  
265 Septal Perforation Repair 13800 15870  
266 Antrum Puncture 950 1093  
267 Lateral Rhinotomy 1000 1150  
268 Cranio-facial resection 25500 29325  
269 Caldwell Luc Surgery (Radical Antrostomy for 

maxillary sinus) 
10626 12220  

270 Angiofibroma Excision 17000 19550  
271 Endoscopic Hypophysectomy 21500 24725  
272 Endoscopic Optic Nerve Decompression 32775 37691  
273 Decompression of Orbit 25500 29325  
274 Punch/Wedge biopsy 674 775  
275 Tonsillectomy 5000 5750  
276 Uvulo-palatoplasty 15000 17250  

277 Functional Endoscopic Sinus Surgery (FESS) for 
Antrochoanal polyp 

5750 6613  

278 Functional Endoscopic Sinus Surgery (FESS) for 
ethmoidal polyp 

5750 6613  

279 Polyp removal ear 748 860  
280 Polyp removal Nose(Septal polyp) 748 860  
281 Mastoidectomy plus Ossiculoplasty including TORP 

(Total Ossicular Replacement Prosthesis) or PORP 
(Partial Ossicular Replacement Prosthesis) 

2415 2777  

282 Endolymphatic sac decompression 2875 3306  
283 Diagnostic endoscopy under GA 2300 2645  
284 Young's operation for Atrophic rhinitis 6900 7935  
285 Vidian neurectomy for vasomotor Rhinitis 10350 11903  
286 Nasal Packing-anterior 345 397  
287 Nasal Packing-posterior 805 926  
288 Ranula Excision 6843 7869  
289 Tongue Tie excision 1500 1725  
290 Sub Mandibular Duct Lithotomy 269 309  
291 Adenoidectomy 5640 6486  
292 Palatopharyngoplasty 8165 9390  
293 Pharyngoplasty 17193 19772  



294 Styloidectomy 9200 10580  
295 Direct laryngoscopy including Biopsy under GA 5000 5750  
296 Oesophagoscopy with foreign body removal from 

Oesophagus 
1800 2070  

297 Bronchoscopy with foreign body (FB) removal 2438 2804  

298 Other Major Surgery-ENT 1500 17250  

299 Other Minor Surgery-ENT 8500 10000  

300 Ear Lobe Repair one side 500 575  

 TREATMENT PROCEDURE FOR HEAD AND 
NECK 

Non- NABH / 
Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

301 Excision of Pinna for Growth (Squamous/Basal/ 
Injuries) Skin Only 

4000 4600  

302 Excision of Pinna for Growth (Squamous/Basal/ 
Injuries) Skin and Cartilage 

3800 4370  

303 Partial Amputation of Pinna 4500 5175  
304 Total Amputation of Pinna 6200 7130  
305 Total Amputation & Excision of External Auditory 

Meatus 
1500 1725  

306 Excision of Cystic Hygroma 5175 5951  
307 Excision of Cystic Hygroma Extensive 7452 8570  
308 Excision of Branchial Cyst 10350 11903  
309 Excision of Branchial Sinus 10350 11903  
310 Excision of Pharyngeal Diverticulum 10580 12167  
311 Excision of Carotid Body-Tumours 11615 13357  
312 Operation for Cervical Rib 12500 14375  
313 Block Dissection of Cervical Lymph Nodes 15000 17250  
314 Pharyngectomy & Reconstruction 15000 17250  
315 Operation for Carcinoma Lip - Wedge-Excision 8050 9258  
316 Operation for Carcinoma Lip - Vermilionectomy 5758 6622  

317 Operation for Carcinoma Lip - Wedge Excision and 
Vermilionectomy 

9292 10686  

318 Estlander Operation (Estlander flap in plastic surgery 
of lips) 

7475 8596  

319 Abbe Operation (Abbe flap in plastic surgery of lips) 9800 11270  

320 Cheek Advancement 9775 11241  
321 Excision of the Maxilla 19320 22218  
322 Excision of mandible-segmental 15525 17854  
323 Mandibulectomy 21000 24150  
324 Partial Glossectomy 5520 6348  
325 Hemiglossectomy 7000 8050  
326 Total Glossectomy 22885 26318  
327 Combined Mandibulectomy and Neck Dissection 

Operation (Commando Operation) 
22000 25300  

328 Parotidectomy - Superficial 12075 13886  
329 Parotidectomy - Total 15000 17250  
330 Parotidectomy - Radical 19550 22483  
331 Repair of Parotid Duct 11500 13225  
332 Removal of Submandibular Salivary gland 8625 9919  
333 Hemithyroidectomy 9500 10925  
334 Partial Thyroidectomy (lobectomy) 11500 13225  
335 Subtotal Thyroidectomy 13053 15011  
336 Total Thyroidectomy 19000 21850  



337 Resection Enucleation of thyroid Adenoma 10580 12167  
338 Total Thyroidectomy and Block Dissection 26450 30418  
339 Excision of Lingual Thyroid 16882 19414  
340 Excision of Thyroglossal Cyst/Fistula 13225 15209  
341 Excision of Parathyroid Adenoma/Carcinoma 21275 24466  
342 Laryngectomy 17825 20499  
343 Laryngo Pharyngectomy 30000 34500  
344 Hyoid Suspension 10350 11903  
345 Genioplasty 12000 13800  

346 Direct Laryngoscopy including biopsy under GA 
(Select CGHS rate Code 295 for approved rate) 

See code 295 See code 295  

347 Phonosurgery 13800 15870  

348 Fibreoptic examination of Larynx (FOL) under LA 1725 1984  

349 Microlaryngeal Surgery 10350 11903  
350 Laryngofissure 17250 19838  
351 Tracheal Stenosis Excision 19780 22747  
 TREATMENT PROCEDUR HEAD And NECK 

CANCER 
Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

352 Excisional Biopsies 5750 6613  
353 Benign Tumour Excisions 9500 10925  
354 Temporal Bone subtotal resection 20700 23805  
355 Modified Radical Neck Dissection 25300 29095  
356 Carotid Body Excision 26000 29900  
357 Total Laryngectomy 39192 45071  
358 Flap Reconstructive Surgery 41400 47610  
359 Parapharyngeal Tumour Excision 39330 45230  
360 Other Major Surgery-Head and Neck Cancer 21250 25000  
361 Other Minor Surgery-Head and Neck Cancer 5000 5750  
 TREATMENT PROCEDURE BREAST Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

362 Drainage of abscess 6000 6900  
363 Excision of lumps 6969 8014  
364 Local mastectomy-simple 12650 14548  
365 Radical mastectomy-formal or modified. 28750 33063  
366 Excision of mammary fistula 15525 17854  
367 Segmental resection of breast 16100 18515  
368 Other Major Surgery-Breast 25000 28750  
369 Other Minor Surgery-Breast 5000 5750  
 TREATMENT PROCEDURE GENERAL 

SURGERY 
Non- NABH / 
Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

370 Injury Of Superficial Soft Tissues 425 500  
371 Suturing of small wounds 1060 1250 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

372 Secondary suture of wounds 3400 4000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 



373 Debridement of wounds 1275 1500 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

374 Removal Of Foreign Bodies -without C-ARM 1275 1500 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

 TREATMENT PROCEDURE BIOPSIES Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

375 Excision of Cervical Lymph Node under Local 
Anaesthesia  

2635 3100 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

376 Excision of Axillary Lymph Node under General 
Anaesthesia 

6715 7900 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

377 Excision of Inguinal Lymph Node under Local 
Anaesthesia 

2550 3000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

378 Excision Biopsy of Ulcers 1470 1691  
379 Excision Biopsy of Superficial Lumps 3220 3703  
380 Incision Biopsy of Growths/Ulcers 1470 1691  
381 Trucut Needle Biopsy- (Including Needle) 2975 3500 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

382 Percutaneous Kidney Biopsy 1470 1691  
383 Marrow Biopsy (Open) 1060 1219  
384 Muscle Biopsy ) (Select CGHS rate Code 1724 for 

approved rate) 
See code 1724 See code 1724  

385 Scalene Node Biopsy 1350 1553  
386 Excision of Sebaceous Cysts 1242 1428  
387 Excision of Superficial Lipoma 1932 2222  
388 Excision of Superficial Neurofibroma 2500 2875  
389 Excision of Dermoid Cysts 2277 2619  
390 Haemorrhoidectomy 25500 30000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

391 Stappler haemorrhoidectomy 37145 43700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

392 keloid excision 1150 1323  
393 Varicose vein Surgery-Trendelenburg operation with 

suturing or ligation 
19550 23000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

 TREATMENT PROCEDURE OESOPHAGUS Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

394 Atresia of Oesophagus and Tracheo Oesophageal 
Fistula 

28750 33063  

395 Operations for Replacement of Oesophagus by Colon 25000 28750  



396 Oesophagectomy for Carcinoma Easophagus 25000 28750  
397 Oesophageal Intubation (Mausseau Barbin Tube) 11500 13225  
398 Achalasia Cardia Transthoracic 14950 17193  
399 Achalasia Cardia Abdominal 12650 14548  
400 Oesophago Gastrectomy for mid 1/3 lesion 24495 28169  
401 Heller’s Operation 19750 22713  

402 Colon-Inter position or Replacement of Oesophagus 22540 25921  

403 Oesophago Gastrectomy – Lower Corringers 
procedure 

21390 24599  

404 Other Major Surgery-Oesophagus 27625 32500  
405 Other Minor Surgery-Oesophagus 5000 5750  
 TREATMENT PROCEDURE ABDOMEN / GI 

SURGERY 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

406 Gastroscopy 1725 1984  
407 Gastric & Duodenal Biopsy (Endoscopy and biopsy 

combined) 
1950 2243  

408 Pyloromyotomy 2800 3220  
409 Gastrostomy 8625 9919  
410 Simple Closure of Perforated peptic Ulcer 9775 11241  
411 Vagotomy Pyleroplasty / Gastro Jejunostomy 13800 15870  
412 Duodenojejunostomy 18950 21793  
413 Partial/Subtotal Gastrectomy for Carcinoma 23000 26450  
414 Partial/Subtotal Gastrectomy for Ulcer 22425 25789  
415 Operation for Bleeding Peptic Ulcer 20976 24122  
416 Operation for Gastrojejunal Ulcer 19780 22747  
417 Total Gastrectomy for Cancer 22368 25723  
418 Highly Selective Vagotomy 18630 21425  
419 Selective Vagotomy & Drainage 18630 21425  
420 Congenital Diaphragmatic Hernia 34000 40000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

421 Hiatus Hernia Repair- Abdominal 28050 33000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

422 Hiatus Hernia Repair- Transthoracic 28050 33000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

423 Exploratory Laparotomy (Open) 21250 25000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

424 Epigastric Hernia Repair 21250 25000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

425 Umbilical Hernia Repair 11385 13093  
426 Ventral /incisional Hernia Repair 10293 11837  
427 Inguinal Hernia Herniorrhaphy 22100 26000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

428 Inguinal Hernia - Hernioplasty 27200 32000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 



429 Femoral Hernia Repair 27200 32000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

430 Rare Hernias Repair (Spigalion, Obturator, Lumbar, 
Sciatic) 

18975 21821  

431 Splenectomy - For Trauma 18975 21821  
432 Splenectomy - For Hypersplenism 14490 16664  
433 Splenorenal Anastomosis 23000 26450  
434 Portocaval Anastomosis 28750 33063  
435 Direct Operation on Oesophagus for Portal 

Hypertension 
22885 26318  

436 Mesentericocaval Anastomosis 25450 29268  
437 Warren Shunt (Distal Splenorenal Shunt) 28750 33063  

438 Pancreatico Duodenectomy (Whipple's procedure) 21735 24995  

439 By Pass Procedure for Inoperable Carcinoma of 
Pancreas 

23000 26450  

440 Cystojejunostomy or Cystogastrostomy 14490 16664  
441 Cholecystectomy 20400 24000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

442 Cholecystectomy & Exploration of CBD 28050 33000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

443 Repair of Common Bile Duct (CBD) 13600 16000  
444 Operation for Hydatid Cyst of Liver 22950 27000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

445 Cholecystostomy 10292 11836  
446 Hepatic Resections (Lobectomy /Hepatectomy) 28050 33000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

447 Operation on Adrenal Glands - Bilateral 26105 30021  
448 Operation on Adrenal Glands - Unilateral 13800 15870  
449 Appendicectomy 16150 19000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

450 Appendicular Abscess – Drainage 9775 11241  
451 Mesenteric Cyst- Excision 11040 12696  
452 Peritonioscopy/Laparoscopy 4600 5290  
453 Jejunostomy 5750 6613  
454 Ileostomy 15410 17722  
455 Resection & Anastomosis of Small Intestine – 

including exploratory Laparotomy  
40375 47500 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

456 Duodenal Diverticulum 18400 21160  
457 Operation for Intestinal Obstruction 10350 11903  
458 Operation for Intestinal perforation 38000 43700  
459 Benign Tumours of Small Intestine 19550 22483  
460 Excision of Small Intestine Fistula 38250 45000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

461 Operations for GI Bleed 16000 18400  



462 Operations for Haemorrhage of Small Intestines 19550 22483  
463 Operations of the Duplication of the Intestines – 

including exploratory Laparotomy 
34850 41000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

464 Operations for Recurrent Intestinal Obstruction (Noble 
Plication & Other Operations for Adhesions) 

23000 26450  

465 Ileosigmoidostomy and related resection 16790 19309  
466 Ileotransverse Colostomy and related resection 16790 19309  
467 Caecostomy 3903 4488  
468 Loop Colostomy Transverse Sigmoid 13110 15077  
469 Terminal Colostomy 25500 30000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

470 Closure of Colostomy 25500 30000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

471 Right Hemicolectomy 27200 32000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

472 Left Hemicolectomy 27200 32000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

473 Total Colectomy 34000 40000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

474 Operations for Volvulus of Large Bowel 24920 28658  
475 Operations for Sigmoid Diverticulitis 18630 21425  

476 Fissure in Ano with Internal sphinctrectomy with 
fissurectomy. 

27200 32000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

477 Fissure in Ano - Fissurectomy 24650 29000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

478 Rectal Polyp-Excision 11645 13700 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

479 Fistula in Ano - High Fistulectomy 29750 35000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

480 Fistula in Ano - Low Fistulectomy 19550 23000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

481 Prolapse Rectum - Thiersch Wiring 10350 11903  
482 Prolapse Rectum - Rectopexy 11900 14000 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

483 Prolapse Rectum - Grahams Operation Deleted Deleted Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

484 Operations for Hirschsprungs Disease 14260 16399  



485 Excision of Pilonidal Sinus (open) 18700 22000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

486 Excision of Pilonidal Sinus with closure 21250 25000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

487 Abdomino-Perineal Excision of Rectum 18300 21045  
488 Anterior Resection of rectum 21850 25128  
489 Pull Through Abdominal Resection 17170 19746  
490 Retro Peritoneal Tumor Removal 18000 20700  
491 Radio ablation of varicose veins (RFA Ablation) 7225 8500 Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

492 Laser ablation of varicose veins 34000 40000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

493 Laparoscopic Fundoplication 19300 22195  
494 Laparoscopic Splenectomy 25000 28750  
495 Laparoscopic Removal of hydatid cyst 18000 20700  

496 Laparoscopic treatment of Pseudo Pancreatic cyst 18000 20700  

497 Laparoscopic Whipple's operation (Laparoscopic 
Pancreatico Duodenectomy 

20000 23000  

498 Laparoscopic GI bypass operation 22000 25300  
499 Laparoscopic Total Colectomy 25000 28750  
500 Laparoscopic Hemicolectomy 23000 26450  

501 Laparoscopic Anterior Resection (of Intestine/ 
Rectum) 

23000 26450  

502 Laparoscopic Cholecystectomy 28050 33000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

503 Laparoscopic appendectomy 25500 30000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

504 Laparoscopic Hernia – Inguinoplasty (including 
Tracker and Mesh)  

29750 35000 Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

505 Laparoscopic ventral Hernia Repair 17500 20125  
506 Laparoscopic Paraumbilical Hernia Repair 17500 20125  
507 Laparoscopic Adrenalectomy 12000 13800  
508 Laparoscopic Nephrectomy 22000 25300  
509 Other Major Surgery-Abdomen/GI Surgery Deleted Deleted Rate revised w.e.f. 

01.02.2024 & 
applicable in all 
CGHS cities 

510 Other Minor Surgery-Abdomen/GI Surgery Deleted Deleted Rate revised w.e.f. 
01.02.2024 & 
applicable in all 
CGHS cities 

 TREATMENT PROCEDURE ICU/CCU 
PROCEDURES (SPECIAL CARE CASES) 

Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

511 Coronary Care with Cardiac Monitoring /ICU/CCU 
(For all categories of ward entitlement, inclusive of 

4590 5400 Rate revised w.e.f. 
12.04.2023 & 



Room Rent) applicable in all 
CGHS cities 
 

512 Compressed air / piped oxygen /per hour 50 58  
513 Ventilator charges (Per day) 531 611  
514 Paediatric care for New born (Per day) 186 214  
515 Incubator charges (Per day) 345 397  
516 Neonatal ICU charges (Per day) 391 450  
517 Resuscitation 184 212  
518 Exchange Transfusion 265 305  
519 Pneupack ventilator in Nursery (Per day) 575 661  
 TREATMENT PROCEDURE CARDIOVASCULAR 

AND 
CARDIAC SURGERY & INVESTIGATIONS 

Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

520 Atrial Septal Defect (ASD) closure 84,065 
 
 
 
 

98,900 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

521 Ventricular septal defect (VSD) with graft 93,415 
 
 
 
 

1,09,900 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

522 Tetralogy of Fallot (TOF) 
/TAPVC/TCPC/REV/RSOV repair 

127075 146136  

523 BD Glenn/Left atrium myxoma 80750 95000  
524 Senning/Arterial Switch Operation (ASO) with graft 122188 140516  

525 Double Switch Operation (DSO) 103615 119157  
526 Atrioventricular(AV) canal repair 161000 185150  
527 Fontan procedure 169000 194350  
528 Conduit repair 169000 194350  
529 Coronary Artery Bypass Graft surgery (CABG) 127075 146136  
530 Coronary Artery Bypass Graft surgery (CABG) + 

Intra-Aortic Balloon Pump (IABP) 
169000 194350  

531 Coronary Artery Bypass Graft surgery (CABG) + 
Valve 

169000 194350  

532 CABG without bypass. 140000 161000  
533 Ascending aorta replacement 130000 149500  
534 Double Valve Replacement (DVR) 155422 178735  
535 Mitral valve Replacement(MVR)/ Aortic valve 

Replacement (AVR)/ Tricuspid Valve Replacement 
(TVR) / Pulmonary valve replacement (PVR) 

103615 119157  

536 Mitral valve (MV) Repair + Aortic valve (AV) Repair / 
Tricuspid Valve (TV) Repair + Pulmonary valve (PV) 
repair 

103615 119157  

537 Aorta femoral bypass 52000 59800  
538 Blalock-Taussig shunt (BT Shunt) / Coarctation 51980 59777  

539 Pulmonary Artery Banding (PA Banding) Septostomy 51980 59777  

540 Pericardectomy 42320 48668  
541 Patent Ductus Arteriosus (PDA)-Device Closure 46750  55,000 Rate revised w.e.f. 

19.12.2023 & 
applicable in all 
CGHS cities, 

542 Gunshot injury 51980 59777  

543 Heart transplant 276000 317400  

544 Balloon coronary angioplasty / Percutaneous 
transluminal coronary angioplasty (PTCA) / 

78,200 92,000  Rate revised w.e.f. 
19.12.2023 & 



Percutaneous coronary intervention (PCI) with 
Vascular closure device (VCD) 

applicable in all 
CGHS cities,  

545 Balloon coronary angioplasty / Percutaneous 
transluminal coronary angioplasty (PTCA) / 
Percutaneous coronary intervention (PCI) without 
Vascular closure device (VCD) 

71,150 83,725 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

546 Rotablation 47,775 56,206 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

547 Balloon Mitral Valvotomy / Percutaneous 
transvenous mitral commissurotomy (PTMC) 

77,000 90,700 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

548 Cardiac Catheterization (CATH) 11,510 13,545 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

549 Aortic Arch Replacement 10350 11903  

550 Aortic Dissection 12650 14548  
551 Thoraco Abdominal Aneurysm Repair 15000 17250  
552 Embolectomy 21000 24150  
553 Vascular Repair 36000 41400  
554 Bentall Repair with Prosthetic Valve 30000 34500  
555 Bentall Repair with Biologic Valve 127500 150000  
556 Coarctation dilatation / Balloon dilatation of 

Aortic coarctation -including cost of Balloon  
60,860 71,600 Rate revised w.e.f. 

