Service ID Service Name Service Charge
5001436 ADENOTONSILLECTOMY (ENT) 6500
S000403 APPENDICECTOMY (SUR) 4000
S000403 APPENDICECTOMY (SUR) 5000
S000403 APPENDICECTOMY (SUR) 5000
S000068 ENUCLEATION (EYE) 1000
S000068 ENUCLEATION (EYE) 2000
S001400 EXCISSION OF BREAST LUMP (SUR) 1000
S000730 EXCISSION OF FIBROADENOMA (SUR) 2500
S000730 EXCISSION OF FIBROADENOMA (SUR) 2000
S000941 GRANULOMA (EYE) 500
S000941 GRANULOMA (EYE) 500
S000675 ILIZAROV (ORTHO) 6000
S000729 LAPEROSCOPIC VENTRAL HERNIA REPAIR (SUR) 3000
S000729 LAPEROSCOPIC VENTRAL HERNIA REPAIR (SUR) 3500
S000729 LAPEROSCOPIC VENTRAL HERNIA REPAIR (SUR) 3500
S000913 THYROIDECTOMY (ENT) 10000
S001585 4.5 MM RECON PLATE (06 HOLE) 3000
S001586 4.5 MM RECON PLATE (07 HOLE) 3000
S001446 ABCESS & DRAINAGE (1500) (DENTAL) 1500
S001446 ABCESS & DRAINAGE (1500) (DENTAL) 1500
S001446 ABCESS & DRAINAGE (1500) (DENTAL) 1500
S000891 ABCESS DRAINAGE (ORTHO) 3000
S000353 ABDOMINAL FLAP WITH G/A (ORTHO) 8000
S001355 ABDOMINAL PLASTY (6000) (SUR) 6000
S000641 ABDOMINO PERINEAL RESECTION (SUR) 8000
S000641 ABDOMINO PERINEAL RESECTION (SUR) 7000
S000756 ABDOMINO PERITONEAL RESECTION (SUR) 10000
S000756 ABDOMINO PERITONEAL RESECTION (SUR) 11000
S000835 ABDOMINOPLASTY (SUR) 3500
S000835 ABDOMINOPLASTY (SUR) 3000
S001013 Additional Chage (4000) (SUR) 4000
S001013 Additional Chage (4000) (SUR) 4000
S000530 ADDITIONAL CHARGE (100) (SUR) 100
S000596 ADDITIONAL CHARGE (1000) (SUR) 1000
S001492 ADDITIONAL CHARGE (1550) (GYN) 1550
S001465 ADDITIONAL CHARGE (1800)(ORTHO) 1800
S000529 ADDITIONAL CHARGE (200) (SUR) 200
S000270 ADDITIONAL CHARGE (2000) (GYN) 2000
S000270 ADDITIONAL CHARGE (2000) (GYN) 2000
S001571 ADDITIONAL CHARGE (2500) (ORTHO) 2500
S001409 ADDITIONAL CHARGE (2500) (SUR) 2500
S000528 ADDITIONAL CHARGE (300) (SUR) 300
S001422 ADDITIONAL CHARGE (3000) (ORTHO) 3000
S000531 ADDITIONAL CHARGE (400) (SUR) 400
S001494 ADDITIONAL CHARGE (500) (ENT) 500
S001511 ADDITIONAL CHARGE (500) (ORTHO) 500




S000532  |ADDITIONAL CHARGE (500) (SUR) 500

S001547  |ADDITIONAL CHARGE (5000) (ORTHO) 5000
S001572  |ADDITIONAL CHARGE (800) (GYN) 800

S001441 |ADDITIONAL CHARGE (OBS)(1000) 1000
S000272  |ADDITIONAL CHARGE(1500) (GYN) 1500
S000555  |ADDITIONAL CHARGE(3000) (SUR) 3000
S001147  |ADDITIONAL CHARGE(4000) (ORTHO) 4000
S001530  |ADDITIONAL CHARGE(500) (GYN) 500

S001104 |ADDITIONAL CHARGE(6000) (ORTHO) 6000
S001407  |ADDITIONAL CHARGE(ENT)(2000) 2000
S001406 |ADDITIONAL CHARGE(ENT)(2500) 2500
S000875  |ADENOTONSILLECTOMY (ENT) 6000
S001607 |ADENOTONSILLECTOMY (SUR) 3000
S001448  |ADMISSION CHARGE 100