19.12.2023 & 
applicable in all 
CGHS cities, 

557 Coarctation dilatation with Stenting 18500 21275  
558 Temporary Pacemaker Implantation (TPI) (Temporary 

Cardiac Pacing) Single Chamber  
16,320  
 
 
 

19,200 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

559 Temporary Pacemaker Implantation (TPI) (Temporary 
Cardiac Pacing) Dual Chamber 

8160 9600  

560 Permanent pacemaker implantation (PPI)- Single 
Chamber 

27200 
 
 
 

32000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

561 Permanent pacemaker implantation- Dual Chamber 36550 
 
 

43000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

562 Permanent pacemaker implantation (PPI)- 
Biventricular 

42180 
 
 

49625 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

563 Automatic implantable cardioverter defibrillator 
(AICD) Single Chamber 

42500 
 
 
 

50000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities  

564 Automatic implantable cardioverter defibrillator 
(AICD) Dual Chamber 

45500 
 
 
 

52350 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

565 Combo device implantation 50,150 
 
 

59,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 



 CGHS cities 

566 Diagnostic Electrophysiological studies 
conventional (Including catheter)  

56100 
 
 
 

66000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

567 Ambulatory BP monitoring 1000 
 
 
 

1000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

568 A External Loop/event recording -first day only  1500 1500 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

568 B External Loop/event recording -subsequent Days 
(Maximum up to 6 days) 

1000 1000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

569 Radiofrequency (RF) ablation conventional 
 

81,600 
 
 
 

96,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

570 Radiofrequency (RF) ablation Atrial Tachycardia/Carto 1,53,850 
 
 
 

1,81,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

571 Endomyocardial biopsy Deleted 
 
 
 

Deleted Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

572 Intra aortic balloon pump (IABP) 42,500 
 
 
 

50,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

573 Intra vascular coiling 63,750 
 
 
 

75,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

574 Septostomy- Balloon 25,000 
 
 
 

30,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

575 Septostomy- Blade 19550 22483  

576 Aortic valve balloon dilatation (AVBD) / pulmonary 
valve balloon dilatation (PVBD) 

47,940 
 
 
 

56,400 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

577 Digital subtraction angiography-Peripheral artery 12,400 
 
 
 

14,610 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

578 Digital subtraction angiography- venogram 12,400 
 
 
 

14,610 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

579 CT Guided biopsy 1265 1455  
580 Sinogram 863 992  
581 Peripheral Angioplasty with Vascular Closure Device 

(VCD) 
46,750 
 
 
 

55,500 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

582 Peripheral Angioplasty without Vascular Closure 11500 13225  



Device (VCD) 
583 Renal Angioplasty 46,750 

 
 
 

55,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

584 Intravascular ultrasound (IVUS) 50,000 
 
 
 
 
 
 
 
 
 
 
 
 
 

50,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities, 
Differential rates are 
not applicable, Rate 
is same for both 
NABH and Non-
NABH Accredited 
HCO’s and Shall 
not be part of any 
other procedure  

585 Fractional flow reserve (FFR) 30000 30,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities, 
Differential rates 
are not applicable, 
Rate is same for 
both NABH and 
Non-NABH 
Accredited HCO’s 
and Shall not be 
part of any other 
procedure 

586 Holter analysis 2,125 
 
 
 

2,500 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

587 Aortic stent grafting for aortic aneurysm 78500 90275  
588 Inferior Vena Cava (IVC) filter implantation- cost 

of filter extra 
25500  30,000 Rate revised w.e.f. 

19.12.2023 & 
applicable in all 
CGHS cities 

589 ASD/VSD/PDA device closure See code 520/ 
521/541 

See code 520/ 
521/541 

Revised separate 
rates w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

590 Electrocardiogram (ECG) 150 
175 
 
 
 

Rate revised 
w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 

591 Head--up tilt test (HUTT) 7,650 
 
 
 

9,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

592 2D echocardiography 1255 1475 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities  

593 3D echocardiography 1403 1650  
594 Fetal Echo 1360 1600 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 



595 2D Transesophageal Echocardiography (TEE) 1403 1650  
596 3D Transesophageal Echocardiography (TEE) 1403 1650  
597 Stress Echo- exercise 2040 2400 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 

598 Stress Echo- pharmacological / D Stress Echo 2550 3000 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 

599 Stress Myocardial Perfusion Imaging (MPI)- exercise 7,650 
 
 
 

9,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

600 Stress Myocardial Perfusion Imaging (MPI) - 
pharmacological 

7,650 
 
 
 

9,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

601 Coronary angiography 11,240 
 
 
 

13,225 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

602 CT coronary angiography 6030 6935  
603 Cardiac CT scan 2272 2613  
604 MRI Cardiac 6800 8000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities  

605 Stress Cardiac MRI 3000 3450  
606 MR angiography. 5635 6480  
607 Cardiac PET 1500 1725  
608 Pericardiocentesis 8,500 

 
 
 

10,000 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

609 Other Major Surgery-Cardiovascular and Cardiac 
Surgery 

20000 23000  

610 Other Minor Surgery-Cardiovascular and Cardiac 
Surgery 

4250 5000  

 TREATMENT PROCEDURE OBSTETRICS AND 
GYNAECOLOGY 

Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

611 Normal delivery with or without Episiotomy & P. 
repair 

8000 9200  

612 vacuum delivery 8625 9919  
613 Forceps Delivery 9200 10580  
614 Caesarean Section(CS) 14050 16158  
615 Caesarean Hysterectomy 18975 21821  
616 Rupture Uterus closure & repair with Tubal Ligation 17250 19838  
617 Perforation of Uterus after D/E Laparotomy & 

Closure 
13800 15870  

618 Laparotomy for Ectopic pregnancy 13800 15870  
619 Laparotomy-peritonitis Lavage and Drainage 11500 13225  

620 Salphingo-Oophorectomy/ Oophorectomy 
Laparoscopic 

10000 11500  

621 Ovarian Cystectomy-laparoscopic. 10350 11903  
622 Ovarian Cystectomy -laparotomy. 13800 15870  
623 Salpingo-Oophorectomy-laparotomy 11520 13248  



624 Laparoscopic Broad Ligament Hematoma Drainage 
with repair 

6900 7935  

625 Exploration of perineal Haematoma & Repair 8000 9200  

626 Exploration of abdominal Haematoma (after 
laparotomy + LSCS) 

8050 9258  

627 Manual Removal of Placenta 3450 3968  
628 Examination under anaesthesia (EUA) 1000 1150  
629 Burst-abdomen Repair 10000 11500  
630 Gaping Perineal Wound Secondary Suturing 1656 1904  
631 Gaping abdominal wound Secondary Suturing 3450 3968  
632 Complete perineal tear-repair 2128 2447  
633 Exploration of PPH-tear repair 3500 4025  
634 Suction evacuation vesicular mole 5000 5750  

635 Suction evacuation Missed abortion/ incomplete 
abortion 

5175 5951  

636 Colpotomy 3450 3968  
637 Repair of post-coital tear/ perineal injury 3508 4034  
638 Excision of urethral caruncle 3450 3968  
639 Shirodhkar/ McDonald stitch 3220 3703  

640 Abdominal Hysterectomy with or without salpingo- 
oophorectomy 

17250 19838  

641 Non-descent Vaginal Hysterectomy (NDVH) 17250 19838  
642 Vaginal Hysterectomy with repairs (UV Prolapse) 17250 19838  

643 Myomectomy -laparotomy 14000 16100  
644 Myomectomy -laparoscopic 6325 7274  
645 Vaginoplasty 14950 17193  
646 Vulvectomy -Simple 9200 10580  
647 Vulvectomy-Radical 9200 10580  
648 Rectovaginal Fistula (RVF) Repair 18975 21821  
649 Manchester Operation 15000 17250  
650 Shirodkar’s sling Operation or other sling operations 

for prolapse uterus 
3450 3968  

651 Laparoscopic sling operations for prolapse uterus 28000 32200  
652 Diagnostic Curettage 2484 2857  
653 Cervical Biopsy 1800 2070  
654 Polypectomy 1518 1746  
655 Other-Minor Operation Endometrial 2300 2645  
656 Excision Vaginal Cyst/Bartholin Cyst 3450 3968  
657 Excision Vaginal Septum 4600 5290  

658 Laparoscopy -Diagnostic with chromopertubation and 
or adhesiolysis and drilling 

4025 4629  

659 Laparoscopy Sterilization 3450 3968  
660 Laparoscopically Assisted Vaginal Hysterectomy 

(LAVH) 
25243 29029  

661 Balloon Tamponade for Post Partum Haemorrhage 
(PPH) 

2800 3220  

662 Total laparoscopic hysterectomy 25243 29029  

663 Laparoscopic treatment of Ectopic pregnancy- 
salpingectomy/salpingostomy conservative 

9775 11241  

664 Conisation of cervix 4025 4629  
665 Trachelectomy of cervix for early CA cervix 5500 6325  
666 Hysteroscopic cannulation 2875 3306  

667 Laparotomy recannalization of Fallopian tubes- 
(Tubuloplasty) 

22425 25789  

668 Laparoscopic recannalization of Fallopian tubes- 
(Tubuloplasty) 

19500 22425  



669 Colposcopy 958 1102  
670 Inversion of Uterus – Vaginal Reposition 2500 2875  
671 Inversion of Uterus – Abdominal Reposition 2500 2875  

672 Laparoscopic Vesicovaginal Fistula (VVF) Repair 28000 32200  
673 Abdominal Vesicovaginal Fistula (VVF) Repair 28000 32200  
674 Vaginal Vesicovaginal Fistula (VVF) Repair 28000 32200  

675 Interventional Ultrasonography- Chorionic villus 
sampling (CVS) 

880 1012  

676 Amniocentesis 880 1012  
677 Karyotyping 800 920  
678 Thermal balloon ablation. 11500 13225  
679 Ultrasonographic myolysis 10293 11837  
680 Vaginal Myomectomy 10000 11500  
681 Intra Uterine Inseminition 920 1058  
682 Intracytoplasmic sperm injection (ICSI) 11500 13225  
683 Laparotomy abdominal sacro-colpopexy 15000 17250  
684 Vaginal Colpopexy 22000 25300  

685 Laparoscopic abdominal sacro-colpopexy 20000 23000  

686 Laparotomy pelvic Lymphadenectomy 1200 1380  

687 Laparoscopic pelvic Lymphadenectomy 3500 4025  

688 Endometrial aspiration cytology/biopsy 570 656  

689 USG Transvaginal sonography (TVS for Follicular 
monitoring /aspiration) 

460 529  

690 laparoscopic treatment for stress incontinence 15000 17250  

691 Transvaginal tapes for Stress incontinence 15000 17250  
692 trans-obturator tapes for Stress incontinence 12000 13800  
693 Interventional radiographic arterial embolization 18000 20700  
694 Diagnostic cystoscopy 2875 3306  
695 Staging laparotomy surgery for Carcinoma Ovary 6325 7274  
696 Internal Iliac ligation 3393 3902  
697 stepwise devascularisation 9200 10580  
698 Assisted breech delivery 10925 12564  
699 Intra-uterine fetal blood transfusion 21275 24466  

700 Hysteroscopy Transcervical Resection of 
Endometrium (TCRE) 

8500 9775  

701 Hysteroscopy Removal of Intra-Uterine Contraceptive 
Device (IUCD) 

7500 8625  

702 Hysteroscopy Removal of Septum 11000 12650  

703 Hysteroscopy Diagnostic 7500 8625  

704 Radical Hysterectomy for Cancer cervix with pelvic 
lymphadenectomy 

8500 9775  

705 Radical Hysterectomy for Cancer endometrium 
extending to cervix with pelvic and para aortic 
lymphadenectomy 

8500 9775  

706 Sterilization Post partum (minilap) 3750 4313  

707 Sterilization interval (minilap) 3750 4313  

708 Ultrasonography (USG) Level II scan/Anomaly Scan 1700 2000 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 

709 Fetal nuchal Translucency 300 345  

710 USG Colour Doppler Pregnancy / Fetal 
Doppler/Umbilical Doppler/Uterine Vessel 
Doppler 

1425 1675 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 



CGHS cities 

711 Medical Termination of Pregnancy (MTP)- 1st 
Trimester 

3000 3450  

712 Medical Termination of Pregnancy (MTP) - 2nd 
Trimester 

4370 5026  

713 Quadruple test 2000 2300  
 Biophysical score / Biophysical profile test (BPP test) 600 690  

715 Other Major Surgery-Obstetrics and Gynaecology 28000 32200  

716 Other Minor Surgery-Obstetrics and Gynaecology 5000 5750  

 TREATMENT PROCEDURE NEPHROLOGY 
AND UROLOGY 

Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

717 Partial Nephrectomy -open 16215 18647  

718 Partial Nephrectomy-Laparoscopic/endoscopic 14490 16664  

719 Nephrolithomy -open 12000 13800  

720 Nephrolithomy -Laparoscopic/endoscopic 14000 16100  

721 Pyelolithotomy-open 13000 14950  

722 Pyelolithotomy -Laparoscopic/endoscopic 10580 12167  

723 Operations for Hydronephrosis -pyeloplasty open 18400 21160  

724 Operations for Hydronephrosis -pyeloplasty 
Lap/endoscopic 

19000 21850  

725 Operations for Hydronephrosis Endopyelotomy 
antegrade 

20000 23000  

726 Operations for Hydronephrosis Endoplyelotomy 
retrograde 

20000 23000  

727 Operations for Hydronephrosis ureterocalicostomy 18000 20700  

728 Operations for Hydronephrosis-Ileal ureter 18000 20700  
729 Open Drainage of Perinephric Abscess 8000 9200  
730 Percutaneous Drainage of Perinephric Abscess - 

Ultrasound guided 
5750 6613  

731 Cavernostomy 9775 11500  
732 Operations for Cyst of the Kidney -open 11960 13754  

733 Operations for Cyst of the Kidney Lap/endoscopic 14030 16135  

734 Ureterolithotomy -open 13248 15235  
735 Ureterolithotomy-Lap/Endoscopic 10000 11500  
736 Nephroureterectomy open 16100 18515  
737 Nephroureterectomy -Lap/Endoscopic 16100 18515  
738 Operations for Ureter for -Double Ureters 19000 21850  

739 Operations for Ureter -for Ectopia of Single Ureter 18000 20700  

740 Operations for Vesicoureteric Reflux (VUR) -Open 18000 20700  

741 Operations for Vesicoureteric Reflux (VUR)- 
Lap/Endoscopic 

18000 20700  

742 Operations for Vesicoureteric Reflux (VUR)/ Urinary 
incontinence with bulking agents 

20700 23805  

743 Ureterostomy - Cutaneous 12000 13800  
744 Uretero-Colic anastomosis 16000 18400  



745 Formation of an Ileal Conduit 17250 19838  
746 Ureteric Catheterisation 8278 10950  
747 Biopsy of Bladder (Cystoscopic) 2300 2645  
748 Cysto-Litholapaxy 10925 12564  
749 Operations for Injuries of the Bladder 10000 11500  
750 Suprapubic Drainage (Cystostomy/vesicostomy) 6000 6900  
751 Simple Cystectomy 17250 19838  
752 Diverticulectomy -open 16000 18400  
753 Diverticulectomy- Lap/Endoscopic 18400 21160  
754 Diverticulectomy -Endoscopic incision of neck 1725 1984  
755 Augmentation Cystoplasty 6670 7671  
756 Operations for Exstrophy of the Bladder- Single stage 

repair 
22300 25645  

757 Operations for Exstrophy of the Bladder- Multistage 
repair 

20815 23937  

758 Operations for Exstrophy of the Bladder- simple 
cystectomy with urinary diversion 

22500 25875  

759 Repair of Ureterocoel -Open 13800 15870  
760 Repair of Ureterocoel -Lap/Endoscopic 14375 16531  
761 Repair of Ureterocoel -Endoscopic incision 13000 14950  
762 Open Suprapubic Prostatectomy 20700 23805  
763 Open Retropubic Prostatectomy 20125 23144  
764 Transurethral Resection of Prostate (TURP) 18630 21425  
765 Urethroscopy/ Cystopanendoscopy 4600 5290  
766 Internal urethrotomy -optical 5750 6613  
767 Internal urethrotomy -Core through urethroplasty 11040 12696  
768 Urethral Reconstruction -End to end ansatamosis 3450 3968  

769 Urethral Reconstruction - substitution urethroplasty 
(Transpubic urethroplasty) 

19550 22483  

770 Abdomino Perineal urethroplasty 14000 16100  
771 Posterior Urethral Valve fulguration. 11270 12961  
772 Operations for Incontinence of Urine - Male -Open 17250 19838  

773 Operations for Incontinence of Urine - Male -Sling 18400 21160  

774 Operations for Incontinence of Urine - Male-Bulking 
agent 

19435 22350  

775 Operations for Incontinence of Urine - Female -Open 17250 19838  

776 Operations for Incontinence of Urine - Female-Sling 18400 21160  

777 Operations for Incontinence of Urine - Female- 
Bulking agent 

19435 22350  

778 Reduction of Paraphimosis 1725 1984  
779 Circumcision 3000 3450  
780 Meatotomy 2346 2698  
781 Meatoplasty 3220 3703  

782 Operations for Hypospadias + Chordee Correction 9200 10580  

783 Operations for Hypospadias - Second Stage 15000 17250  
784 Operations for Hypospadias - One Stage Repair 9200 10580  
785 Operations for Crippled Hypospadias 11500 13225  
786 Operations for Epispadias _primary repair 12593 14482  
787 Operations for Epispadias-crippled epispadias 11385 13093  
788 Partial Amputation of the Penis 10764 12379  
789 Total amputation of the Penis 12000 13800  
790 Orchidectomy-Simple 9775 11241  
791 Orchidectomy -Radical 12075 13886  



792 Post Radical Orchidectomy retroperitoneal lymph 
node dissection. 

14000 16100  

793 Epididymectomy 15938 18750  

794 Adreneclectomy Unilateral/Bilateral for Tumour/For 
Carcinoma- Open 

25300 29095  

795 Adreneclectomy Unilateral/Bilateral for Tumour/For 
Carcinoma -Lap/Endoscopic 

14375 16531  

796 Operations for Hydrocele - Unilateral 5865 6745  
797 Operations for Hydrocele - Bilateral 8556 9839  
798 Operation for Torsion of Testis 11500 13225  

799 Micro-surgical Vasovasostomy /Vaso epidedymal 
ansatamosis . 

11040 12696  

800 Operations for Varicocele Unilateral Microsurgical 7705 8861  

801 Operations for Varicocele Palomo’s Unilateral - 
Laparoscopic 

9200 10580  

802 Operations for Varicocele Bilateral --Microsurgical 12650 14548  

803 Operations for Varicocele Palomo’s Bilateral - 
Laparoscopic 

14950 17193  

804 Block Dissection of ilio-inguinal Nodes - One Side 
(For Carcinoma Penis) 

6325 7274  

805 Block Dissection of ilio-inguinal Nodes -Both Sides 
(For Carcinoma Penis) 

23000 26450  

806 Excision of Filarial Scrotum 11500 13225  
807 Kidney Transplantation (related) 200000 230000  

808 Kidney Transplantation (Spousal/ unrelated) 
Including immunosuppressant therapy 

300000 345000  

809 ABO incompatible Transplantation 490000 563500  
810 Swap Transplantation 388000 446200  
811 Kidney Transplant Graft Nephrectomy 59500 70000  
812 Donor Nephrectomy (open) 28750 33063  
813 Donor Nephrectomy (Laparoscopic) 46000 52900  
814 Cadaver Transplantation 83300 95795  

815 Kidney Transplant with Native Kidney Nephrectomy 
(Related)/ Unilateral 

28000 32200  

816 Kidney Transplant with Native Kidney Nephrectomy 
(Related)/ Bilateral 

85000 97750  

817 Kidney Transplant with Native Kidney Nephrectomy 
(Spousal/ Unrelated) Unilateral 

85000 97750  

818 Kidney Transplant with Native Kidney Nephrectomy 
(Spousal/ Unrelated) Bilateral 

85000 97750  

819 Post-Transplant Collection drainage for Lymphocele 
(open) 

6800 8000  

820 Post-Transplant Collection drainage for Lymphocele 
(percutaneous) 

6800 8000  

821 Post-Transplant Collection drainage for Lymphocele 
(Laparoscopic) 

7650 9000  

822 Arteriovenous Fistula for Haemodialysis 2300 2645  
823 Arteriovenous Shunt for Haemodialysis 3500 4025  
824 Jugular Catheterization for Haemodialysis 1500 1725  
825 Subclavian Catheterization for Haemodialysis 2250 2588  
826 One sided (single Lumen) Femoral Catheterization 

for Haemodialysis 
1000 1150  

827 Bilateral (single Lumen) Femoral Catheterization for 
Haemodialysis 

1500 1725  



828 Double Lumen Femoral Catheterization for 
Haemodialysis 

1850 2128  

829 Permcath Insertion 2800 3220  
830 Arterio venous Prosthetic Graft 1850 2128  
831 Single lumen Jugular Catheterization 1500 1725  
832 Single lumen Subclavian Catheterization 1700 2000  
833 Plasma Exchange/ Plasmapheresis 1725 1984  
834 Continuous Ambulatory Peritoneal Dialysis (CAPD) 

catheter insertion- Open method 
3500 4025  

835 Continuous Ambulatory Peritoneal Dialysis (CAPD) 
catheter insertion- Schlendinger/ Seldinger method 

3500 4025  

836 Sustained low efficiency haemodialysis / 
hemodialysis 

1250 1438  

837 Continuous Veno venous/Arteriovenous 
Haemofilteration /Hemofilteration 

2250 2588  

838 Haemodialysis / Hemodialysis for Sero negative 
cases 

1400 1610  

839 Haemodialysis / Hemodialysis for Sero Positive cases 1650 1898  
840 Acute Peritoneal Dialysis 1450 1668  
841 Fistulogram for Arteriovenous Fistula 2500 2875  
842 Ultrasound guided kidney Biopsy 850 978  
843 Fistula stenosis dilation 3000 3450  
844 Slow continuous Ultrafilteration 2500 2875  
845 Percutaneous Nephrolithotomy (PCNL) - Unilateral 20000 23000  

846 Percutaneous Nephrolithotomy (PCNL) - Bilateral 25000 28750  

847 Endoscopic Bulking agent Inject 4500 5175  
848 Testicular Biopsy 1955 2248  
849 Radical Nephrectomy -Open 17250 19838  
850 Radical Nephrectomy -Lap/Endoscopic 20700 23805  
851 Radical Nephrectomy plus IV thrombus 23000 26450  

852 Radical Nephrectomy plus IV thrombus plus cardiac 
bypass. 

23000 26450  

853 Vesicovaginal Fistula (VVF) Repair (Open) 16000 18400  

854 Vesicovaginal Fistula (VVF) Repair (Laparoscopic) 22000 25300  

855 Radical Cystectomy -Ileal conduit 17000 20000  
856 Radical Cystectomy - continent diversion. 15000 17250  
857 Radical Cystectomy – Neo bladder 18500 21275  
858 Nephrectomy Simple -Open 10074 11585  
859 Nephrectomy Simple-lap/Endoscopic 12593 14482  
860 Nephrostomy -Open 10000 11500  
861 Nephrostomy -Lap/Endoscopic 10704 12593  
862 Ureteric Reimplant forMegaureter/ Vesicoureteric 

reflux/ureterocele (open) 
10494 12068  

863 Ureteric Reimplant for Megaureter / Vesicoureteric 
reflux/ ureterocele (Laparoscopic) 

10494 12068  

864 Partial Cystectomy 13800 15870  

865 Transurethral Resection of Prostate (TURP) & 
Transurethral Resection of Bladder Tumour 
(TURBT) 

17250 19838  

866 Transurethral Resection of Prostate (TURP) with 
Cystolithotripsy 

17000 19550  

867 Closure of Urethral Fistula 11000 12650  
868 Orchidopexy - Unilateral -Open 9867 11347  
869 Orchidopexy - Unilateral- Lap/Endoscopic 12334 14184  
870 Orchidopexy - Bilateral -Open 12282 14124  
871 Orchidopexy - Bilateral -Lap/Endoscopic 14500 16675  



872 Cystolithotomy -Suprapubic 9775 11241  
873 Endoscopic Removal of Stone in Bladder 3450 3968  
874 Resection Bladder Neck Endoscopic / Bladder neck 

incision / transurethral incision on prostrate 
10925 12564  

875 Ureteroscopic Surgery 10350 11903  
876 Urethroplasty 1st Stage 10925 12564  
877 Scrotal Exploration 8556 9839  
878 Perineal Urethrostomy 4715 5422  
879 Dilatation of Stricture Urethra under G.A. 2000 2300  
880 Dilatation of Stricture Urethra under LA 1725 1984  
881 Laparoscopic Nephrectomy (Select CGHS rate Code 

508 for approved rate) 
See code 508 See code 508  

882 Laparoscopic partial Nephrectomy 10000 11500  
883 Laparoscopic pyelolithotomy 12650 14548  
884 Laparoscopic Pyeloplasty 9775 11241  
885 Laparoscopic surgery for Renal cyst 9775 11241  
886 Laparoscopic ureterolithotomy 11500 13225  
887 Laparoscopic Nephroureterectomy 13225 15209  
888 Extracorporeal Shock Wave Lithotripsy (ESWL) 19550 22483  
889 Uroflow Study (Uroflometry) 450 518  
890 Urodynamic Study (Cystometry) 480 552  
891 Cystoscopy with Retrograde Catheter -Unilateral 

/RGP 
2803 3223  

892 Cystoscopy with Retrograde Catheter - Bilateral 
/RGP 

4675 5500  

893 Cystoscopy with Bladder Biopsy (Cold Cup Biopsy) 3381 3888  

894 Voiding-cysto-urethrogram and retrograde 
urethrogram (Nephrostogram) 

414 476  

895 Radical prostatectomy-Open 17825 20499  
896 Radical prostatectomy-Laparoscopic 20125 23144  
897 Radical prostatectomy- Robotic / Robotic Partial 

Nephrectomy 
20125 23144  

898 Holmium YAG Prostate Surgery 15000 17250  

899 Holmium YAG Optical Internal Urethrotomy (OIU) 4600 5290  

900 Holmium YAG Core through internal Urethrotomy 17250 19838  

901 Holmium YAG Stone Lithotripsy 10200 12000  
902 Green Light laser for prostate 17250 19838  
903 Retrograde Intrarenal Surgery (RIRS)/ Flexible 

Ureteroscopy 
6800 7820  

904 Microscopic Vaso-Epididymal Anastomosis (VEA)/ 
Vasovasostomy (reversal of vasectomy for Infertility 
treatment) (Select CGHS rate Code 799 for approved 
rate)  

See code 799 See code 799  

905 Cystoscopic Botulinum Toxin Injection ( Over active 
bladder/ Neurogenic bladder) -excluding cost of drug 

6800 7820  

906 Peyronie’s disease – Plaque excision with grafting 3400 4000  

907 High Intensity Focus Ultrasound (HIFU) (Robotic) 
for Carcinoma prostrate and renal cell carcinoma 

4600 5290  

908 Prosthetic surgery for urinary incontinence 2300 2645  

909 Transrectal Ultrasound (TRUS) guided prostate 
biopsy 

575 661  

910 Ultrasound Guided Percutaneous Nephrostomy 
(PCN) 

720 828  

911 Other Major Surgery-Nephrology and Urology 15000 17250  
912 Other Minor Surgery-Nephrology and Urology 6800 7820  



 TREATMENT PROCEDURE NEURO-SURGERY Non- NABH / 
Non- NABL Rates 
in 
Rupee 

Remarks  

913 Craniotomy and Evacuation of Haematoma -Subdural 50715 58322  

914 Craniotomy and Evacuation of Haematoma - 
Extradural 

50000 57500  

915 Evacuation /Excision of Brain Abscess by craniotomy 40000 46000  

916 Excision of Lobe (Frontal Temporal Cerebellum etc.) 41000 47150  

917 Excision of Brain Tumours -Supratentorial 39123 44991  
918 Excision of Brain Tumours -Infratentorial 45000 51750  
919 Surgery of spinal Cord Tumours 45000 51750  
920 Ventriculoatrial /Ventriculoperitoneal Shunt (Select 

CGHS rate Code 938 for approved rate) 
See code 938 See code 938  

921 Twist Drill Craniostomy 4250 5000  
922 Subdural Tapping 2456 2824  
923 Ventricular Tapping 2967 3412  
924 Abscess Tapping 2875 3306  
925 Placement of Intracranial pressure (ICP) Monitor 2875 3306  
926 Skull Traction Application 2300 2645  
927 Lumbar Pressure Monitoring 4250 5000  
928 Vascular Malformations 22000 25300  
929 Meningo Encephalocoele excision and repair 15000 17250  
930 Meningomyelocoele Repair 24995 28744  
931 CSF Rhinorrhoea Repair 28750 33063  
932 Cranioplasty 24150 27773  
933 Anterior Cervical Discectomy 16600 19090  
934 Brachial Plexus Exploration and neurotization 15525 17854  
935 Median Nerve Decompression 14000 16100  
936 Peripheral Nerve Surgery – Major 17250 19838  
937 Peripheral Nerve Surgery Minor 8280 9522  
938 Ventriculoatrial /Ventriculoperitoneal Shunt 11615 13357  
939 Nerve Biopsy 6900 7935  
940 Brain Biopsy 5808 6679  
941 Anterior Cervical Spine Surgery with fusion 32200 37030  
942 Anterio Lateral Decompression of spine 28750 33063  
943 Brain Mapping 837 963  
944 Cervical or Dorsal or Lumbar Laminectomy 23000 26450  
945 Combined Trans-oral Surgery & Craniovertebral 

(CV) Junction Fusion 
34500 39675  

946 Craniovertebral Junction (CVJ) Fusion procedures 30000 34500  

947 Depressed Fracture Elevation 25000 28750  
948 Lumbar Discectomy 27600 31740  
949 Endarterectomy (Carotid) 20000 23000  

950 Radiofrequency (RF) Lesion for Trigeminal 
Neuralgia 

11500 13225  

951 Spasticity Surgery - 39675 45626  
952 Spinal Fusion Procedure 30000 34500  
953 Spinal Intra Medullary Tumours 34500 39675  
954 Spinal Bifida Surgery Major 18975 21821  
955 Spinal Bifida Surgery Minor 15000 17250  
956 Stereotaxic Procedures- biopsy/aspiration of cyst 23000 26450  
957 Trans Sphenoidal Surgery 30000 34500  
958 Trans Oral Surgery 30000 34500  



959 Implantation of Deep Brain Stimulation (DBS) -One 
electrode 

34500 39675  

960 Implantation of Deep Brain Stimulation (DBS) -two 
electrodes 

40250 46288  

961 Endoscopic aqueductoplasty 15000 17250  
962 Facial nerve reconstruction 30000 34500  
963 Carotid stenting 42263 48602  
964 Cervical disc arthroplasty 27600 31740  
965 Lumbar disc arthroplasty 13800 15870  
966 Corpus callostomy for Epilepsy 35000 40250  
967 Hemispherotomy for Epilepsy 32200 37030  
968 Endoscopic CSF rhinorrhoea repair 30000 34500  
969 Burr hole evacuation of chronic subdural haematoma 24150 27773  

970 Epilepsy surgery other than at S No. 966 and 967 36225 41659  

971 Radiofrequency (RF) lesion for facet joint pain 
syndrome 

17250 19838  

972 Cervical laminoplasty 32000 36800  
973 Lateral mass C1-C2 screw fixation 23000 26450  

974 Microsurgical decompression for Trigeminal nerve 38000 43700  

975 Microsurgical decompression for hemifacial spasm 4646 5343  

976 Extracranial-Intracranial Bypass Procedures (EC-IC) 
bypass procedures 

32000 36800  

977 Image guided craniotomy 28980 33327  
978 Baclofen pump implantation 39000 44850  
979 Programmable Ventriculo-Peritoneal (VP) shunt 25000 28750  
980 Endoscopic sympathectomy 17107 19673  
981 Lumbar puncture 207 238  
982 External ventricular drainage (EVD) 4600 5290  
983 Endoscopic 3rd ventriculostomy 40000 46000  
984 Endoscopic cranial surgery/Biopsy/aspiration 31536 36266  
985 Endoscopic discectomy (Lumbar, Cervical) 35621 40964  
986 Aneurysm coiling (Endovascular) 34400 39560  
987 Surgery for skull fractures 40000 46000  
988 Carpel Tunnel decompression 15000 17250  
989 Clipping of intracranial aneurysm 24150 27773  

990 Surgery for intracranial Arteriovenous 
malformations (AVM) 

40000 46000  

991 Foramen magnum decompression for Chiari 
Malformation 

93750 107813  

992 Dorsal column stimulation for backache in failed 
back syndrome 

28750 33063  

993 Surgery for recurrent disc prolapse/epidural fibrosis 32200 37030  

994 Surgery for brain stem tumours 43988 50586  

995 Decompressive craniotomy for hemispherical acute 
subdural haematoma/ brain swelling/large infarct 

40000 46000  

996 Intra-arterial thrombolysis with Tissue Plasminogen 
Activator (TPA) (for ischemic stroke ) 

4600 5290  

997 Stereotactic aspiration of intracerebral haematoma 32545 37427  

998 Endoscopic aspiration of intracerebellar haematoma 40000 46000  

999 Stereotactic Radiosurgery for brain pathology (X 
knife/Gamma) - ONE session 

27560 31694  



1000 Stereotactic Radiosurgery for brain pathology (X knife / 
Gamma knife -Two or more sessions 

57500 66125  

1001 Chemotheraphy wafers for malignant brain tumors 14450 16618  

1002 Battery Placement for Deep Brain Stimulation (DBS) 22000 25300  

1003 Baclofen pump implantation for spasticity 17330 19930  
1004 Peripheral Nerve tumor surgery 24000 27600  
1005 Surgery Intra Cranial Meningioma 20000 23000  
1006 Surgery for Intracranial Schwannoma 35000 40250  
1007 Surgery for Gliomas 45000 51750  
1008 Surgery for Orbital tumors 40000 46000  
1009 Surgery for Cranial (Skull) tumors 38500 44275  

1010 Surgery for Scalp Arteriovenous Malformations 
(AVMs) 

25000 28750  

1011 Kyphoplasty 40000 46000  
1012 Balloon Kyphoplasty 40000 46000  
1013 Lesioning procedures for Parkinson’s disease, 

Dystonia etc. 
35000 40250  

1014 Other Major Surgery-Neuro-surgery 42500 50000  
1015 Other Minor Surgery-Neuro-surgery 17000 20000  
 TREATMENT PROCEDURE PAEDIATRIC 

SURGERY 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1016 Excision of thyroglossal Duct/Cyst 16000 18400  
1017 Diaphragmatic Hernia Repair (Thoracic or 

Abdominal Approach) 
17250 19838  

1018 Tracheo Oesophageal Fistula (Correction Surgery) 23000 26450  

1019 Colon Replacement of Oesophagus 23000 26450  
1020 Omphalo Mesenteric Cyst Excision 17250 19838  
1021 Omphalo Mesenteric Duct- Excision 15525 17854  
1022 Meckels Diverticulectomy 3347 3849  
1023 Omphalocele 1st Stage (Hernia Repair) 15525 17854  
1024 Omphalocele 2nd Stge (Hernia Repair) 17250 19838  
1025 Gastroschisis Repair 16100 18515  
1026 Inguinal Herniotomy 12558 14442  
1027 Congenital Hydrocele 12000 13800  
1028 Hydrocele of Cord 12000 13800  
1029 Torsion Testis Operation 15000 17250  
1030 Congenital Pyloric Stenosis- operation 13938 16029  
1031 Duodenal Atresia Operation 14000 16100  
1032 Pancreatic Ring Operation 22425 25789  
1033 Meconium Ileus Operation 14500 16675  
1034 Malrotation of Intestines Operation 13000 14950  
1035 Rectal Biopsy (Megacolon) 9736 11196  
1036 Colostomy Transverse 15000 17250  
1037 Colostomy Left Iliac 15000 17250  
1038 Abdominal Perineal Pull Through (Hirschsprung's 

Disease) 
19000 21850  

1039 Imperforate Anus Low Anomaly -Cut Back 
Operation 

10235 11770  

1040 Imperforate Anus Low Anomaly - Perineal Anoplasty 12000 13800  

1041 Imperforate Anus High Anomaly -Sacroabdomino 
Perineal Pull Through 

12500 14375  



1042 Imperforate Anus High Anomaly - Closure of 8625 9919  
1043 Intussusception Operation 20700 23805  
1044 Choledochoduodenostomy for Atresia of Extra 

Hepatic Billiary Duct 
15000 17250  

1045 Operation of Choledochal Cyst 16000 18400  
1046 Nephrectomy for -Pyonephrosis 17000 19550  
1047 Nephrectomy for - Hydronephrosis 15000 17250  
1048 Nephrectomy for -Wilms Tumour 15000 17250  

1049 Paraortic Lymphadenectomy with Nephrectomy for 
Wilms Tumour 

20000 23000  

1050 Sacro-Coccygeal Teratoma Excision 14000 16100  
1051 Neuroblastoma Debulking 16000 18400  
1052 Neuroblastoma Total Excision 20700 23805  
1053 Rhabdomyosarcoma wide Excision 15000 17250  
1054 Congenital Atresia & Stenosis of Small Intestine 19000 21850  
1055 Meconium ileus (Select CGHS rate Code 1033 for 

approved rate 
See code 1033 See code 1033  

1056 Malrotation & Volvulus of the Midgut 15000 17250  
1057 Excision of Meckel’s Deverticulum 12000 13800  
1058 Other Major Surgery-Paediatric Surgery 27000 31050  
1059 Other Minor Surgery-Paediatric Surgery 11050 13000  
 TREATMENT PROCEDURE BURNS AND 

PLASTIC SURGERY 
Non- NABH / 
Non- NABL Rates 
in Rupee 

NABH /-NABL 
Rates in Rupee 

Remarks 

1060 Primary Suturing of Wound 300 345  
1061 Injection of Keloids - Ganglion 1099 1264  
1062 Injection of Keloids - Haemangioma 1150 1323  
1063 Free Grafts - Wolfe Grafts 1725 1984  
1064 Free Grafts - Thiersch- Small Area 5% 7475 8596  
1065 Free Grafts - Large Area 10% 8000 9200  
1066 Free Grafts - Very Large Area 20% and above. 10350 11903  
1067 Skin Flaps - Rotation Flaps 8970 10316  
1068 Skin Flaps - Advancement Flaps 12500 14375  

1069 Skin Flaps - Direct- cross Leg Flaps- Cross Arm Flap 12500 14375  
1070 Skin Flaps - Cross Finger 12500 14375  
1071 Skin Flaps - Abdominal 9350 11000  
1072 Skin Flaps - Thoracic 9350 11000  
1073 Skin Flaps - Arm Etc. 11000 12650  
1074 Subcutaneous Pedicle Flaps Raising 6900 7935  
1075 Subcutaneous Pedicle Flaps Delay 5950 7000  
1076 Subcutaneous Pedicle Flaps Transfer 5950 7000  
1077 Cartilage Grafting 8625 9919  
1078 Reduction of Facial Fractures of Nose 1380 1587  
1079 Reduction of Facial Fractures of Maxilla 8000 9200  

1080 Reduction of Fractures of Mandible & Maxilla - 
Eyelet Splinting 

7475 8596  

1081 Reduction of Fractures of Mandible & Maxilla - Cast 
Metal Splints 

6900 7935  

1082 Reduction of Fractures of Mandible & Maxilla - 
Gunning Splints 

7500 8625  

1083 Internal Wire Fixation of Mandible & Maxilla 11500 13225  
1084 Cleft Lip - repair. 11500 13225  
1085 Cleft Palate Repair 12650 14548  

1086 Primary Bone Grafting for alveolar cleft in Cleft Lip 11500 13225  

1087 Secondary Surgery for Cleft Lip Deformity 10000 11500  
1088 Secondary Surgery for Cleft Palate 12650 14548  



1089 Reconstruction of Eyelid Defects - Minor 6325 7274  
1090 Reconstruction of Eyelid Defects - Major 8500 9775  
1091 Plastic Surgery of Different Regions of the Ear - 

Minor 
8050 9258  

1092 Plastic Surgery of Different Regions of the Ear - 
Major 

10350 11903  

1093 Plastic Surgery of the Nose - Minor 8050 9258  
1094 Plastic Surgery of the Nose - Major 9500 10925  

1095 Plastic Surgery for Facial Paralysis (Support with 
Reanimation) 

16100 18515  

1096 Pendulous Breast - Mammoplasty 13000 14950  
1097 Underdeveloped Breast Mammoplasty 12000 13800  

1098 After Mastectomy (Reconstruction) Mammoplasty 12000 13800  

1099 Syndactyly Repair 12750 15000  
1100 Dermabrasion Face 13225 15209  
1101 upto 30% Burns 1st Dressing 152 175  
1102 upto 30% Burns Subsequent Dressing 124 143  
1103 30% to 50% Burns 1st Dressing 193 222  
1104 30% to 50% Burns Subsequent Dressing 152 175  
1105 Extensive Burn -above 50% Frist Dressing 276 317  
1106 Extensive Burn -above 50% Subsequent dressing 193 222  
 TREATMENT PROCEDURE ORTHOPAEDICS Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH /NABL 
Rates in Rupee 

Remarks 

1107 Plaster Work 255 300  
1108 Fingers (post slab) 259 298  
1109 Fingers full plaster 259 298  
1110 Colles Fracture - Below elbow 978 1125  
1111 Colles Fracture - Full plaster 994 1143  
1112 Colles fracture Ant. Or post. slab 400 460  
1113 Above elbow full plaster 173 199  
1114 Above Knee post-slab 575 288  
1115 Below Knee full plaster 173 199  
1116 Below Knee post-slab 718 826  
1117 Tube Plaster (or plaster cylinder) 800 920  
1118 Above knee full plaster 1265 1455  
1119 Above knee full slab 1158 1332  
1120 Minerva Jacket 2415 2777  
1121 Plaster Jacket 2185 2513  
1122 Shoulder spica 1955 2248  
1123 Single Hip spica 2243 2579  
1124 Double Hip spica 2760 3174  
1125 Strapping of Finger 179 206  
1126 Strapping of Toes 180 207  
1127 Strapping of Wrist 230 265  
1128 Strapping of Elbow 262 301  
1129 Strapping of Knee 345 397  
1130 Strapping of Ankle 345 397  
1131 Strapping of Chest 460 529  
1132 Strapping of Shoulder 518 596  
1133 Figure of 8 bandage 518 596  
1134 Collar and cuff sling 255 300  
1135 Ball bandage 400 460  
1136 Application of POP Casts for Upper & Lower Limbs 633 728  