S001269 |ADMISSION FEE 100

S001535  |AIR WAY TUBE CHARGE (60) 60

S001440  |ALFI FLAP (RH WITH RHOMBRID FLAP(H) ORTHO 10000
S001280  |ALLOW FILING-BIG(600) (DENTAL) 600

S001279  |ALLOY FILLING-SMALL(300) (DENTAL) 300

S000779  |AMPOTATION E LOWER ABDOMEN (ORTHO) 7000
S001036  |AMPUTATION (ORTHO) 3000
S001137  |AMPUTATION (2000) (ORTHO) 2000
S000759  |Amputation (8000) (ORTHO) 8000
S000291  |AMPUTATION (ORTHO) 2500
S000291  |AMPUTATION (ORTHO) 2000
S001326  |AMPUTATION CHARGE (10000) (ORTHO) 10000
S001105 |AMPUTATION CHARGE (5000) (ORTHO) 5000
S001064  |AMPUTATION CHARGE (6000) (ORTHO) 6000
S000957  |AMPUTATION DUE CHARGE (ORTHO) 5000
S000030  |AMPUTATION(MID-THIGH & B.K BIG GOITRE) (SUR) 5000
S000030  |AMPUTATION(MID-THIGH & B.K BIG GOITRE) (SUR) 7000
S000030  |AMPUTATION(MID-THIGH & B.K BIG GOITRE) (SUR) 7000
S000030  |AMPUTATION(MID-THIGH & B.K BIG GOITRE) (SUR) 6000
S000030  |AMPUTATION(MID-THIGH & B.K BIG GOITRE) (SUR) 8000
S000030  |AMPUTATION(MID-THIGH & B.K BIG GOITRE) (SUR) 7000
S000421  |AMPUTATION(MID-THIGH & B.K SMAIL GOITRE) (SUR) 5000
S000421  |AMPUTATION(MID-THIGH & B.K SMAIL GOITRE) (SUR) 6000
S000421  |AMPUTATION(MID-THIGH & B.K SMAIL GOITRE) (SUR) 6000
S000281 |AMPUTATION/DISARTICULATION (ORTHO) 7000
S000281  |AMPUTATION/DISARTICULATION (ORTHO) 6000
S000566  |ANAL FISSURE (SUR) 3000
S000566  |ANAL FISSURE (SUR) 3500
S000907  |ANAL SPINETECTOMY (SUR) 2500
S000428  |ANDEVSON HYNES PYELOPLASTY (SUR) 6000
S000428  |ANDEVSON HYNES PYELOPLASTY (SUR) 5000
S000921  |ANTERIOR COLPORRHAPHY (SUR) 6000
S000430  |ANTEVIO RESECTION FOR CA RECTUM (SUR) 6000




S000430  |ANTEVIO RESECTION FOR CA RECTUM (SUR) 5000
S001285  |APISECTOMY(1500) PER TOOTH (DENTAL) 1500
S001285  |APISECTOMY(1500) PER TOOTH (DENTAL) 1500
S000002  |APPENDICECTOMY 4000
S000002  |APPENDICECTOMY 4000
S000002  |APPENDICECTOMY 5000
S000431  |APR FOR CA RECTUM (SUR) 5000
S000431  |APR FOR CA RECTUM (SUR) 6000
S001140  |ARTHOCENTESIS(2500) (ORTHO) 2500
S000810  |ARTHROPLASTY CHARGE (ORTHO) 4000
S001138  |ASPIRATION (1000) (SUR) 1000
S001101  |ASPIRATION (2000) (SUR) 2000
S000600  |ASPIRATION (3500)(SURGERY)(SUR) 3000
S000600  |ASPIRATION (3500)(SURGERY)(SUR) 3500
S000600  |ASPIRATION (3500)(SURGERY)(SUR) 3500
S000600  |ASPIRATION (3500)(SURGERY)(SUR) 3500
S000600  |ASPIRATION (3500)(SURGERY)(SUR) 3500
S000600  |ASPIRATION (3500)(SURGERY)(SUR) 3500
S000901  |ASPIRATION (500) (ORTHO) 500
S000901  |ASPIRATION (500) (ORTHO) 500
S000743  |ASPIRATION AND DRANAGE WITH ARTHOTOMY (ORTHO) 6000
S001012  |ASPIRATION CHARGE (ORTHO) 2000
S001125  |ASPIRATION CHARGE (ORTHO) 700
S000128  |ASPIRATION DONE(EYE) 500
S000128  |ASPIRATION DONE(EYE) 700
S000128  |ASPIRATION DONE(EYE) 700
S000159  |AURAL POLYP EXCISION (ENT) 2000
S000159  |AURAL POLYP EXCISION (ENT) 2500
S000159  |AURAL POLYP EXCISION (ENT) 2500
S000159  |AURAL POLYP EXCISION (ENT) 2500
S000474  |BABY CARD 15