1137 Application of Functional Cast Brace 1350 1553  
1138 Application of Skin Traction 690 794  
1139 Application of Skeletal Tractions 949 1091  
1140 Bandage & Strappings for Fractures 552 635  
1141 Aspiration & Intra Articular Injections 575 661  
1142 Application of POP Spices & Jackets 2473 2844  
1143 Close Reduction of Fractures of Limb & POP 2600 2990  
1144 Reduction of Compound Fractures 2760 3174  
1145 Open Reduction & Internal Fixation (ORIF) of 

Fingers & Toes 
5175 5951  

1146 Open Reduction of fracture of Long Bones of Upper / 
Lower Limb -Nailing & External Fixation 

8050 9258  

1147 Open Reduction of fracture of Long Bones of Upper / 
Lower Limb -AO Procedures 

9660 11109  

1148 Tension Band Wirings 5658 6507  
1149 Bone Grafting 6601 7591  
1150 Excision of Bone Tumours 6900 7935  
1151 Excision or other Operations for Scaphoid Fractures 7188 8266  

1152 Sequestrectomy & Saucerisation 6900 7935  
1153 Sequestrectomy & Saucerizations -Arthrotomy 9971 11467  
1154 Multiple Pinning Fracture Neck Femur 11500 13225  
1155 Plate Fixations for Fracture Neck Femur 13500 15525  

1156 AO Compression Procedures for Fracture Neck 
Femur 

16560 19044  

1157 Open Reduction of Fracture Neck Femur Muscle 
Pedicle Graft and Internal Fixations 

19500 22425  

1158 Close Reduction of Dislocations 3174 3650  
1159 Open Reduction of Dislocations 3439 3955  
1160 Open Reduction & Internal Fixation (ORIF) of 

Fracture Dislocation 
13500 15525  

1161 Neurolysis/Nerve repair 13800 15870  
1162 Nerve Repair with Grafting 16675 19176  
1163 Tendon with Transplant or Graft 10350 11903  
1164 Tendon Lengthening/Tendon repair 8050 9258  
1165 Tendon Transfer 3105 3571  
1166 Laminectomy Excision Disc and Tumours 4830 5555  
1167 Split Osteotomy and Internal Fixations 24150 27773  

1168 Anterolateral decompression for tuberculosis/ Costo- 
Transversectomy 

3450 3968  

1169 Anterolateral Decompression and Spine Fusion 19350 22253  

1170 Corrective Osteotomy & Internal Fixation- short 
bones 

13800 15870  

1171 Corrective Osteotomy & Internal Fixation- long 
bones 

11040 12696  

1172 Arthrodesis of - Minor Joints 10350 11903  
1173 Arthrodesis of - Major Joints 10000 11500  

1174 Soft Tissue Operations for Congenital Talipes 
Equinovarus (CTEV) 

8050 9258  

1175 Soft Tissue Operations for Polio 6900 7935  
1176 Hemiarthroplasty- Hip 20000 23000  
1177 Hemiarthroplasty- Shoulder 20000 23000  
1178 Operations for Brachial Plexus & Cervical Rib 24150 27773  
1179 Amputations - Below Knee 6900 7935  
1180 Amputations - Below Elbow 6843 7869  
1181 Amputations - Above Knee 8050 9258  
1182 Amputations - Above Elbow 6843 7869  



1183 Amputations - Forequarter 13225 15209  
1184 Amputations -Hind Quarter and Hemipelvectomy 18400 21160  
1185 Disarticulations - Major joint 20700 23805  
1186 Disarticulations - Minor joint 12650 14548  
1187 Arthrography 9200 10580  
1188 Arthroscopy - Diagnostic 8568 9853  
1189 Arthroscopy-therapeutic: without implant 10000 11500  
1190 Arthroscopy-therapeutic: with implant 17250 19838  
1191 Soft Tissue Operation on Joints -Small 6900 7935  
1192 Soft Tissue Operation on Joints -Large 13500 15525  

1193 Myocutaneous and Fasciocutaneous Flap Procedures 
for Limbs 

18630 21425  

1194 Removal of Wires & Screw 1760 2024  
1195 Removal of Plates 4140 4761  
1196 Total Hip Replacement (THR) 79000 90850  
1197 Total Ankle Joint Replacement (TAR) 95400 109710  
1198 Total Knee Joint Replacement (TKR) 110000 126500  
1199 Total Shoulder Joint Replacement 79000 90850  
1200 Total Elbow Joint Replacement 79000 90850  
1201 Total Wrist Joint Replacement 100000 115000  
1202 Total finger joint replacement 20000 23000  
1203 Tubular external fixator 4600 5290  
1204 Ilizarov's external fixator 7763 8927  
1205 Pelvi-acetabular fracture -Internal fixation 8625 9919  
1206 Meniscectomy 12000 13800  
1207 Meniscus Repair 10000 11500  

1208 Anterior Cruciate Ligament (ACL) Reconstruction 8500 9775  

1209 Posterior Cruciate Ligament (PCL) Reconstruction 13500 15525  

1210 Knee Collateral Ligament Reconstruction 12500 14375  
1211 Bankart Repair Shoulder 13200 15180  
1212 Rotator cuff repair / RC repair 1500 1725  
1213 Biceps tenodesis 14000 16100  
1214 Distal biceps tendon repair 10380 11937  
1215 Arthrolysis of knee 12500 14375  
1216 Capsulotomy of Shoulder 15800 18170  
1217 Conservative Plaster of Paris (POP) 1200 1380  
1218 Application for CTEV per sitting 1200 1380  
1219 Total Hip Replacement (THR) Revision Stage-I 17000 19550  
1220 Total Hip Replacement (THR) Revision Stage-II 50000 57500  

1221 Total Knee Replacement (TKR) Revision Stage-I 35000 40250  

1222 Total Knee Replacement (TKR) Revision Stage-II 35000 40250  

1223 Illizarov/ external fixation for limb lengthening/ 
deformity correction 

12500 14375  

1224 Discectomy/ Micro Discectomy 12500 14375  
1225 Laminectomy 4646 5343  
1226 Spinal Fixation Cervical/dorsolumbar/ lumbosacral 16000 18400  

1227 Fusion Surgery Cervical/ Lumbar Spine upto 2 Level 22000 25300  

1228 Spinal Fusion Surgery Cervical/ Lumbar Spine -More 
than 2 Level 

12000 13800  

1229 Scoliosis Surgery/ Deformity Correction of Spine 25000 28750  
1230 Vertebroplasty 12000 13800  
1231 Spinal Injections 450 518  



1232 Dynamic Hip Screw (DHS) for Fracture Neck Femur 15000 17250  

1233 Proximal Femur Nail (PFN) for IT fracture 
(Intertrochanteric Fractures) 

14000 16100  

1234 Spinal Osteotomy 1434 1649  
1235 Illizarov’s / External Fixation for Trauma 13000 14950  
1236 Soft Tissue Operations for Polio/ Cerebral Palsy 10557 12420  
1237 Mini Fixator for Hand/Foot 9000 10350  
1238 Other Major Surgery-Orthopedics 38250 45000  
1239 Other Minor Surgery-Orthopedics 11883 13980  
 TREATMENT PROCEDURE PHYSIOTHERAPY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1240 Ultrasonic therapy 78 90  
1241 Shortwave Diathermy (SWD) 78 90  

1242 Electrical stimulation (therapeutic)/ Interferential 
therapy (IFT) /Transcutaneous Electrical Nerve 
Stimulation (TENS) 

78 90  

1243 Muscle testing and diagnostic 71 82  
1244 Infrared 78 90  
1245 Ultraviolet Therapeutic (UV Therapeutic) dose 58 67  
1246 Intermittent Lumbar Traction 78 90  
1247 Intermittent Cervical traction 75 86  
1248 Wax bath 75 86  
1249 Hot pack 78 90  
1250 Breathing Exercises & Postural Drainage 50 58  
1251 Cerebral Palsy – exercise 50 58  
1252 Post – polio exercise 50 58  
 NUCLEAR MEDICINE / RADIOTHERAPY AND 

CHEMOTHERAPY 
Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH /NABL 
Rates in Rupee 

Remarks 

1253 Cobalt 60 therapy    

1254 Cobalt 60 therapy- Radical therapy 68425 78689  
1255 Cobalt 60 therapy- Palliative therapy 24438 28104  
1256 Linear accelerator    

1257 Linear accelerator- Radical therapy 58650 67448  
1258 Linear accelerator- Palliative therapy 34213 39345  
1259 3D Planning Radiotherapy 4888 5621  
1260 2D Planning Radiotherapy 4888 5621  
1261 IMRT(Intensity Modulated radiotherapy) 100878 116010  
1262 SRT (Stereotactic radiotherapy) 60996 70145  
1263 SRS(Stereotactic radio surgery) 80546 92628  
1264 IGRT(Image guided radiotherapy) 147016 169068  
1265 Respiratory Gating-alongwith Linear accelerator 

planning 
110000 126500  

1266 Electron beam with Linear accelerator 67473 79380  
1267 Tomotherapy 79400 91310  
 NUCLEAR MEDICINE / BRACHYTHERAPY - 

HIGH DOSE RADIATION 
Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1268 Intracavitary (Brachytherapy) 11730 13490  
1269 Interstitial (Brachytherapy) 58650 67448  
1270 Intraluminal (Brachytherapy) 9775 11241  
1271 Surface mould (Brachytherapy) 4644 5341  



1272 Gliadel Wafer (Brachytherapy) 93900 107985  
 NUCLEAR MEDICINE / CHEMOTHERAPY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1273 Neoadjuvant Chemotherapy 863 992  
1274 Adjuvant Chemotherapy 863 992  
1275 Concurrent-chemoradiation 920 1058  
1276 Single drug Chemotherapy 552 635  
1277 Multiple drugs Chemotherapy 897 1032  
1278 Targeted therapy-Chemotherapy 920 1058  
1279 Chemoport facility 920 1058  
1280 PICC line (peripherally inserted Central 

Cannulisation) 
920 1058  

 LIST OF PROCEDURES/ TESTS IN 
GASTROENTEROLOGY / ENDOSCOPIC 
PROCEDURES 

Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1281 Upper GI Endoscopy (Gastro endoscopy / 
Esophagogastroduodenoscopy (EGD) 
 + Lower GI Endoscopy (Colonoscopy/ 
Sigmoidoscopy) 

1725 1984  

1282 Diagnostic endoscopy 250 288  
1283 Endoscopic biopsy 345 397  
1284 Endoscopic mucosal resection 1543 1815  
1285 Oesophageal stricture dilatation 1725 1984  
1286 Balloon dilatation of achalasia cardia 2875 3306  
1287 Gastrointestinal (GIT) Foreign body removal 1725 1984  
1288 Oesophageal stenting 3000 3450  
1289 Band ligation of oesophageal varices 2500 2875  
1290 Sclerotherapy of oesophageal varices 2500 2875  
1291 Glue injection of varices 2500 2875  
1292 Argon plasma coagulation 4025 4629  
1293 Pyloric balloon dilatation 2415 2777  
1294 Enteranal stenting 3680 4232  
1295 Duodenal stricture dilation 990 1139  
1296 Single balloon enteroscopy 4000 4600  
1297 Double balloon enteroscopy 3500 4025  
1298 Capsule endoscopy 4950 5693  
1299 Piles banding 1099 1264  

 
1300 Colonic stricture dilatation 2737 3148  
1301 Hot biopsy forceps procedures 3000 3450  
1302 Colonic stenting 2737 3148  
1303 Junction biopsy 2000 2300  
1304 Conjugal microscopy 4000 4600  
1305 Endoscopic sphincterotomy 2415 2777  
1306 Common Bile Duct (CBD) stone extraction 2415 2777  
1307 Common Bile Duct (CBD) stricture dilatation 6500 7475  
1308 Biliary stenting (plastic and metallic) 4830 5555  
1309 Mechanical lithotripsy of CBD stones 8000 9200  
1310 Pancreatic sphincterotomy 6375 7500  
1311 Pancreatic stricture dilatation 5750 6613  
1312 Pancreatic stone extraction 10098 11613  
1313 Mechanical lithotripsy of pancreatic stones 11385 13093  
1314 Endoscopic cysto gastrostomy 8050 9258  
1315 Balloon dilatation of papilla 6900 7935  



1316 Ultrasound guided FNAC (Select CGHS rate Code 1603  
for approved rate) 

See code 1603 See code 1603  

1317 Ultrasound guided abscess Drainage 720 828  

1318 Percutaneous Transhepatic Biliary Drainage (PTBD) 1150 1323  

1319 Diagnostic angiography 2000 2300  
1320 Vascular embolization 15100 17365  
1321 Transjugular Intrahepatic Portosystemic Shunt (TIPS) 5400 6210  

1322 Inferior vena cava (IVC) Venography and Hepatic 
vein (HV) Venography 

34212 39344  

1323 Muscular stenting 97750 112413  

1324 Balloon-occluded Retrograde Intravenous 
Obliteration (BRTO) 

57500 66125  

1325 Portal haemodymic studies 1913 2250  
1326 Manometry and PH metry 1612 1897  
1327 Oesophageal PH metry 5000 5750  
1328 Oesophageal manometry 5000 5750  
1329 Small bowel manometry 6800 8000  
1330 Anorectal manometry 6800 8000  
1331 Colonic manometry 7650 9000  
1332 Biliary manometry 7650 9000  
1333 Sengstaken Blakemore (SB) tube tamponade 2875 3306  
1334 Lintas machles tube tempode 2875 3306  
1335 Faecal / Fecal fat test/ fecal chymotrypsin/ fecal 

elastase 
350 403  

1336 Breath tests (Urea breath test/ H. pylori breath test) 300 345  

1337 Extracorporeal Shortwave Lithotripsy (ESWL) (Select 
CGHS rate Code 888 for approved rate) 

See code 888 See code 888  

1338 Liver biopsy 1380 1587  

 NAME OF INVESTIGATION / DENTAL Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1339 Dental IOPA X-ray 50 58  
1340 Occlusal X-ray 78 90  
1341 OPG X-ray 196 225  
 NAME OF INVESTIGATION / PULMONARY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1342 Lung Ventilation & Perfusion Scan (V/Q Scan) 3600 4140  
1343 Lung Perfusion Scan 2000 2300  
 NAME OF INVESTIGATION / OSTEOLOGY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1344 Whole Body Bone Scan with SPECT. 3421 3934  
1345 Three phase whole body Bone Scan 3421 3934  
 NAME OF INVESTIGATION / NEUROSCIENCES Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1346 Brain Perfusion SPECT Scan with Technetium 99m 
radiopharmaceuticals. 

9775 11241  

1347 Radionuclide Cisternography for CSF leak 3740 4400  



 NAME OF INVESTIGATION / GASTRO AND 
HEPATOBILIARY 

Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1348 Gastro esophageal Reflux Study (GER Study) 1955 2248  
1349 Gastro intestinal Bleed (GloB.) Study with 

Technetium 99m labeled RBCs. 
3421 3934  

1350 Hepatobiliary Scintigraphy. 2444 2811  
1351 Meckel's Scan 1955 2248  

1352 Hepatosplenic scintigraphy with Technetium-99m 
radiopharmaceuticals 

1870 2200  

1353 Gastric emptying 1275 1466  
 NAME OF INVESTIGATION / GENITOURINARY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1354 Renal Cortical Scintigraphy with Technetium 99m 
Dimercaptosuccinic acid (DMSA) 

3421 3934  

1355 Dynamic Renography. 3421 3934  
1356 Dynamic Renography with Diuretic. 3421 3934  
1357 Dynamic Renography with Captopril 1960 2254  
1358 Testicular Scan with Technetium 99m Pertechnetate 1445 1700 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 

 NAME OF INVESTIGATION / ENDOCRINOLOGY Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1359 Thyroid Uptake measurements with 131-Iodine. 1564 1799  

1360 Thyroid Scan with Technetium 99m Pertechnetate. 1615 1900 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 

1361 Iodine-131 Whole Body Scan 2933 3373  
1362 Whole Body Scan with MIBG 17595 20234  
1363 Parathyroid Scan 4888 5621  
 NAME OF INVESTIGATION / RADIO-ISOTOPE 

THERAPY 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1364 131-Iodine Therapy 1530 1800  
1365 131-Iodine Therapy <15mCi 3854 4432  
1366 131-Iodine Therapy 15-50mCi 4956 5699  
1367 131-Iodine Therapy 51-100mCi 12000 13800  
1368 131-Iodine Therapy >100mCi 15000 17250  

1369 Phosphorus-32 therapy for metastatic bone pain 
palliation 

5000 5750  

1370 Samarium-153 therapy for metastatic bone pain 
palliation 

10450 12018  

1371 Radiosynovectomy with Yttrium 21250 25000  
 NAME OF INVESTIGATION / CARDIOLOGY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1372 Stress thallium / Myocardial Perfusion Scintigraphy 9450 10868  

1373 Rest thallium / Myocardial Perfusion Scintigraphy 8000 9200  



1374 Venography 3300 3795  
1375 Treadmill Test (TMT) 950 1120 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 

1376 Transoesophageal Echocardiography (TEE) (Select 
CGHS rate Code 595/596 for approved rate as the case 
may be) 

489 562  

1377 Lymph angiography 1613 1855  
 NAME OF INVESTIGATION / TUMOUR 

IMAGING 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1378 Scintimammography. 4800 5520  
1379 Indium labelled octreotide Scan 73313 84310  

1380 FDG Whole body PET / CT Scan (with or without 
contrast) 

10,000 
 
 
 

11,500 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  
 

 NAME OF INVESTIGATION / PET SCAN Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1381 Brain / Heart FDG PET / CT Scan 10,000 
 
 
 

11,500 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  
 

1382 Gallium-68 Peptide PET / CT imaging for 
Neuroendocrine Tumor 

10,000 
 
 
 

11,500 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  
 

 LABORATORY MEDICINE / CLINICAL 
PATHOLOGY 

Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1383 Urine routine- pH, Specific gravity, sugar, protein 
and microscopy 

35 40  

1384 Urine Microalbumin 70 81  
1385 Stool routine and Microscopy 35 40  
1386 Stool occult blood 24 28  
1387 Post coital smear examination 30 35  
1388 Semen analysis 35 40  
 LABORATORY MEDICINE / HAEMATOLOGY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1389 Haemoglobin (Hb) 18 21  
1390 Total Leucocytic Count (TLC) 31 36  
1391 Differential Leucocytic Count (DLC) 31 36  
1392 Erythrocyte Sedimentation Rate (ESR) 25 29  

1393 Total Red Cell count with MCV,MCH,MCHC,DRW 32 37  

1394 Complete Haemogram/CBC, Hb,RBC count and 
indices,TLC, DLC, Platelet, ESR, Peripheral smear 
examination 

135 155  

1395 Platelet count 48 55  



1396 Reticulocyte count 48 55  
1397 Absolute Eosinophil count (AEC) 48 55  
1398 Packed Cell Volume (PCV) 13 15  
1399 Peripheral Smear Examination 43 49  
1400 Smear for Malaria parasite 41 47  
1401 Bleeding Time 35 40  
1402 Osmotic fragility Test 50 58  
1403 Bone Marrow Smear Examination 70 81  
1404 Bone Marrow Smear Examination with iron stain 250 288  

1405 Bone Marrow Smear Examination and cytochemistry 440 506  

1406 Activated partial ThromboplastinTime (APTT) 102 117  
1407 Rapid test for malaria(card test) 44 51  
1408 WBC cytochemistry for leukemia -Complete panel 110 127  

1409 Bleeding Disorder panel- PT, APTT, Thrombin Time 
Fibrinogen, D-Dimer/ Fibrinogen Degradation Products 
(FDP) 

400 460  

1410 Factor Assays-Factor VIII 720 828  
1411 Factor Assays-Factor IX 680 782  
1412 Platelet Function test 50 58  

1413 Tests for hypercoagulable states- Protein C, Protein S, 
Antithrombin 

400 460  

1414 Tests for lupus anticoagulant 150 173  

1415 Tests for Antiphospholipid antibody IgG, IgM 
(for cardiolipin and B2 Glycoprotein 1) 

500 575  

1416 Thalassemia studies (Red Cell indices and Hb HPLC) 560 644  

1417 Tests for Sickling / Hb HPLC) 77 89  

 LABORATORY MEDICINE / BLOOD BANK Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1418 Blood Group & RH Type 30 35  
1419 Cross match 50 58  
1420 Coomb’s Test Direct 90 104  
1421 Coomb’s Test Indirect 100 115  

1422 3 cell panel- antibody screening for pregnant female 170 200  

1423 11 cells panel for antibody identification 170 200  
1424 Hepatitis B surface antigen (HBsAg) 102 120  
1425 Hepatitis C virus (HCV) 128 150  
1426 Human immunodeficiency virus- HIV I and II 150 173  
1427 Venereal Disease Research Laboratory test (VDRL) 43 50  

1428 RH Antibody titer 80 92  
1429 Platelet Concentrate 56 64  
1430 Random Donor Platelet(RDP)- (Select CGHS rate 

Code 1828 for approved rate) 
See code 1830 See code 1830  

1431 Single Donor Platelet (SDP- Apheresis)- (Select CGHS 
rate 
Code 1830 for approved rate) 

See code 1830 See code 1830  

1432 Routine-H & E 90 104  
1433 special stain 65 75  
1434 Immunohistochemistry(IHC) 750 863  



1435 Histopathology Examination (HPE) Frozen section 780 897  
1436 Histopathology Examination (HPE) Paraffin section 343 394  

 LABORATORY MEDICINE / CYTOLOGY Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1437 Pap Smear 150 173  
1438 Body fluid for Malignant cells 150 173  
1439 Fine Needle Aspiration Cytology (FNAC) 200 230  
 NAME OF INVESTIGATION / FLOW 

CYTOMETRY 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1440 Leukemia panel /Lymphoma panel 1536 1766  

1441 Paroxysmal Nocturnal Hemoglobinuria (PNH) Panel- 
CD55,CD59 

1000 1150  

 LABORATORY MEDICINE / CYTOGENETIC 
STUDIES 

Non- NABH / 
Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

 

1442 Karyotyping (Select CGHS rate code 677 for approved 
rate) 

See code 677 See code 677  

1443 Fluorescent in situ hybridization (FISH) 500 575  
 LABORATORY MEDICINE / BIO-CHEMISTRY Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1444 Blood Glucose Random / Blood Glucose Fasting / 
Blood Glucose PP 

24 28  

1445 24 hrs urine for Proteins,Sodium, creatinine 50 58  
1446 Blood Urea Nitrogen (BUN) / Urea 54 62  
1447 Serum Creatinine 55 63  
1448 Urine Bile Pigment and Salt 25 29  
1449 Urine Urobilinogen 20 23  
1450 Urine Ketones 30 35  
1451 Urine Occult Blood 35 40  
1452 Urine total proteins 18 21  
1453 Rheumatoid Factor / Rh Factor test 100 115  
1454 Bence Jones protein 47 54  
1455 Serum Uric Acid 55 63  
1456 Serum Bilirubin total & direct 80 92  
1457 Serum Iron 90 104  
1458 C reactive Protein (CRP) 100 115  
1459 C reactive Protein (CRP) Quantitative 160 184  
1460 Body fluid (CSF/Ascitic Fluid etc.)Sugar, Protein etc. 90 104  

1461 Albumin. 18 21  
1462 Creatinine clearance 80 92  
1463 Serum Cholesterol 62 71  
1464 Total Iron Binding Capacity (TIBC) 80 92  
1465 Glucose (Fasting & PP) 47 54  
1466 Serum Calcium –Total 60 69  
1467 Serum Calcium –Ionic 44 51  
1468 Serum Phosphorus 60 69  
1469 Total Protein Albumin/Globulin ratio (A/G Ratio) 50 58  
1470 Immunoglobulin G (IgG) 250 288  
1471 Immunoglobulin M(IgM) 250 288  
1472 Immunoglobulin A(IgA) 250 288  



1473 Antinuclear antibody (ANA) 200 230  
1474 Anti-double stranded DNA (anti-dsDNA) 350 403  
1475 Serum glutamic pyruvic transaminase (SGPT) / 

Alanine Aminotransferase (ALT) 
55 63  

1476 Serum Glutamic oxaloacetic transaminase (SGOT) / 
Aspartate Aminotransferase (AST) 

55 63  

1477 Serum amylase 117 135  
1478 Serum Lipase 130 150  
1479 Serum Lactate 72 83  
1480 Serum Magnesium 100 115  
1481 Serum Sodium 50 58  
1482 Serum Potassium 50 58  
1483 Serum Ammonia 100 115  
1484 Anemia Profile 204 240  
1485 Serum Testosterone 150 173  
1486 Imprint Smear From Endoscopy 240 276  
1487 Triglycerides 75 86  
1488 Glucose Tolerance Test (GTT) 90 104  
1489 Triple Marker. 800 920  

1490 Creatine Phosphokinase (CPK)/Creatine Kinase (CK) 100 115  

1491 Foetal Haemoglobin (HbF) 85 100  

1492 Prothrombin Time (PT)/ International normalized 
ratio (INR) 

110 127  

1493 Lactate dehydrogenase (LDH) 100 115  
1494 Alkaline Phosphatase 60 69  
1495 Acid Phosphatase 78 90  
1496 CPK MB/CK MB 190 219  
1497 CK MB Mass/CPK MB Mass 140 161  
1498 Troponin I 100 115  
1499 Troponin T 600 690  
1500 Glucose-6-Phosphate Dehydrogenase (G6PD) 100 115  
1501 Lithium. 130 150  
1502 Dilantin (phenytoin). 400 460  
1503 Carbamazepine. 400 460  

1504 Valproic acid. 300 345  

1505 Ferritin (Select CGHS rate code 1517 for approved 
rate) 

See code 1517 See code 1517  

1506 Blood gas analysis / Arterial Blood Gas (ABG) 120 138  
1507 Blood gas analysis / Arterial Blood Gas (ABG) with 

electrolytes 
460 529  

1508 Urine pregnancy test 65 75  
1509 Tests for Antiphospholipid antibodies syndrome. 280 322  
1510 Glycosylated Haemoglobin (HbA1c) 130 150  
1511 Haemoglobin Electrophoresis/ Hb HPLC (Select CGHS 

rate 
See code 1417 See code 1417  

1512 Kidney Function Test (KFT) 225 259  
1513 Liver Function Test (LFT) 225 259  
1514 Lipid Profile. (Total cholesterol, LDL, HDL, 

Triglycerides) 
200 230  

 LABORATORY INVESTIGAION NUTRITIONAL 
MARKERS 

Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1515 Serum Iron 90 104  
1516 Total Iron Binding Capacity (Select CGHS rate code 

1464 
See code 1464 See code 1464  



1517 Serum Ferritin 100 115  
1518 Vitamin B12 assay. 250 288  
1519 Folic Acid assay. 300 345  
1520 Extended Lipid Profile. (Total cholesterol, LDL, 

HDL, Triglycerides Apo A1,Apo B,Lp (a) ) 
595 684  

1521 Apolipoprotein A1 (ApoA1) 200 230  
1522 Apolipoprotein B (Apo B) 199 229  
1523 Lipoprotein A / Lp A 445 512  
1524 CD 3,4 and 8 counts 170 200  
1525 CD 3,4 and 8 percentage 170 200  
1526 Low density lipoprotein (LDL) 62 71  
1527 Homocysteine. 400 460  
1528 Haemoglobin (Hb) Electrophoresis/ (Select CGHS rate 

code 1417 for approved rate) 
See code 1417 See code 1417  

1529 Serum Electrophoresis 220 253  
1530 Fibrinogen. 165 190  
1531 Chloride. 60 69  
1532 Magnesium. 150 173  
1533 Gamma-Glutamyl Transpeptidase (GGTP) 90 104  
1534 Lipase. 239 275  
1535 Fructosamine. 200 230  
1536 Beta 2 microglobulin (B2M) /β2 microglobulin 90 104  
1537 Catecholamines 1050 1208  
1538 Creatinine clearance (Select CGHS Rate Code 1462) See Code 1462 See Code 1462  
 INVESTIGATIONS/ TUMOUR MARKERS Non- NABH / 

Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1539 Prostate Specific antigen (PSA)- Total. 312 359  
1540 Prostate-specific antigen (PSA) - Free. 375 431  
1541 Alpha Fetoprotein (AFP) 300 345  
1542 Human chorionic gonadotropin (HCG)/ Beta HCG 289 332  
1543 Cancer Antigen 125 (CA 125) 391 450  
1544 Cancer Antigen 19.9 (CA 19.9) 616 708  
1545 Cancer Antigen 15.3 (CA 15.3) 560 644  
1546 Vanillylmandelic Acid (VMA) 350 403  
1547 Calcitonin 500 575  
1548 Carcinoembryonic Antigen (CEA) 340 391  
  LABORATORY INVESTIGATIONS OTHERS Non- NABH / 

Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1549 Immunofluorescence 150 173  
1550 Direct(Skin and kidney Disease) 425 500  
1551 Indirect (antids DNA Anti Smith ANCA) 425 500  

1552 Calcidiol / 25-hydroxycholecalciferol / Vitamin D3 
assay (Vit D3) 

550 633  

1553 Serum Protein electrophoresis with 
immunofixation electrophoresis (IFE) 

300 345  

1554 BETA-2 Microglobulin assay (Select CGHS rate code 
1536 for approved rate) 

See code 1536 See code 1536  

1555 Anti-Cyclic Citrullinated Peptide (Anti CCP) 450 518  

1556 Anti-tissue Transglutaminase antibody (Anti TTG 
Antibody) 

425 500  



 LABORATORY INVESTIGATIONS/HORMONES Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1557 Serum Erythropoietin 425 500  
1558 Adrenocorticotropic Hormone (ACTH) 500 575  
1559 T3, T4, TSH -Thyroid Function Test (TFT) 200 230  
1560 Triiodothyronine- T3 64 75  
1561 Tetraiodothyronine T4 64 75  
1562 Thyroid stimulating hormone (TSH) 90 104  
1563 Luteinizing hormone (LH) 150 173  
1564 Follicle stimulating hormone (FSH) 150 173  
1565 Prolactin 150 173  
1566 Cortisol 250 288  
1567 PTH(Parathormone) 500 575  
1568 C-Peptide (C Peptide / Connecting Peptide) 330 380  
1569 Insulin. 150 173  
1570 Progesterone. 225 259  
1571 17 Hydroxyprogesterone (17 OH Progesterone) 440 506  
1572 Dehydroepiandrosterone sulfate (DHEAS) 440 506  
1573 Androstenedione 600 690  
1574 Growth Hormone. 340 391  
 LABORATORY/ MEDICINE/CLINICAL 

PATHOLOGY 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1575 Thyroid peroxidase antibody (TPO) 300 345  
1576 Thyroglobulin. 300 345  
1577 Hydatic Serology. 318 374  
1578 Anti Sperm Antibodies. 380 437  
1579 Hepatitis B Virus (HBV) DNA Qualitative 2000 2300  
1580 Hepatitis B Virus (HBV) DNA Quantitative. 1500 1725  
1581 Hepatitis C Virus (HCV) RNA Qualitative. 1691 1945  
1582 Human papillomaviruse (HPV) Serology 218 251  
1583 Rota Virus serology 130 150  
1584 PCR for Tuberculosis (TB) 900 1035  
1585 PCR for Human immunodeficiency virus (HIV) 600 690  
1586 Chlamydae antigen 850 978  
1587 Chlamydae antibody 238 280  
1588 Brucella serology 230 265  
1589 Influenza A serology 943 1084  
 NAME OF INVESTIGATIONS USG, X-RAY , CT, 

MRI, BONE DENSITOMETRY 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1590 USG Obstetrics for Anomalies scan 1700 2000 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1591 USG Whole Abdomen / KUB including post-void 
residual (PVR) 

680 800 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1592 Pelvic USG (gynae, infertility, prostate with post- 
void residual (PVR) etc. 

425 500 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 



 

1593 USG Small parts (scrotum, thyroid, parathyroid etc) 349 410  

1594 USG Neonatal head (Transfontanellar) 425 489  

1595 USG Neonatal spine 500 575  

1596 USG Contrast enhanced 900 1035  

1597 USG Breast- Bilateral / Unilateral 680 800 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1598 USG Hysterosalpingography (HSG) 2040 2400 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1599 Carotid Doppler 850 1000  
1600 Arterial Colour Doppler 706 830  
1601 Venous Colour Doppler 706 830  
1602 Colour Doppler, renal arteries/any other organ 800 920  
1603 USG guided intervention- FNAC 1530 1800 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1604 USG guided intervention - biopsy 720 828  
1605 USG guided intervention - nephrostomy 800 920  
 NAME OF INVESTIGATIONS X-RAY Non- NABH / 

Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1606 X Ray Abdomen AP Supine or Erect (One film) 215 250 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1607 X Ray Abdomen Lateral view (one film) 128 150  
1608 X Ray Chest PA /AP/ Oblique view (one film) 195 230 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1609 X Ray Chest Lateral (one film) 195 230 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1610 X ray Mastoids: Towne view, oblique views (3 films) 250 288  
1611 X Ray Extremities (Hand/Leg/Feet/Finger/Toe) bones 

& Joints (Hip/ Knee/Ankle / shoulder/ Wrist / fingers 
/Toes, etc) AP & Lateral views (Two films) 

255 288  

1612 X Ray Pelvis AP (one film) 110 127  
1613 X Ray Temporomandibular (TM) Joints (one film) 110 127  
1614 X Ray Abdomen & Pelvis for KUB 128 150  

1615 X Ray Skull AP & Lateral (2 films) 255 300  



1616 X Ray Spine AP & Lateral (2 films) 250 288  

1617 X Ray Paranasal sinuses (PNS) view (1 film) 110 127  

 NAME OF INVESTIGATIONS X-Ray CONTRAST 
STUDIES 

Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1618 Barium Swallow 510 600  
1619 Barium Upper GI study 800 920  
1620 Barium Upper GI study (Double contrast) 935 1100  
1621 Barium Meal follow through 935 1100  
1622 Barium Enema (Single contrast/double contrast) 850 1000  
1623 Small bowel enteroclysis 1020 1200  

1624 ERCP (Endoscopic Retrograde Cholangio – 
Pancreatography) 

2500 2875  

1625 General:Fistulography / Sinography/Sialography 
/Dacrocystography/ T-Tube cholangiogram 
/Nephrostogram 

638 750  

1626 Percutaneous transhepatic cholangiography (PTC) 1440 1656  

1627 Intravenous Pyelography (IVP) 1400 
 
 
 
 
 
 

1650 Rate revised 
w.e.f. 19.06.2023 
& applicable in 
all CGHS cities 

1628 Micturating Cystourethrography (MCU) 950 
 
 
 
 
 
 

1120 Rate revised 
w.e.f. 19.06.2023 
& applicable in 
all CGHS cities  

1629 Retrograde Urethrography (RGU) 950  
 
 
 
 
 
 
 

1120 Rate revised 
w.e.f. 19.06.2023 
& applicable in 
all CGHS cities  

1630 Contrast Hystero-Salpingography (HSG) 1020 1200  
1631 X ray Arthrography 700 805  
1632 Cephalography 150 173  
1633 Myelography 2750 3163  

1634 Diagnostic Digital Subtraction Angiography (DSA) 1749 2011  

 NAME OF INVESTIGATION/MAMMOGRAPHY Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1635 X ray Mammography – Bilateral / unilateral 1170 1375 Rate revised w.e.f. 
19.06.2023 & 



applicable in all 
CGHS cities 
 

1636 MRI Mammography 2550 3000  
 NAME OF INVESTIGATION COMPUTED 

TOMOGRAPHY (CT) Scan 
Non- NABH / 
Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1637 CT Scan Head-Without Contrast / NCCT Head 880 1035 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1638 CT Scan Head- with Contrast -including CT 
angiography 

1350 1553  

1639 CT Scan Chest - without contrast (for lungs) 1700 2000  

1640 CT Scan Lower Abdomen (incl. Pelvis) With 
Contrast 

1700 1955  

1641 CT Scan Lower Abdomen (Incl. Pelvis) Without 
Contrast 

1500 1725  

1642 CT Scan Whole Abdomen Without Contrast 3000 3450  
1643 CT Scan Whole Abdomen With Contrast 4500 5175  
1644 Triple Phase CT abdomen 4500 5175  
1645 CT Scan angiography abdomen/ Chest 4500 5175  
1646 CT Scan Enteroclysis 6000 6900  
1647 CT Scan Neck – Without Contrast 1500 1725  
1648 CT Scan Neck – With Contrast 1870 2200  
1649 CT Scan Orbits - Without Contrast 1190 1400  
1650 CT Scan Orbits - With Contrast 1615 1900  

1651 CT Scan of Para Nasal Sinuses (CT PNS)- Without 
Contrast 

900 1035  

1652 CT Scan of Para Nasal Sinuses (CT PNS)- With 
Contrast 

1600 1840  

1653 CT Scan Spine (Cervical, Dorsal, Lumbar, 
Sacral)–without Contrast 

1500 1725  

1654 CT Scan Temporal bone – without contrast 893 1050  
1655 CT Scan- Dental 1275 1500  
1656 CT Scan Limbs -Without Contrast 1700 2000  

1657 CT Scan Limbs -With Contrast including CT 
angiography 

2253 2650  

1658 CT Guided intervention –FNAC 1200 1380  
1659 CT Guided Trucut Biopsy 1200 1380  

1660 CT Guided intervention -percutaneous catheter 
drainage/tube placement 

1305 1535  

 NAME OF INVESTIGATION MAGNETIC 
RESONANCE IMAGING (MRI) 

Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1661 MRI Head / Brain – Without Contrast 2125 2500 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1662 MRI Head / Brain– With Contrast 2848 3350  
1663 MRI Orbits – Without Contrast 1445 1700 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 



1664 MRI Orbits – With Contrast 2000 2300  
1665 MRI Nasopharynx and PNS – Without Contrast 2450 2818  
1666 MRI Nasopharynx and PNS – With Contrast 3500 4025  
1667 MR for Salivary Glands with Sialography 3000 3450  
1668 MRI Neck - Without Contrast 3000 3450  
1669 MRI Neck- with contrast 5000 5750  
1670 MRI Shoulder – Without contrast 2000 2300  
1671 MRI Shoulder – With contrast 2600 3000  
1672 MRI shoulder both Joints - Without contrast 3000 3450  
1673 MRI Shoulder both joints – With contrast 4000 4600  
1674 MRI Wrist Single joint - Without contrast 2550 3000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1675 MRI Wrist Single joint - With contrast 4000 4600  
1676 MRI Wrist both joints - Without contrast 3400 4000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1677 MRI Wrist Both joints - With contrast 5000 5750  
1678 MRI knee Single joint - Without contrast 2550 3000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1679 MRI knee Single joint - With contrast 5000 5750  
1680 MRI knee both joints - Without contrast 3400 4000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1681 MRI knee both joints - With contrast 5000 5750  
1682 MRI Ankle Single joint - Without contrast 2125 2500  
1683 MRI Ankle single joint - With contrast 4250 5000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1684 MRI Ankle both joints - With contrast 5525 6500 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1685 MRI Ankle both joints - Without contrast 2500 2875  
1686 MRI Hip - With contrast 2500 2875  
1687 MRI Hip – without contrast 2125 2500  
1688 MRI Pelvis – Without Contrast 2125 2500  
1689 MRI Pelvis – with contrast 5000 5750  
1690 MRI Extremities - With contrast 5000 5750  
1691 MRI Extremities - Without contrast 2125 2500  
1692 MRI Temporomandibular – B/L - With contrast 4000 4600  

 
1693 MRI Temporomandibular – B/L - Without contrast 2125 2500  
1694 MR Temporal Bone/ Inner ear with contrast 4000 4600  
1695 MR Temporal Bone/ Inner ear without contrast 2500 2875  
1696 MRI Abdomen – Without Contrast 2125 2500  
1697 MRI Abdomen – With Contrast 5000 5750  
1698 MRI Breast - With Contrast 4250 5000  
1699 MRI Breast - Without Contrast 2125 2500  



1700 MRI whole Spine Screening- Without Contrast 1700 2000 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1701 MRI Chest – Without Contrast 2125 2500  
1702 MRI Chest – With Contrast 4000 4600  
1703 MRI Whole spine – Without Contrast 3400 4000 Rate revised w.e.f. 