S000234  |BARTHOLIN CYST(WITH L/A) (GYN) 1000
S000234  |BARTHOLIN CYST(WITH L/A) (GYN) 700
S000874  |BARTHOLIN CYST(WITH SP/A) (GYN) 2500
S000589  |BED CHARGE ICU (1 DAYS) 500
S000521  |BED CHARGE ( 10 DAYS) 500
S000516  |BED CHARGE ( 3 DAYS) 150
S000557  |BED CHARGE (1 DAY) 50

S001378  |BED CHARGE (10 DAYS) 300
S001378  |BED CHARGE (10 DAYS) 500
S001378  |BED CHARGE (10 DAYS) 500
S001382  |BED CHARGE (12 DAYS) 600
S000558  |BED CHARGE (2 DAYS) 100
S000559  |BED CHARGE (3 DAYS) 150
S001383  |BED CHARGE (5 DAYS) 250
S001381  |BED CHARGE (7 DAYS) 350
S000556  |BED CHARGE 4 DAYS (200) 200




S000586 BED CHARGE ICU (5 DAYS) 2500
S001620 BED SIDE URINE ALBOMIN TEST 20
S001633 BED SIDE URINE ALBOMIN TEST(20x7) 140
S000397 BELOW KNEE AMPULATION (SUR) 5000
S000397 BELOW KNEE AMPULATION (SUR) 6000
5001645 BIG DRESSING PER DRESSING(200) 200
S000790 BILATERAL HERNIOPLASTY (SUR) 10000
S000790 BILATERAL HERNIOPLASTY (SUR) 11000
S001346 BILATERAL HERNIORROOPHY (6000) (SUR) 6000
5001548 BILATERAL HERNIOTOMY WITH HERNIORRAPHY (5000) (S 5000
S001341 BILATERAL HYDROCELE (7000) (SUR) 7000
S000028 BILATERAL INGUINAL HERNIA (SUR) 5000
S000028 BILATERAL INGUINAL HERNIA (SUR) 6000
S000028 BILATERAL INGUINAL HERNIA (SUR) 7000
S000028 BILATERAL INGUINAL HERNIA (SUR) 6000
S000028 BILATERAL INGUINAL HERNIA (SUR) 6000
S001597 BILATERAL ORCHIECTOMY 4000
S000606 Bioleteral Hernio plasty(SUR) 9000
S000606 Bioleteral Hernio plasty(SUR) 8000
S000031 BIOPSY (SUR) 700
S000031 BIOPSY (SUR) 900
S000031 BIOPSY (SUR) 700
S000031 BIOPSY (SUR) 500
S001237 BIOPSY CHARGE(500) (SUR) 500
S000841 BIPOTER PROSTHESIS (10000) (ORTHO) 10000
S000614 BIPOTER PROSTHESIS (ORTHO) 8000
S000472 BIRTH CERTIFICATE 25
S000472 BIRTH CERTIFICATE 200
S000604 BIRTH CERTIFICATE 200
S000469 BLOOD BAG 100
S000469 BLOOD BAG 150
S000468 BLOOD CROSS MATCHING 60
S000468 BLOOD CROSS MATCHING 50
S001623 Blood Gas ( ABG) 800
S001638 BLOOD GAS ABG PER TEST(800) 800
S000470 BLOOD SET 40
S000470 BLOOD SET 20
S000280 BONE GRAFT (ORTHO) 5000
S000280 BONE GRAFT (ORTHO) 6000
$001149 BONE TRIMING & PRIMARY CLOSAR(4000) (ORTHO) 4000
S001032 BRUN CONTRUCTION HAND (SUR) 5000
S001375 BURN CONTRACTURE RELEASE (ORTHO) 5000
S000706 C PAP PER DAY 500
S000865 C/S Charge (3900) (GYN) 3900
S000865  |C/S Charge (3900) (GYN) 3900
S000538 C/S DUE CHARGE (GYN) 2400
S000396  |C/S DUE CHARGE(1900) (GYN) 1900




S000395  |C/S DUE CHARGE(2000) (GYN) 2000
S000843  |C/S DUE CHARGE(900) (SUR) 900
S000231  |CABIAL CYST (GYN) 1000
S001452  |CABIN CHARGE DUE(100) 100
S000534  |CABIN PASS 50