19.06.2023 & 
applicable in all 
CGHS cities 
 

1704 MRI Cervical/ Cervico Dorsal Spine – With Contrast 4000 4600  
1705 MRI Dorsal/ Dorso Lumbar Spine - Without Contrast 2125 2500  
1706 MRI Dorsal/ Dorso Lumbar Spine – With Contrast 4000 4600  
1707 MRI Lumbar/ Lumbo-Sacral Spine – Without 

Contrast 
2125 2500  

1708 MRI Lumbar/ Lumbo-Sacral Spine – With Contrast 5000 5750  
1709 Whole body MRI (For oncological workup) 5100 6000  
1710 MR cholecysto-pancreatography (MRCP) 5500 6325  
1711 MRI Angiography - with contrast 5000 5750  
1712 MR Enteroclysis 2125 2500  
 NAME OF INVESTIGATION BONE 

DENSITOMETRY (DEXA SCAN) 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1713 Dexa Scan Bone Densitometry - Two sites 1500 1725  
1714 Dexa Scan Bone Densitometry - Three sites (Spine, 

Hip &extremity) 
2000 2300  

1715 Dexa Scan Bone Densitometry Whole body 2450 2818  
 NAME OF INVESTIGATIONS NEUROLOGICAL 

INVESTIGATIONS AND PROCEDURES 
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1716 Electroencephalogram (EEG)/ Video EEG 298 350  
1717 Electromyography (EMG) 638 750  
1718 Nerve conduction velocity (NCV), -two or more 

limbs 
638 750  

1719 Repititive nerve stimulation (RNS)-Decremental 
response (before and after neostigmine) 

595 700  

1720 Repetitive nerve stimulation (RNS)-Incremental 
response 

595 700  

1721 Somatosensory evoked potentials (SSEP) 638 750  
1722 Polysomnography (PSG) / Sleep study 638 750  
1723 Brachial plexus study 638 750  
1724 Muscle biopsy 383 450  
1725 Acetylcholine receptor (AChR) antibody titre 1848 2125  
1726 Anti muscle specific receptor tyrosine kinase (Anti 

MuSK) antibody titre 
2340 2691  

1727 Serum copper 500 575  
1728 Serum ceruloplasmin 450 518  
1729 Urinary copper 500 575  
1730 Serum homocysteine 450 518  
1731 Serum valproate level 315 362  
1732 Serum phenobarbitone level 350 403  
1733 Coagulation profile 553 636  
1734 Protein C, Protein S, Antithrombin–III (Select CGHS 

rate code 1413 for approved rates) 
See code 1413 See code 1413  

1735 Serum lactate level (Select CGHS rate code 1479 for See code 1479 See code 1479  



approved rate) 
 LABORATORY INVESTIGATINS PROCEDURE 

CEREBROSPINAL FLUID (CSF) / ALL BODY 
FLUIDS (Blood/Urine/Ascites/pleural fluids/Pus 
/Sputum, etc) SKIN 

Non- NABH / 
Non- NABL Rates 
in Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1736 Basic studies including cell count, protein, sugar, 
gram stain,India Ink preparation and smear for AFB 

240 276  

1737 Special studies 1000 1150  
1738 PCR for tuberculosis/ Herpes simplex 1200 1380  
1739 Bacterial culture and sensitivity 200 230  
1740 Mycobacterial culture and sensitivity 200 230  
1741 Fungal culture 128 150  
1742 Malignant cells (Cytology) 64 75  
1743 Anti measles antibody titre (with serum antibody 

titre) 
890 1024  

1744 Viral culture 255 300  

1745 Antibody titre (Herpes simplex, cytomegalo virus, 
flavivirus, zoster varicella virus) 

760 874  

1746 Oligoclonal bands (OCBs) 
 

1200 1380  

1747 Myelin basic protein (MBP) 
 

1871 2125  

1748 Lactate (Select CGHS rate code 1479 for approved rate) See code 1479 See code 1479  
1749 Cryptococcal antigen 

 
850 1000  

 NAME OF GASTRO-ENTEROLOGY Non- NABH / 
Non- NABL Rates 
in 

Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1750 D xylase test 
 

850 1000  

1751 Faecal / Fecal fat test/ fecal chymotrypsin/ fecal 
elastase (select CGHS rate code 1335 approved at rate) 
 

See code 1335 See code 1335  

1752 Breath tests (Select CGHS rate code 1336 for approved 
rate) 
 

See code 1336 See code 1336  

1753 H pylori serology for Coeliac disease /Celiac disease 
 

500 725  

1754 HBV genotyping 
 

2500 2875  

1755 HCV genotyping 
 

4875 5606  

1756 Urinary vanillylmandelic acid (VMA) 1500 1725  
1757 Urinary metanephrine/Normetanephrine 1138 1309  
1758 Urinary free catecholamine 1690 1944  

1759 Serum catecholamine 3400 3910  

1760 Serum aldosterone 1125 1294  
1761 24 Hr urinary aldosterone 920 1058  
1762 Plasma renin activity 1000 1150  
1763 Serum aldosterone/renin ratio 1200 1380  
1764 Osmolality urine 128 150  
1765 Osmolality serum 128 150  
1766 Urinary sodium 80 94  



1767 Urinary Chloride 43 50  
1768 Urinary potassium 80 94  
1769 Urinary calcium 80 94  
1770 Thyroid binding globulin 510 600  
1771 24-hour urinary free cortisol 200 230  
1772 Islet cell antibody 750 863  

1773 Glutamic Acid Decarboxylase Autoantibodies test 
(GAD antibodies) 

1330 1530  

1774 Insulin associated antibody 449 516  
1775 Insulin-like growth factor-1 (IGF-1) 1500 1725  
1776 Insulin-like growth factor binding protein 3 (IGF- 

BP3) 
1650 1898  

1777 Sex hormone binding globulin 1333 1533  
1778 USG guided FNAC thyroid gland 387 455  
1779 Estradiol (E2) 208 245  
1780 Thyroglobulin antibody 587 675  
 ADDED W.E.F. 14.01.2020  

                                   TREATMENT PROCEDURES & INVESTIGATIONS : UNSPECIFIED 
 CGHS TREATMENT PROCEDURED/ 

INVESTIGATIONS LIST  
Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1781 Kappa Lambda Light Chains, Free, Serum/ Serum free 
light chains (SFLC) 

3500 4025 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1782 Serum IGE Level 300 345 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1783 N-terminal pro BNP (NT-pro BNP / Brain natriuretic 
peptide (BNP) 

1800 2070 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1784 Contrast Enhanced Computed Tomograpy (CECT) 
Chest (Including CD) 

2445 2875 Rate revised w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1785 MRI-Prostate (Multi-parametric) (Including CD) 6000 6900 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1786 HCV RNA Quantitative 1500 1725 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1787 Tacrolimus 2300 2645 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1788 Protein Creatinine Ratio (PCR), Urine / Albumin 
Creatinine Ratio (ACR), Urine 

120 138 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1789 Fibroscan Liver 1000 1150 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1790 HLA B27 (PCR) 500 575 Rate added w.e.f. 
14.01.2020 & 
applicable in all 



CGHS cities 
1791 Mantoux Test 175 200 Rate added w.e.f. 

14.01.2020 & 
applicable in all 
CGHS cities 

1792 Procalcitonin 1800 2070 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1793 TORCH Test 1120 1288 Rate added w.e.f. 
14.01.2020 & 
applicable in all 
CGHS cities 

1794 Intracoronary optical coherence tomography (OCT) / 
Intravascular optical coherence tomography (IVOCT) / 
Intravascular Ventricular Assist System 65,000 

 
 
 
 
 
 
 

65,000  
 

Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities, 
Differential rates 
are not applicable, 
Rate is same for 
both NABH and 
Non-NABH 
Accredited HCO’s 
and Shall not be 
part of any other 
procedure 

1795 Fractional flow reserve (FFR)- inclusive of cost of wire  See code 585 
 
 
 

See code 585 Rate revised w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities 

                                                                         ADDED W.E.F. 03.06.2020 

 CGHS TREATMENT PROCEDURE/ 
INVESTIGATION LIST  

Non- NABH / 
Non- NABL Rates 
in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1796 Anti –Smooth Muscle Antibody Test (ASMA) 1241 1460 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1797 C ANCA-IFA 1275 1500 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1798 P ANCA-IFA 1275 1500 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1799 Angiotensin converting enzyme (ACE) 850 1000 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1800 Endo bronchial Ultrasound (EBUS) -Trans bronchial  
 needle aspiration (TBNA) -Using New Needle 

15614 18370 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1801 Extractable Nuclear Antigens (ENA) - Quantitative 4250 4600 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1802 Chromogranin A 4250 5000 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1803 Faecal calprotectin (fecal calprotectin) 2320 2730 Rate added w.e.f. 



03.06.2020 & 
applicable in all 
CGHS cities 

1804 C3-COMPLEMENT 552 650 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1805 C4-COMPLEMENT 552 650 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1806 Genexpert Test 880 1035 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1807 DJ stent removal 7395 8700 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1808 Pulmonary Function Test (PFT) / (Spirometry with 
Diffusing Capacity of the Lungs for Carbon 
monoxide (DLCO)  

425 500 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1809 EUS (Endoscopic Ultrasound) guided FNAC (Using 
New Needle) 
 

12750 
 

15000 
 

Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1810 CT Urography 3825 4500 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1811 Video Laryngoscopy 5100 6000 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1812 CT Angio-Neck Vessels 5100 6000 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1813 H1N1 (RT-PCR) 921 1084 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1814 Erythropoietin Level (Select CGHS rate code 1557 for 
approved rate) 

See code 1557 See code 1557 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1815 Anti HEV IgM 850 1000 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1816 Anti HAV IgM 637 750 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1817 HBsAg Quantitative 552 650 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1818 Typhidot IgM 340 400 Rate added w.e.f. 
03.06.2020 & 
applicable in all 
CGHS cities 

1819 Hepatitis B Core Antibody (HBcAb) Level (Hepatitis 
B Core IgM Antibody) 

408 480 Rate added w.e.f. 
03.06.2020 & 
applicable in all 



CGHS cities 
1820 Hepatitis B surface antibody (anti HBs) 552 650 Rate added w.e.f. 

03.06.2020 & 
applicable in all 
CGHS cities 

 ADDED vide clause 2, 5, & 6 of OM F. No. S-11045/36/2012-CGHS (HEC) dated 26.11.2014  

 CGHS TREATMENT PROCEDURE/ 
INVESTIGATION LIST 

Non- NABH / Non-
NABL Rates in 

Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1821 Free Triiodothyronine (FT3) 106 125 Rates applicable in 
all CGHS cities 

1822 Free Thyroxine (FT4) 106 125 Rates applicable in 
all CGHS cities 

1823 Widal Test 60 70 Rates applicable in 
all CGHS cities 

1824 Dengue Serology / NS 1 Ag for dengue 510 600 Rates applicable in 
all CGHS cities 

1825 Blood component charges - Whole Blood per Unit 1450 1450 Rates applicable in 
all CGHS cities 

1826 Blood component charges - Packed Red Cell per Unit 1450 1450 Rates applicable in 
all CGHS cities 

1827 Blood component charges - Fresh Frozen Plasma 400 400 Rates applicable in 
all CGHS cities 

1828 Platelet Concentrate- Random Donor Platelet (RDP) 400 400 Rates applicable in 
all CGHS cities 

1829 Blood component charges - Cryoprecipitate 200 200 Rates applicable in 
all CGHS cities 

1830 Platelet Concentrate – Single Donor Platelet (SDP)- 
Apheresis per unit 

11000 11000 Rates applicable in 
all CGHS cities 

1831 Annual Health Check-up - CCS Group A Officer of above 
40 years of age / Pensioner primary card holder 75 years 
of age and above–Male, 

2000 2000 Rates applicable in 
all CGHS cities 

1832 Annual Health Check up - CCS Group A Officer of above 
40 years of age / Pensioner primary card holder 75 years 
of age and above - Female 

2200 2200 Rates applicable in 
all CGHS cities 

                       ADDED  W.E.F. 11.02.2021  

 CGHS TREATMENT PROCEDURE/ INVESTIGATION 
LIST 

Non-NABH/ Non-
NABL Rates in 
Rupee 

NABH/ NABL 
Rates in Rupee 

Remarks 

1833 Interleukin 6 (IL6/ IL 6) 1360 1600 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1834 High resolution computed Tomography (HRCT 
Chest) 

1700 2000 Revised rate w.e.f. 
19.06.2023 & 
applicable in all 
CGHS cities 
 

1835 Fluid air exchange (per eye) 4250 5000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1836 C3F8 GAS Injection (per eye) 4250 5000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1837 Diurnal variation of IOP (per eye) 1275 1500 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 



1838 Silicone oil injection (per eye) 4250 5000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1839 Epiretinal Membrane (ERM) Peeling (per eye) 5950 7000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1840 Epiretinal Membrane (ERM) Removal (per eye) 2550 3000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1841 Internal limiting membrane (ILM) peeling (per eye) 2550 3000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1842 Punctoplasty (per eye) 5525 6500 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1843 Punctal plug(Collagen/silicone) (per eye) 3400 4000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1844 Laser Trabeculoplasty Gonioplasty (both eyes) 13600 16000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1845 Eye laser pulse therapy (per eye) 2975 3500 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1846 Glaucoma valve/Glaucoma Ahmed valve 12750 15000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1847 Malyugin Ring 8500 10000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1848 Globe exploration (eye surgery) 8500 10000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1849 Scleral Fixation Tissue glue 7140 8400 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1850 Fibro optic Nasal Endoscopy 1955 2300 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1851 Video Stroboscopy 4675 5500 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

1852 Video Bronchoscopy with BAL 8500 10000 Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

 
1853 

Sleep deprived EEG (Rate shall be the same CGHS rate 
of EEG/Video EEG) (Select CGHS rate Code 1716 for 
approved rate) 

 
See code 1716 

 
See code 1716 

Rate added w.e.f. 
11.02.2021 & 
applicable in all 
CGHS cities 

                                                                           Added Wef 19.12.2023 
 



 TREATMENT PROCEDURE 
CARDIOVASCULAR AND 
CARDIAC SURGERY & INVESTIGATIONS 

Non- NABH / Non-
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1854 TAVI / TAVR Implant  (cost of implant only) 12,84,000 
 
 
 

12,84,000 Cost of Implant only, 
added  w.e.f. 
19.12.2023 & 
applicable in all 
CGHS cities,  

1855 Transcatheter Aortic Valve Implantation (TAVI) / 
Transcatheter Aortic Valve Replacement (TAVR) – 
Procedure Cost. (Approval of Director, CGHS in 
consultation with Special Technical 
Committee (STC) is required for this procedure) 
 

85,000 

100,000 Treatment procedure 
-Cardiology, added  
w.e.f. 19.12.2023 & 
applicable in all 
CGHS cities,  

1856 IVL (Coronary Intra vascular Lithotripsy / Shock wave 
Lithotripsy – Including GST (Approval of Director, 
CGHS in consultation with Special Technical 
Committee (STC) is required for this procedure) 
 
 

2,68,000 2,68,000 Treatment procedure 
-Cardiology, added  
w.e.f. 19.12.2023 & 
applicable in all 
CGHS cities, 
Differential rates are 
not applicable, Rate 
is same for both 
NABH and Non-
NABH Accredited 
HCO’s and Shall not 
be part of any other 
procedure 

                                                                            Added W.e.f. 01.05.2023  
 

 CGHS TREATMENT PROCEDURE for Autism 
Spectrum Disorder (ASD)/ Non-autistic 
person/children with ADHD and specific learning 
disabilities  

Non- NABH / Non- 
NABL Rates in 
Rupee 

NABH / NABL 
Rates in Rupee 

Remarks 

1857 Occupational Therapy per session of atleast 40 
minutes 

340 400 Treatment procedure 
rates added w.e.f. 
01.05.2023 & 
applicable in all 
CGHS cities 

1858 Applied Behaviour Analysis based  behaviour therapy 
(ABA based Behaviour therapy) per seeion of atleast 
40 minutes  

340 400 Treatment procedure 
rates added w.e.f. 
01.05.2023 & 
applicable in all 
CGHS cities 

1859 Special education per session of atleast 40 minutes 340 400 Treatment procedure 
rates added w.e.f. 
01.05.2023 & 
applicable in all 
CGHS cities 
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  Outpatient  Charges  & Inpatient Hospitalization Charges

 Outpatient Charges

Inpatient Hospitalization Charges

General Wards

Private Wards

Laboratory  Investigations

Blood Clinical Chemistry

Clinical  Haematology

Haematology  Investigations

Urine Clinical Chemistry

Fluid & Excreta (CSF,Stool,Semen)

Radio Diagnosis

Clinical Pathology

Bacteriology

Mycobacteriology

Anaerobic Bacteriology

Mycology

Parasitology

Virology

Serology

Histopathology

Cytopathology

Nuclear Medicine

HLA

Microbiology

NMR

Psychiatry

Genetics

Paediatrics  [Genetics]

Biochemical  Tests
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DNA Diagnostic  Tests

Cytogenetic  Tests

Otorhinolaryngology

Reproductive  Biology

RIA Facility

Endocrinology

Anatomy

Bone  Densiometery

Immunology

Medicine:

Blood Bank

Operative  Procedures

Dental  Surgery

General  &  Plastic  Surgery

Nephrology

Obst. & Gynaecology

Orthopaedics

Otorhinolaryngology

Paedoatroc  Surgery

Urology

Miscellenous :

OUTPATIENT CHARGES &

INPATIENT HOSPITALIZATION CHARGES
 

1.      Outpatient Charges

 

New Registration                                           Rs 10/-

(Valid for current calendar year)

 

2.      Inpatient Hospitalization Charges

(a) General Wards

 

i)   Admission charges (Non-refundable)          Rs.25/- at the time of admission.

ii)  Hospitalization charges                              Rs.35/- per day 

 

Patients  being  admitted in General ward will  pay  an advance

for 10 days charges at the time of admission, i.e. Rs 375/- 
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(Rs 35 per day for 10 days + Rs 25 admission charges).

 

These  charges are inclusive of routine basic investigations  and

routine  procedures. 

 

(b) Private Wards

           Click Here for details ...

 

MISCELLANEOUS:

Treatment in Intensive Care Areas (Pvt. Ward patients)               1000.00

which includes:-      (per day over and above the daily room charge)

All ICUs                                                                      

CCU                                                    

Neonatal Nursery                                      

    

***********************************************

 

LABORATORY INVESTIGATIONS
 

Blood Clinical Chemistry                                           

Acid phosphatase                                                                        25.00

Alkaline phosphatase                                                                  25.00

Amylase                                                                                       25.00

Augmented Histamine Test                                                        50.00

B.E.I. (Bilirubin total and/or)                                                      25.00

Barbiturates                                                                                25.00

Blood Sugar (micro method)                                                       50.00

Calcium                                                                                        25.00

Chlorides                                                                                        0.00

Cholesterol total and/or free ester cholesterol                         25.00

Creatinine                                                                                    25.00

Creatinine - phosphokinase                                                        25.00

Creatinine clearance test                                                            50.00

945928/2024/PERS
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Direct/indirect bilirubin                                                              25.00

D-xylose Absorption                                                                    50.00

Glucose tolerance Test                                                                   250.00

Intravenous Glucose Tolerance Test                                            250.00

LDH Total                                                                                     50.00

Lactose Tolerance Test                                                               50.00

Lithium                                                                                         25.00

Magnésium                                                                                  25.00

Muscle enzyme test                                                                     25.00

Non-proteins Nitrogène                                                              25.00

PCO2 and/or PH                                                                          50.00

Phosphorus                                                                                  25.00

Plasma Bicarbonates                                                                   50.00

Plasma Cortisol                                                                               450.00

Plasma Testosterone                                                                      450.00

Protein Bound Iodine (PBI)                                                         50.00

Proteins and Albumin Globulin                                                   25.00

SGOT and/or SGPT                                                                      25.00

Serum CRP                                                                                   25.00

Serum Catecholamines                                                                  250.00

Serum Digoxin                                                                                250.00

Serum Electrophoresis                                                                50.00

Serum Iron                                                                                   25.00

Sodium and/or Potassium                                                           25.00

Sugar (Glucose) [Random]                                                            0.00

T3 AND T4                                                                                       200.00

TSH                                                                                                  200.00

Triglycerides                                                                                50.00

Urea                                                                                               0.00

Uric Acid                                                                                      25.00

LFT                                                                                                   220.00        

KFT/RFT                                                                                          400.00        
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CLINICAL HAEMATOLOGY
ABO & RH GROUPING                                                                      50

ABO ANTIBODY TITRE                                                                     50

APTT                                                                                                 50

BLOOD CELL CYTOCHEMISTRY                                                        50

BLOOD FILM MORPHOLOGY                                                             25

CLOT RETRACTION    +BLEEDING TIME                                          25

CLOTTING TIME                                                                               10

CROSS MATCHING                                                                           25

FACTOR VIII ESSAY/INHIBITOR                                                     50

GENOTYPING                                                                                    100

GLYCOLATED  HAEMOGLOBIN                                                         25

HAEMOGLOBIN ( HbA1C)                                                                 25

HAEMOGLOBIN ELECTROPHORESIS/A2                                          50

HAEMOGRAM (HB,PCV,TLC,DLC,ESR)                                              15

HAMS ACID TEST                                                                             25

HIV (AIDS)        PER TEST                                                              100

INCUBATION FRAGILITY                                                                 25

L.E. CELLS/LUPUS ANTICOGULANT                                                 100

PLATELETS FUNCTION TEST/                                                          PLATELETS ASSOCIATED ANTIBODY              
                                                                          100

PRESUMPTIVE TEST OF HAEMOLYSIS                                            50

RH ANTIBODIES TITRE                                                                   50

SCHILLING TEST RBC LIFESPAN,                                                        PROTEIN LESS ESTIMATION SERUM     
                                                                                        250

SCREENING COAGULATION STUDIES                                             100

SERUM B12 ASSAY                                                                          100

SUGAR WALER TEST                                                                       25

TEST FOR FIBRINOLYSIS                                                               250

UNSATURATED B12 BINDING PROTEINS                                     100

Carrier detection of haemophilia - A                                            2000

Prenatal diagnosis of haemophilia - A                                         2000

 

HAEMATOLOGY INVESTIGATIONS 

APC R                                                                                          300
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AT-III                                                                                          400

Beta Glycoprotein                                                                       500

Carrier detection haemophilia                                                 2000

Carrier detection prenatal                                                       2000

ELISA for Beta Glycoprotein                                                       500

Factor assays                                                                            1200

Heparin assay                                                                             250

HPLC                                                                                           300

HPLC Hb electrophoresis                                                            300

Immunoelectrophoresis per antibody                                        300

Immunophenotype - 1 antibody                                                 300

Immunophenotype - 5 antibody                                               1500

Immunophenotype five antibodies                                          1500

Immunophenotype one antibody                                              300

Molecular genetic studies by RQ-RT-PCR                                3000

MTHFR                                                                                      1000

Mutation Detection - FV Leiden                                               1000

Mutation Detection - MTHFR                                                    1000

Mutation Detection - P20210                                                   1000

Proglobal C                                                                                 500

Protein C Clotting assay                                                             500

Protein S Clotting assay                                                             600

Prothrombin 20210                                                                   1000

vWD- Ristocetin co factor assays                                               150

vWD- vWF antigen                                                                       250

Urine Clinical Chemistry     

17-Ketosteroids (24 hrs.)                                                            50.00

5-H.I.A.A. (24 hrs. quantitative)                                                 25.00

Ammonium Chloride loading test                                               50.00

Beta 2 Microglobinuria test                                                         50.00
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Microalbuminuria test                                                                 50.00

Osmolarity Urine                                                                         50.00

Urinary 7 Ketogenic and Hydroxy Steroids                                 250.00

Urinary Catecholamines                                                              25.00

Urinary Chlorides (24 hrs. quantitatives)                                   25.00

Urinary Creatinine (24 hrs. quantitative)                                   25.00

Urinary Diastase (24 hrs. quantitative)                                      25.00

Urinary dilution & concentration studies                                    25.00

Urinary Glucose (Quantitative)                                                   10.00

Urinary Metanephrine                                                                    250.00

Urinary Paul Bunnel Test                                                            25.00

Urinary Phospho-Bilinogen                                                         50.00

Urinary Phosphorus (24 hrs. quantitative)                                 25.00

Urinary Sodium and or Potassium                                               25.00

Urine Albumin (24 hrs. quantitative)                                          25.00

Urine Barbiturate                                                                        25.00

Urine Calcium (24 hrs. quantitative)                                          25.00

Urine Estriol Estimation during pregnancy                                  250.00

Urine Oxalate                                                                              25.00

Urine Pregnancy Test                                                                    250.00

Urine Routine and Microscopic Examination                                0.00

Urine for Mucopoly Saccharides Qualitative                               50.00

Urine for sugar Chromatography                                                  100.00

Urobilinogen                                                                                50.00

Fluid & Excreta (CSF,Stool,Semen)

CSF Chlorides                                                                               10.00

CSF Globulin (quantitative)                                                         10.00

CSF Glucose                                                                                 25.00

CSF Proteins                                                                                25.00

CSF, Cell count and Microscopic Benz Jones Proteins                25.00

Faeces for Ova and Cysts and Occult Blood                                  0.00

Semen complete examination routine and microscopic             25.00

Sweat Chloride Estimation                                                          50.00
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Radio Diagnosis      

 

  OPD/General Ward Private Ward
1. Plain X-Ray (per film)

i).     Chest

ii).    Abdomen

iii).   Skull

iv).    PNS

v).     Extremities

vi).    Spine

vii).   Pelvis

viii).  Panorax

ix).    Tooth (Intraoral)

x).     Skeletal Survey

 

30/-

30/-

30/-

30/-

30/-

30/-

30/-

30/-

30/-

200/-

 

50/-

50/-

50/-

50/-

50/-

50/-

50/-

50/-

50/-

250/-
2. Gastro Intestinal & Hepatobiliary

i).     Barium Swallow

ii).    Barium Meal

iii).   Barium Enema

iv).    TT Cholangiography

v).     ERCP

 

200/-

300/-

300/-

200/-

300/-

 

250/-

350/-

350/-

250/-

350/-
3. Urinary

i).     IVU

ii).    MRU/RGU

iii).   Nephrostogram

 

300/-

300/-

200/-

 

350/-

350/-

250/-
4. Mammography

i).     Standard 4 film

 

300/-

 

350/-
5. Miscellaneous

i).     HSG

ii).    Fistulogram/Sinogram

iii).   OT Procedures

iv).    Venogram (One Limb)

 

200/-

200/-

200/-

500/-

 

250/-

250/-

250/-

600/-
6. Ultrasound

i).     Routine US

ii).    US Doppler

 

200/-

300/-

 

250/-

350/-
7. C.T. and C.T. Guided

Interventions

i).     Head, PNS, Neck

ii).    Body CT (One Part)

iii).   CT Angio

 

200/-

750/-

1000/-

 

750/-

1000/-

1100/-

 

**********************************

Clinical Pathology           

Fat Balance Study                                                                        100.00

Pancrozymine Secretion                                                              100.00
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Pyogen testing                                                                              25.00

Serum Iron - binding capacity                                                       25.00

Thymol Turbidity                                                                           10.00

 

Bacteriology                   

Antibiotic Sensitivity Test                                                           50.00

Blood Culture                                                                               50.00

C.S.F. Culture                                                                               50.00

Culture Pus Cervical, Urethral                                                    50.00

Pus Culture for pyogenic organism                                             25.00

Pus for Smear Examination                                                         25.00

Stool Culture (enteric pathogen)                                                50.00

Throat Swab Culture                                                                   25.00

Throat Swab Smear (Diphtheria etc.)                                         25.00

Urine ATO (smear concentration method)                                 25.00

Urine Culture                                                                               25.00

Mycobacteriology              

Pus AFB (Smear culture)                                                             50.00

Sputum concentration and culture                                              50.00

Urine for AFB smear and culture                                                 50.00

 

Anaerobic Bacteriology       

Culture for Gonococci Bodetella, Brucella Listeria                     50.00

Culture for anaerobic bacteria                                                    50.00

 

Mycology                       

Any work involving animal inoculation per specimen                250.00

Culture for Mycoplasma                                                              250.00

Culture for skin scrapping swab and pus fungus                          25.00

Pus swab for Microscopic examination for Fungus                       10.00

Skin scrapping and Hair etc. for microscopic examination for      10.00
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Parasitology

Animal Inoculation for Toxoplasmosis                                       250.00

Blood amoebiasis (IHA Test)                                                        50.00

Blood for Toxoplasmosis (IHA Test)                                             50.00

Blood smear for parasites                                                             50.00

Casoni's skin test                                                                           50.00

Mouse Inoculation for Toxoplasmosis                                        250.00

Stool Culture for Amoebae                                                           50.00

Virology                      

CD8 + CD4                                                                                        1000

HIV PCR (qualitative)                                                                        800

HIV Plasma load                                                                               6000

PCR for CMV                                                                                       600

PCR for HSV (1&2)                                                                             600

PCR for TB Immunophenotping  Lymphocytes                                  600

RT-PCR for enteroviruses                                                                  600

RT-PCR for HCV                                                                               1500

SEROLOGICAL TEST FOR VIRUS INFECTION                                       25

SMEAR EXAMINATION FOR NEGRI BODIES                                        25

TEST FOR VIRUS ISOLATION                                                             250

 

**********************************

Serology                       

Aldehyde test for Kalazar                                                           25.00
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Anti Nuclear antibody test                                                          50.00

Antibody Test                                                                                 250.00

Antistreptolysin                                                                           50.00

Antithyroid Antibody (Microsomal)                                             50.00

Antithyroid Antibody (PTC)                                                        50.00

Brucella Agglutination                                                                25.00

ELISA for cyclosporin levels                                                          250.00

Evaluation kit for antibody testing                                               600.00

Fluroscent Antibody Test                                                            50.00

HCG assays                                                                                     225.00

Serum ASLO                                                                                 50.00

Serum Aldosterone                                                                        250.00

Serum CK-MB (isoenzyme)                                                           100.00

Serum Guinidine                                                                            250.00

Serum Hormones by Radio Immuno-assay                                250.00

Serum Insulin by Radio-Immuno-assay                                     250.00

Serum Testosterone                                                                      450.00

Serum free thyroxin                                                                      100.00

Sterility test                                                                                      25.00

V.D.R.L.                                                                                        50.00

WESTERN BLOT TEST                                                                    0.00

Widal Agglutination                                                                    25.00

 

**********************************

Histopathology                

 

Histopathology                                                                            15.00

 

**********************************

Cytopathology                

Cytopathological examination                                                    10.00

**********************************
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Nuclear Medicine             

CNS: Spect HMPO                                                                        4500.00

CNS: Spect Tc 99 M                                                                     3500.00

CVS: PYP Imaging                                                                         750.00

CVS: Planner RNV                                                                        1500.00

CVS: Pulmonary Scan                                                                    750.00

CVS: Shein & Other                                                                       750.00

Cardiac spect                                                                               6000.00

DTPA Renogram for renal Artery stenosis                                   600.00

Lung Scan                                                                                    1200.00

Neuro spect (HMPAO)                                                                 6000.00

PYP                                                                                                200.00

Resting RNV                                                                                  750.00

Scan Brain                                                                                      250.00

Scan CSF                                                                                        250.00

Scan Liver                                                                                      250.00

Scan Renal                                                                                     250.00

Scan Thyroid                                                                                  250.00

Sequential Scan                                                                             250.00

Spect Imaging of Brain                                                                4450.00

Spect Imaging of Heart                                                               2250.00

Stress RNV                                                                                   1050.00

Technitium Study                                                                          500.00

Thallium Study                                                                            2000.00

 **********************************

HLA                           

 

Name of the Test AIIMS OPD
Patients

AIIMS Pvt.
Ward & Other
Pvt. Hospital

Overseas
Patient

I.Serology based

 

   

HLA B 27 500/- 800/- 1000/-

HLA -ABC 800/- 1500/- 3000/-

HLA-DR.DQ 800/- 1500/- 3000/-

HLA-ABC &DR/DQ 1200/- 2500/- 5000/-

Cross Matching(serology) 300/- 500/- 1000/-

PRA 500/- 1500/- 2000/-

Flowcytometric(cross
matching)

500/- 1500/- 1500/-
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II.Paternity/Immigratilon
cases

   

HLA-DNA Class-I&DRBI
low resolution

10000/- 10000/- 15000/-

HLA DQ Alpha 4000/- - -

III.Molecular Biology
Test

   

HLA-Class I 3000/- 4000/- 6000/-

HLA- Class II(low
resolution) DRBI DR 52,
DR53

3000/- 4000/- 6000/-

HLA Class II (high
resolution)( DRBI B3, B4,
5)

3000/- 4000/- 7000/-

HLA-DQ Beta 3000/- 4000/- 6000/-

 **********************************

MICROBIOLOGY

PCR for CMV                                                                               600   

PCR for HSV (1&2)                                                                     600               

RT-PCR for enteroviruses                                                          900

RT-PCR for HCV                                                                       1500    

Diagnostic Seriological assays For syphilis                                  50

Diagnostic Seriological assays                                                     50              For Anti-streptolysine O Antibodies

NMR                          

    

S.No. Type of Investigation &  Category of patients.

 

Fee Rs.

1. MRI Scan Charges 3000/-
2. Additional MRI Study Charges 1500/-
3. MR Contrast Charges for Children 1000/-
4. MR Contrast Charges for Adults(routine) 2000/-
5. MR High Contrast Charges 3000/-
6. MRI Film Charges 500/-

 

**********************************

Psychiatry                    

Ability Assessment                                                                      100.00

Aptitude Assessment                                                                  100.00

Interest Assessment                                                                   100.00

Memory Function test                                                                  100.00

Organic Brain Damage Battery                                                   100.00

Personality Assessment (Full)                                                     100.00

Projective test (single)                                                               100.00

Questionnaire test (single)                                                         100.00
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Test for Attention and concentration                                         100.00

Test for Intelligence                                                                    100.00

Test for thinking function                                                           100.00

**********************************

GENETIC                       

Amniotic fluid AFP assay                                                               300.00

Amniotic fluid or urine 2 D                                                            750.00

Blood/Bone marrow for chromosomes                                         750.00

Buccal Smear for Sex Chromatin                                                    25.00

CVS for sexing for X-linked disease                                            1500.00

Carrier Screening for thalassemia Nestroff and Hb A2                300.00

Carrier detection of DMD/Hemophillia/DNA diagnosis                   6000.00

Chemical test in urine                                                                   150.00

Chromosomal study of blood/bone marrow                                 500.00

Chromosomes from CVS by culture, or by amninotic culture          3500.00

DNA based mutation Detection in thalassemia                          3500.00

DNA based mutation detection on DMD or other diseases             3500.00

Electronic Cell Count                                                                     150.00

Electrophoresis for MPS Amniotic fluid acetyle                            750.00

Galactosemia quantitative enzyme assay                                    750.00

Galactosemia screening                                                                300.00

Genetic Karyotyping                                                                      500.00

Leucocyte enzyme assay Arylsulfatase A, Hemosamindase             750.00

MPS 24 Hrs,estimation with creatinine                                        300.00

MPS spot test on urine                                                                  150.00

Maternal serum AFP assay                                                            300.00

Maternal serum HCG assay                                                           300.00

Plasma/urine Quantitative Aminoscids                                      1500.00

Prenatal diagnosis of Ataxia Telengiectasia or Fragile X               6000.00

Prenatal diagnosis of thalassemia DMD Hemophilia, or Enzyme             4500.00 

Urine/plasma aminoacid screening                                              300.00

Miscellaneous tests sent abroad

Miscellaneous - special diet / Drug / Injection.
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PAEDIATRICS [GENETICS]

BIOCHEMICAL TESTS

 

D-xylose & 24 hour Fecal Fat Diagnosis Test                                   50.00
Aminoacid chromatography of urine/ plasma                               200.00
Amniotic fluid or urine 2D for MPS                                                 750.00
Chemical Test in urine                                                                        75.00
Glactosemia screening (Beutler spot fluorescence test)              300.00
Leucocyte enzyme assay (with control enzymes)                         500.00
MPS spot test on urine                                                                       75.00
Triple marker screen (antenatal)                                                    850.00
Prenatal diagnosis by enzyme assay                                              500.00
Leucocyte enzyme assay for Hurler (MPS)                                  1000.00
Celaic Serology                                                                                 500.00

   DNA DIAGNOSTIC TESTS
DNA based mutation detection in Thalassemia                          2000.00
Prenatal diagnosis of Thalassemia                                               2000.00
Xmm Polymorphism study                                                            1000.00
Deletion studies in DMD                                                                2000.00
Prenatal diagnosis of DMD by deletion studies                          2000.00
Carrier screening by linkage studies in DMD                              2000.00
DNA studies in SMA                                                                       1500.00
Prenatal diagnosis of SMA                                                            1500.00
Carrier detection of Hemophilia A/B                                          2000.00
Prenatal diagnosis of Hemophilia A/B                                       2000.00
Fragile X PCR study                                                                      1000.00
4 connexin 26 mutations                                                             1000.00
Rh genotyping of Blood /AF                                                        1000.00

   CYTOGENETIC TESTS

 

Prenatal diagnosis of cord blood sampling                                 750.00

(Karyotyping + Klehaur’s tests
Chromosomal study of blood Karyotyping                                  500.00
Chromosomes from CVS culture                                                2500.00
Chromosomes from Abortus tissue                                           2500.00

 **********************************

Otorhinolaryngology           

B.M. Test for Eustachian Tube Function                                        50.00

Bekesy Audiometry                                                                     50.00

Caloric Test                                                                                 50.00

Electrogenstometry                                                                     50.00

Olfactometry                                                                                50.00

**********************************

Rep. Biology                 

AFP                                                                                              450.00

Beta Heg                                                                                      450.00

CEA                                                                                              450.00
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Estrogen receptor                                                                        900.00

Progestron receptor                                                                    900.00

RIA FACILITY

T3                                                                                                 200

T4                                                                                                  200

TSH                                                                                               200

LH                                                                                                  225

FSH                                                                                                225

Prolactin                                                                                     225

Estradiol                                                                                      225

Progesterone                                                                              225

Alpha FP                                                                                      225

Testosterone                                                                              225

HCG                                                                                             225

PSA                                                                                             275

DHEA                                                                                           300

DHEA-S                                                                                       300

Cortisol                                                                                       225

CA-125                                                                                        500

b HCG                                                                                          250

    

Andrological Tests:- 

Routine Semen Analysis                                                             40

Seminal Fructose                    (Quantitative)                              40                     (Qualitative)                                         20

Seminal Citric Acid                                                                     25

Hypoosmatic Swelling Test (HOS)                                              20

Acrosome intactness                                                                  50

Sperm nuclear chromatin   decondensation                               50          

Sperm Mitochondrial Activity     index                                       50

Sperm Glyceryl Phosphoryl choline (GPC)                                250

Immunobead test IgG                                                              615

Complete sperm morphology                                                     50

**********************************
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ENDOCRINOLOGY

      

T3                                                                              200     

T4                                                                              200     

TSH                                                                            200     

LH                                                                              225     

FSH                                                                            225     

PROLACTIN                                                               225

TESTOSTERONE                                                        225

DHEA-S                                                                                300

CORTISOL                                                                  225

INSULIN                                                                     225

C PEPTIDE                                                                300

G H                                                                             250

IGF-I                                                                        1000

ISLET CELL ANTIBODY                                           1000

MICRO ALBUMIN                                                      300

ANDROSTEREDIONE                                                 300

DHT                                                                         1000

ACTH + CORTISOL                                                 1000

ALDOSTERONE                                                          400

17-OHP                                                                               400

PTH-C TERMINAL with Calcium                             1000

VIT. D 25, OH                                                          1000

THYROID ANTIBODY (TPO)                                     300

 

ANATOMY

 

Embalming of ordinary (non-autopsied) bodies                     2000

Embalming of autopsied bodies                                             4000

Prenatal Diagnostic services for Chromosomal                               abnormalities using amniotic cultures
                                                                                                and conventional Karyotyping                                                       7000

Fluoride Test                                                                              25

Conventioal Cytogenetics                                                        500
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FISH (Molecular Cytogenetics)                                              4000

 

BONE DENSIOMETERY

 

Single site
study                                                                            400

Two sites study                                                600
Three sites study          800
Whole body study                                1000

Immunology             

---------------

Agl - I gG        100
Agl - I gM        100
ANTI ds DNA        100
ANCA         50
ANA (HEP-2)       100
ANTI-LKM-1       200
ANTINUCLEAR ANTIBODY TEST              50
ANTITHYROID ANTIBODY TEST           50
APCR                          
                                                                                          300

AT
III                                                                                                                    400

C-3 QUANTIFICATION IN SERUM/ OTHER FLUIDS                                           
50

CARRIER DETECTION HAEMOPHILLIA 2000
CARRIER DETECTION PRENATAL 2000

CRYOGLOBULINS                              
50

FACTOR ASSAY                                                                                                          
            1200

HEPARIN ASSAY                                                                                                                       
250

HEPATITIS ANTIGEN TEST                                      
50

HPLC                                                                                                                                            
300

IMMUNNOGLOBULINS A                            
100

IMMUNNOGLOBULINS G                            
100

IMMUNNOGLOBULINS M                            
100

LATEX RHEUMTOID FACTOR TEST                                
50

MOLECULAR GENETIC STUDIES BY RQ –RT 
PCR                                         

    
                     3000

PRO C GLOBAL                                                                                                 500
IGMACL   100

*********************************

Medicine:

Pulmonary Function Test                                                       250

************************************
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Blood Bank                   

Supply of one unit Blood  (Pvt. Ward)                                        250.00

**********************************

OPERATIVE PROCEDURES

DENTAL SURGERY               

Abscess incision                                                                           250.00

Acrylic Full Crown                                                                        100.00

Activator                                                                                      250.00

All extractions in one Jaw                                                           250.00

Alveolectomy                                                                               250.00

Apical Curettage                                                                         250.00

Biopsy                                                                                          250.00

Cast Inlay per tooth (Non-precious alloy)                                  100.00

Complete Denture Acrylic - One jaw                                          500.00

Complete Denture Acrylic - both jaws                                         1000.00

Complete Denture with metal basis-both jaws                          2000.00

Condylectomy                                                                                1000.00

Cysectomy                                                                                   250.00

Definitive Obturator with teeth                                                  500.00

Dental Restoration Class-I with AG amalgam/composite                50.00

Dental Restoration Class-II with AG amalgam composite         100.00

Expansion plate (excluding screw to be brought by patient          250.00

Extraction per tooth                                                                      25.00

Fistula closure                                                                             250.00

Fistulectomy                                                                                250.00

Fixation of Fracture of Jaw                                                            1000.00

Fixed Appliances both jaw                                                             1000.00

Fixed Applicances one jaw                                                          500.00

Fixed Partial Denture 3 units with Porcelain                             250.00

Fixed Partial Denture 3 units with                                               2000.00

porcelain veenering - Non-precious alloy

Fixed Partial Denture per additional tooth with                        250.00

porcelain veenering - semi precious alloy

Fixed partial denture - 3 units with acrylic veneering               1000.00
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Fixed partial denture 3 units in gold alloy (excluding gold            500.00

Fixed partial denture per additional tooth in gold alloy                 250.00

Fixed partial denture per additional unit with acrilic                     500.00

Fracture Jaws closed reduction                                                   500.00

Fracture Jaws open reduction                                                      1000.00

Frenectomy                                                                                  150.00

Full Metal Crown (Nickel Chrome)                                              200.00

Gingivectomy full mouth                                                               1000.00

Gingivectomy per segment                                                         250.00

Growth removal                                                                           250.00

Head Gear (excluding sctraps to be brought by patients               250.00

Inclined plane/repair of plane                                                    100.00

Mandibulectomy                                                                             2000.00

Nasal/Auricular/Orbital Prosthesis                                            250.00

Orthodontic Appliance, Bite plates, Retraction plate                     250.00

Osteotomy                                                                                       1000.00

Pericoronotomy                                                                           150.00

Peripheral Neurectomy                                                               500.00

Porcelain Full Crown                                                                   250.00

Porcelain to metal crown                                                            500.00

Pulpotomy                                                                                   250.00

Removable Acrylic Partial Denture per additional tooth                  50.00

Removable Acrylic Partial Denture with one tooth                    100.00

Removable Cast Partial Denture (Chromecobalt) per additional    50.00

Removable Cast Partial Denture (Chromecobalt) with one tooth   500.00

Removal of Impaction                                                                 250.00

Repairing/ Relining Denture                                                       100.00

Resection of jaw                                                                             2000.00

Rochett's (Maryland) Bridge 3 units                                           250.00

Root Planning                                                                              250.00

Root amputation                                                                         250.00

Root canal treatment                                                                  250.00

Segmental resection of jaw                                                          1000.00

Sequestrectomy                                                                           250.00
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Sialolithotomy                                                                             250.00

Silver cast splint per dental arch                                                250.00

Single Jacket Crown/Dowel crowh in non precious alloy with       250.00

Single three quarter crown (Nickel - Chrome)                           250.00

Surgical Obturator/Intermediate obturator (without teeth)         100.00

Total extraction both jaws                                                            1000.00

Tumour Excision                                                                             1000.00

Veneering - Non precious alloy                                                     1000.00

**********************************

GENERAL AND PLASTIC SURGERY  

Abscess Drainage under G.A.                                                               250.00

Aspiration of cold abscess/cysts                                                          250.00

Biopsy (Punch/ Excision/ Cervical cone/Endometrial                         250.00

        Bone Tumor/Testicular--)

Cervical sympathectomy                                                                        2000.00

Circumcision                                                                                          250.00

Colostomy closure                                                                                    5000.00

Excision and skin graft of contracture                                                   1000.00

Excision benign breast lumps                                                                   250.00

Excision of cheek cancer                                                                         2000.00

Excision of Small tumour                                                                          250.00

Excision of rectum                                                                                   2000.00

Feeding Jejunostomy/ Gastrostomy                                                        250.00

Fissurectomy                                                                                              250.00

Fistulectomy                                                                                               250.00

Fractional Curettage                                                                                  500.00

Haemorrhoids                                                                                             250.00

Hemicollectomy                                                                                        5000.00

Incision & Drainage                                                                                   250.00

Injection of keloids                                                                               250.00

Intestinal biopsy                                                                                    250.00

Kidney transplant                                                                                     8000.00

Laceration suture abscess drainage under local anaesthesia               100.00

Laparoscopy                                                                                           500.00
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Laprotomy + Additional procedure                                                        2000.00

Oopherectomy                                                                                          2000.00

Operation for gall stones                                                                         2000.00

Operations for Intestinal obstruction                                                    5000.00

Operations for pancreas                                                                          5000.00

Operations for peptic ulcer/ stomach cancer                                       5000.00

Operations for surgical jaundice                                                            2000.00

Operations for tuberculosis cancer of the Bowel                                 2000.00

Partial Amputation Penis                                                                      250.00

Preparation and transfer of tube pedicles and flap                             250.00

Radical Amputation Penis                                                                       2000.00

Radical mastectomy                                                                                2000.00

Repair of External Hernia                                                                        1000.00

Repair of facial fracture                                                                          1000.00

Sequestrectomy                                                                                     250.00

Simple mastectomy                                                                                 1000.00

Surgery for portation                                                                               8000.00

Thyroidectomy                                                                                         5000.00

Trachectomy                                                                                             1000.00

Tracheostomy                                                                                        500.00

Undescended testis operative procedure                                              1000.00

**********************************

NEPHROLOGY                    

A.V. Shunt                                                                                    1000.00

CAPD (Tenkoff) Cathetre implantation                                      1000.00

CAVH                                                                                            2000.00

CAVHD                                                                                         2000.00

CVVH                                                                                            2000.00

CVVHD                                                                                         2000.00

Femoral Vein cathetrisation                                                          500.00

Haemodialysis on keil dialyser                                                    2000.00

Insertion of A.V. Canula for Acute Haemodialysis                        500.00

Peritoneal dialysis cathetrisation (intermittent)                       1000.00

Plasmapheresis                                                                           1000.00
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Subclavian vein perm cathetre implantation                              1000.00

**********************************

OBST. AND GYNAECOLOGY        

Abdominal perineal Ext.Hysterectomy                                       2000.00

Abdominal perineal neo construction Cx+Uteria+Vagina           5000.00

Caesaerian Hysterectomy                                                           2000.00

Cervical Biopsy                                                                              250.00

Colopotomy                                                                                   500.00

Colpollaisis/Colporrhophy                                                           2000.00

Cone Biopsy Cervix                                                                        500.00

Cryosurgery                                                                                   250.00

D & C                                                                                              500.00

Deliveries Normal                                                                        2000.00

Dilatation of Cervix                                                                       250.00

Electro Cauterization                                                                    250.00

Endometrial Biopsy                                                                       250.00

Evacuation                                                                                     500.00

Fractional Curettage                                                                     500.00

Gynaecography                                                                            1000.00

H/C V.V.F. & R.V.F.                                                                      2000.00

Hydrotubation                                                                               250.00

Hymenectomy                                                                                250.00

Hysterectomy (Abdominal)                                                         2000.00

Hysterectomy (Wertheims)                                                         5000.00

Normal R/o Placenta                                                                   1000.00

Operation for stress incontinence                                               2000.00

Ovarion Cystectomy                                                                    2000.00

Ovaritomy                                                                                    2000.00

Pelvic Exenteration                                                                     5000.00

Plastic Operation on uterus                                                        2000.00

Radical Vulvectomy                                                                     5000.00

Repair of Perineal Tear                                                                 250.00

Salpingectomy                                                                             1000.00

Salpingostomy                                                                             1000.00
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Schauha's Operation                                                                    5000.00

Tubal Insufflation                                                                          250.00

Tuboplasty                                                                                   5000.00

Vaginal Hysterectomy                                                                 2000.00

Vagino Plasty                                                                               2000.00

Wedge Resection of Ovary                                                          1000.00

 Wertheim's Hysterectomy                                                          5000.00

**********************************

ORTHOPAEDICS                  

Amputations :-

Amputations through Arm/Forearm                                           2000.00

Amputations through Hand/Foot                                                1000.00

Amputations through Thigh/Leg                                                2000.00

Disarticulation through major joints of the limb                        2000.00

Disarticulation through small joints of Hand/Foot                       500.00

Excision of supernumery digit                                                       500.00

Fore Quarter amputation                                                            5000.00

Hind Quarter amputation                                                            5000.00

Arthrodesis:-

Arthrodesis of large joints                                                          2000.00

     (Hip, Knee, Shoulder, Ankle, Wrist)

Arthrodesis of small joints of hand/foot                                    1000.00

Arthroscopy:-

Arthroscopic surgery                                

     lavage                                                                                     2000.00

     menisectomy (partial/total)                                                  2000.00

     ligament reconstruction                                                         2000.00

     Removal of loose body                                                           2000.00

     Synovial biopsy                                                                       2000.00

Diagnostic arthroscopy of large joints                                          500.00

Diagnostic arthroscopy of small joints                                          500.00

Biopsy

C.T. Guided biopsy                                                                       1000.00
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Excisional biopsy                                                                         1000.00

Needle biopsy                                                                                500.00

Open biopsy                                                                                   500.00

Bone Grafting:-

(To  be  added  up with any operation  of  internal  or  external

  fixation)

Composite grafting                                                                      2000.00

Fibular/tibial grafting                                                                 1000.00

Iliac crest grafting                                                                       1000.00

Phemester grafting                                                                     2000.00

Rib grafting                                                                                 1000.00

Dressings, Debridement:-

Debridement & Repair                                                                  250.00

Fasciectomy                                                                                   250.00

Sloughectomy                                                                                250.00

Wound inspection                                                                          250.00

Excision of bone

Patellectomy (Partial/total)                                                       1000.00

Talectomy                                                                                    1000.00

Excision of Accessory bone (Navicular)                                      1000.00

Proximal row carpectomy                                                           1000.00

Fibulectomy                                                                                 1000.00

Excisional arthroplasty of:-

Elbow                                                                                           2000.00

Hip                                                                                               2000.00

Small joints of hand/foot                                                            2000.00

TM joint                                                                                       2000.00

External fixation of fractures:-

External fixation with soft tissue Reconstruc.                           5000.00

procedures

Mini Fixator                                                                                 2000.00

Pin and Plaster application                                                         2000.00

Ring fixator                                                                                 5000.00

Tubular external fixator                                                             2000.00
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Internal Fixation of fractures:-

Interlocking nailing                                                                     2000.00

K. Wire fixation                                                                           2000.00

Meyer's Procedure                                                                       5000.00

Nailing                                                                                         2000.00

Neck Reconstruction                                                                   5000.00

Plating                                                                                         2000.00

Screw fixation                                                                             5000.00

Special plating procedures                                                          5000.00

      S.P. Nail plate                                                                        5000.00

      Dynamic Hip Screw                                                                5000.00

      Dynamic Compression Screw                                                5000.00

      Condylar blade plate                                                             5000.00

Tension Band Wiring                                                                   1000.00

Joint replacements:-

Partial (Hemi) hip replacement                                                  5000.00

Replacement of small joints of Hand or foot                              5000.00

Total Hip replacement                                                                8000.00

Total Knee replacement                                                              8000.00

Total Shoulder/Elbow replacement                                            5000.00

Limb lengthening:-

Femoral lengthening                                                                   5000.00

Humeral Lengthening                                                                  5000.00

Metacarpal/Phalangeal lengthening                                          5000.00

Tibial lengthening                                                                       5000.00

Manipulations:-

Closed reductions of fractures and Dislocations                         1000.00

Correction of deformities                                                            1000.00

Manipulation under G.A.                                                             1000.00

Muscle/Tendon transfer

Steindler's flexoroplasty                                                             1000.00

Tendon transfers (Hand & foot):-

       Oponensplasty                                                                      1000.00
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       Egger's procedure                                                                 1000.00

Trapezius transfer                                                                       2000.00

Nerve repair/grafting                                                                  5000.00

Open reduction/dislocations:-

Open reduction of C.D.H. (Cong. Dis. Hip)                                  1000.00

Open reduction of C.D.H. with Osteotomy                                  2000.00

Open reduction of dislocation                                                     1000.00

Operations for infection:-

Sequestrectomy                                                                             500.00

Saucerization                                                                                 500.00

Sinus tract excision                                                                         50.00                  

Orthoses/Splints:-

Body jacket (PVC)                                                                         500.00

Cast brace                                                                                      500.00

Floor reaction orthosis (FRO)                                                      1000.00

Hand Splints                                                                                  250.00

Osteotomy:-

Corrective osteotomy of long bones                                           2000.00

Corrective osteotomy of small bones                                         2000.00

French Osteotomy                                                                       2000.00

High tibial osteotomy                                                                  2000.00

MC Murray's Osteotomy                               

Osteotomy of the pelvis (Salter's                     

             Chiary, pembertion)                                                       2000.00

Valgus/Varus Osteotomy                                                            2000.00

Replantation                                                                                8000.00

Skeletal traction:-

Halo Traction/Distraction                                                           2000.00

Skull Traction                                                                                500.00

Traction through tibia, femur, olecranon, Calcaneum                      250.00

Skin Coverage:-

Abdomenal flap                                                                           2000.00

Cross finger flap                                                                          2000.00
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Cross leg flap                                                                               2000.00

Free flap                                                                                      5000.00

Full thickness skin grafting                                                           500.00

Groin flap                                                                                     2000.00

Myocutaneous flap                                                                      2000.00

Myoplasty with/without skin grafting                                        2000.00

Redicled flap                                                                                2000.00

Rotation flap                                                                               2000.00

Split thickness skin grafting                                                          500.00

Soft tissue reconstructive procedures:-

Anterior transposition of ulnar nerve                                         2000.00

Bankart's operation                                                                     2000.00

Bristwo's operation                                                                     2000.00

Joint Debridement                                                                       2000.00

Ligament reconstruction of the knee,elbow, ankle                    2000.00

Mc Bride procedure                                                                     2000.00

Neurolysis                                                                                    2000.00

Putti plat operation                                                                     2000.00

Reconstruction surgery of the hand                                            2000.00

 (for post-traumatic & Congenital anomalies/deformities)            2000.00

Synovectomy                                                                               2000.00

Soft tissue release Operations:-

Carpal tunnel release                                                                  1000.00

Defatting operation                                                                     1000.00

Dequervam's release                                                                   1000.00

Dupuytren's soft tissue release                                                   1000.00

Max page release                                                                        1000.00

Postero medial soft tissue release                                             1000.00

Soutter's and younts soft tissue release                                     1000.00

Steindler's release                                                                       1000.00

Subcutaneous tenotomy                                                              1000.00

Syndactyly release                                                                      1000.00

T.A. lengthening                                                                          1000.00

Tenotomy-open                                                                           1000.00
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Torticollis release                                                                        1000.00

Trigger finger/thumb release                                                     1000.00

Wilson's Soft tissue release                                                        1000.00

Z-plasty for contractures                                                             1000.00

Spine:-

Anteriorolateral decompression                                                 5000.00

Anterior loosening                                                                       8000.00

Anterior loosening with instrumentation                                   8000.00

Anterior Spinal fusion                                                                 5000.00

Discetomy                                                                                    5000.00

Excision of diastematomyelia                                                     8000.00

Laminectomy                                                                               5000.00

Posterolateral Spinal fusion                                                        5000.00

Posterior Spinal fusion with instrumentation                             5000.00

Posterolateral Spinal fusion with instrumentation                    5000.00

Spinal fusion (posterior)                                                             5000.00

Spinal instrumentation (Without fusion)                                    5000.00

Transthoracic decompression                                                     8000.00

Tendon repair/grafting                                                               2000.00

Tumour Surgery:-

Curettage                                                                                      500.00

Curettage with bone grafting                                                     1000.00

Curettagre with bone cement                                                     1000.00

Debulking of the tumour                                                             2000.00

Excision of the tumours of the hand or foot                               1000.00

Radical resection of the large tumour                                        2000.00

Resection Arthrodesis (with internal or external fixation)          5000.00

 

********************************

OTORHINOLARYNGOLOGY          

Adenoidectomy                                                                              500.00

Antral Biopsy                                                                                 500.00

Antrum Wash                                                                                 250.00

Audiometry                                                                                    250.00
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Aural Polypectomy                                                                        250.00

Block Dissection of neck                                                              5000.00

Bronchoscopy                                                                                 500.00

C.W.L.(Rt) (Minor)                                                                       1000.00

Caldwell Luc's Operation                                                              500.00

Direct Laryngoscopy                                                                     500.00

Ethmoidectomy                                                                            2000.00

Excision of Temporal Bone                                                          5000.00

Foreign Body ear and nose removal                                             250.00

Frontal Sinus Operation                                                              2000.00

Intranasal Antrostomy                                                                  250.00

Laryngectomy                                                                              5000.00

Laryngofissure                                                                             2000.00

Laryngophayryngectomy                                                             5000.00

Laryngoscopy                                                                                 500.00

Lateral Pharyngotomy                                                                 2000.00

Lateral Rhinotomy                                                                       2000.00

Mastoidectomy                                                                            2000.00

Maxillectomy                                                                               2000.00

Meatoplasty                                                                                   500.00

Microlaryngoscopy                                                                         500.00

Myringoplasty                                                                                500.00

Myringotomy                                                                                  250.00

Nasal Cautery                                                                                250.00

Nasal Polypectomy                                                                        500.00

Oesphagoscopy                                                                              500.00

Ossioloplasty                                                                               2000.00

Partial Glossectomy                                                                    5000.00

Pinnaplasty                                                                                  2000.00

Plastopharyngoplasty for Rhinolalia Absenta                            5000.00

R.N.D.                                                                                           5000.00

Rhinoplasty (M.R.M.)                                                                   2000.00

Septoplasty                                                                                    500.00

Stapedectomy                                                                              5000.00
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Submucus Resection of Septum                                                    500.00

Tonsillectomy                                                                                500.00

Trachesostomy                                                                              500.00

Transpalatal Operation                                                               2000.00

Turbinectomy                                                                                250.00

Tympanoplasty                                                                            5000.00

**********************************

PAEDIATRIC SURGERY           

Abdominoperineal pull through                                                  5000.00

Anoplasty for imperforate anus                                                  2000.00

Appendicectomy                                                                          1000.00

Biopsy of Ulcer                                                                               250.00

Brachial sinus excision                                                                1000.00

Change of suprapubic cystostomy tube                                        100.00

Circumcision                                                                                  250.00

Cleft lip (complete repair)                                                          5000.00

Cleft palate repair                                                                       5000.00

Colonic transplant                                                                       5000.00

Corn excision                                                                                 100.00

Corrective procedure for biliary atresia                                     5000.00

Cysto panendoscopy                                                                      500.00

Cystolithotomy                                                                            1000.00

Cystostomy                                                                                    250.00

Drainage of an abscess suturing of minor laceration under          250.00

Electrocoagulation                                                                        250.00

Epispadias repair                                                                         1000.00

Examination under G.A.                                                                250.00

Excision of omphalomesentric duct                                            2000.00

Excision of posterior uretheral valve                                          2000.00

Excision of rectal polyp                                                               1000.00

Excision of small cysts Ganglia etc.                                              250.00

Gastrostomy                                                                                1000.00

Gut back operation for imperforate anus                                   1000.00

Hemihepatectomy                                                                       5000.00
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Hydrocortisone Injection of Peyronies disease                            250.00

Ileal or colon conduct                                                                  5000.00

Intercostal drainage                                                                      250.00

Intussusception                                                                           2000.00

Laparotomy with additional procedures like resection & ana        2000.00

Ligation of umblical polyp                                                             250.00

Lymphnode Biopsy                                                                         250.00

Meatotomy under G.A.                                                                  250.00

Minor correction of repaired lip or palate                                    250.00

Minor urethroplasty                                                                       250.00

Nephrectomy                                                                               2000.00

Nephrostomy tube change                                                            250.00

Oesophagostomy                                                                         2000.00

Orchectomy and Orchiopexy                                                       1000.00

Parotid fistula closure                                                                 1000.00

Pelvic osteotomy                                                                         1000.00

Perineal urethrostomy                                                                1000.00

Preauricular sinus excision                                                         1000.00

Prepucial advancement and chorde correction                          1000.00

Prepucial dilatation                                                                       250.00

Primary reconstruction for extrophy of Bladder                         5000.00

Pyelolithotomy                                                                            2000.00

Pyeloplasty                                                                                  2000.00

Pyeloroplasty with or without vagotomy                                   2000.00

Pyloromyotomy                                                                           2000.00

Repair of hiatus hernia                                                               2000.00

Repair of partial cleft lip                                                             1000.00

Retrograde seminal vesiculography                                             250.00

Revision/dilatation of ileostomy/colostomy                                250.00

Rib resection and drainage                                                         1000.00

Scar excision under G.A.                                                               250.00

Secondary procedure for extrophy of the bladder                     1000.00

Sigmodioscopy under G.A.                                                             500.00

Skin tag excision under G.A.                                                         250.00
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Spleenectomy                                                                              2000.00

Stitch removal under G.A.                                                             250.00

Surgical separation of conjoined siamese twins                        8000.00

Syndactyle                                                                                     250.00

Tapping of hydrocele                                                                     250.00

Testicular biopsy                                                                           250.00

Thyroglossal duct excision                                                          1000.00

Thyroglossal sinus and fistula excision                                       1000.00

Total correction of extrophy of urinary bladder                         5000.00

Tracheo-oesophageal fistula with Oesophagealatresia            5000.00

Transposition of anus for ectopic anus                                       2000.00

Ureterostomy or ureters sigmoidostomy                                    5000.00

Urethroplasty for penile or penoscrotal type hypospadias       5000.00

Urinary diversion e.g. cutaneous                                                2000.00

Ventriculoatrial shunt                                                                 2000.00

**********************************

UROLOGY                       

Cystolithotripsy Endoscopic                                                        2000.00

Davis intubated ureterostomy                                                    2000.00

Dilatation of Urethra                                                                     250.00

ESWL Procedure (Lithotripsy)                                                     9000.00

Endoscopic Basketing                                                                  1000.00

Excision of Renal Cyst                                                                 2000.00

Excision of Stricture                                                                    2000.00

Excision of Suprapubic Fistula                                                     2000.00

Excision of adrenal cyst                                                               2000.00

Excision of pheochromocytoma or Adrenal tumours                  5000.00

Excision of suprapubic fitula                                                       1000.00

Exploration of Kidney                                                                  2000.00

Fulguration of bladder tumour                                                    2000.00

Ileal loop diversion                                                                      5000.00

Internal ureterotomy                                                                  1000.00

Nephrectomy                                                                               2000.00

Nephrolithotomy                                                                         2000.00
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Nephrostomy                                                                               1000.00

Radical Prostatectomy                                                                5000.00

Retrograde Pyelography                                                             1000.00

Retropublic prostatectomy                                                         2000.00

Suprapublic transvesical bladder neck Resection                      2000.00

Supreapubic transvesical excision of bladder tumour                2000.00

Supreapublic transvesical prostatectomy                                   2000.00

Total cystotomy                                                                           5000.00

Total uretherectomy with pelvic exentiration                           5000.00

Transurethral resection of bladder neck                                    2000.00

Transurethral resection of bladder tumour                                2000.00

Ureterolithotomy                                                                         2000.00

Ureteroneocystostomy                                                                5000.00

Ureterorolysis                                                                              2000.00

Vaginal cystolithotomy                                                                5000.00

Vesicoepidydimal anastomosis                                                   5000.00

********************************** 
 

945928/2024/PERS
173


		2024-04-18T17:05:59+0530
	AMRISH GAUTAM