S000866  |CAESAREAN SECTION (4800) (GYN) 4800
S000879  |CAESAREAN SECTION (5000) (GYN) 5000
S000879  |CAESAREAN SECTION (5000) (GYN) 5000
S000879  |CAESAREAN SECTION (5000) (GYN) 5000
S000221  |CAESAREAN SECTION DUE (GYN) 5000
S000221  |CAESAREAN SECTION DUE (GYN) 5000
S000221  |CAESAREAN SECTION DUE (GYN) 3900
S000221  |CAESAREAN SECTION DUE (GYN) 2800
S000928  |CAESAREAN SECTION DUE CHARGE (1000) (GYN) 1000
S000928  |CAESAREAN SECTION DUE CHARGE (1000) (GYN) 1000
S000928  |CAESAREAN SECTION DUE CHARGE (1000) (GYN) 1000
S000892  |CAESAREAN SECTION DUE CHARGE (3000) (GYN) 3000
S000892  |CAESAREAN SECTION DUE CHARGE (3000) (GYN) 3000
S000880  |CAESAREAN SECTION DUE CHARGE (800) (GYN) 800
S000880  |CAESAREAN SECTION DUE CHARGE (800) (GYN) 800
S000880  |CAESAREAN SECTION DUE CHARGE (800) (GYN) 800
S000880  |CAESAREAN SECTION DUE CHARGE (800) (GYN) 800
S000880  |CAESAREAN SECTION DUE CHARGE (800) (GYN) 800
S000869  |CAESAREAN SECTION DUE CHARGE (GYN) 2000
S000869  |CAESAREAN SECTION DUE CHARGE (GYN) 2000
S000736  |CALDUEL LUC OPERATION (ENT) 5000
S000736  |CALDUEL LUC OPERATION (ENT) 5000
S000736  |CALDUEL LUC OPERATION (ENT) 6000
S000736  |CALDUEL LUC OPERATION (ENT) 6000
S001588  |CANCELLOUS SCREW (4.0 M) 1000
S001475  |CAP (1500) (DENTAL) 1500
S000129  |CAPSULECTOMY (EYE) 700
S000129  |CAPSULECTOMY (EYE) 700
S000129  |CAPSULECTOMY (EYE) 500
S000775  |CARDIAC MONITOR CHARGE(1 DAYS) 500
S000585  |CARDIAC MONITOR CHARGE(5 DAYS) 2500
S000246  |CARDIACTROPORIN (GYN) 600
S000059  |CATARACT (CAMP) 1500
S000136  |CATARACT BOTH EYE (EYE) 3000
S000141  |CATARACT BOTH EYE (CAMP) 3000
S000141  |CATARACT BOTH EYE (CAMP) 4000
S000140  |CATARACT BOTH EYE (HOSPITAL) 4000
S000140  |CATARACT BOTH EYE (HOSPITAL) 3000
S000764  |CATARACT DUE 250
S000142  |CATARACT DUE CHARGE (1000) 1000
S000143  |CATARACT DUE CHARGE (500) 500
S000870  |CATARACT OLD CHARGE (1500) 1500




S000058 CATARACT OPERATION 1500
S000058 CATARACT OPERATION 2000
S000058 CATARACT OPERATION 1700
S001647 CATHERTER CHARGE FOR SURGERY (8000) 8000
S001609 CATHETER CHARGE FOR DIALYSIS PATIENT 6000
S001603 Catheterization Charge 5000
$001022 CAUTERIZATION OF INF. TERBINATE (ENT) 1500
S001255 CELLULITIES OF FASCIOTOMY (SUR) 2500
5000861 CERVICAL TEAR(L/A) (GYN) 700

5000243  [CERVICAL TEAR(Sp/A OR G/A) (GYN) 2000
5000243 CERVICAL TEAR(Sp/A OR G/A) (GYN) 2500
S001553 CHEST LEAD (5 LEAD) (250) 250

S001552 CHEST LEAD (PER LEAD) (50) 50

S000018 CHOLECYSTECTOMY - OPEN OR CONVENTIONAL(SUR) 5000
S000018 CHOLECYSTECTOMY - OPEN OR CONVENTIONAL(SUR) 7000
S000018 CHOLECYSTECTOMY - OPEN OR CONVENTIONAL(SUR) 6000
5000018 CHOLECYSTECTOMY - OPEN OR CONVENTIONAL(SUR) 6000
S000912 CHOLECYSTECTOMY (SUR) 6000
S000900 CHOLEDOCHOLITHOTOMY (SUR) 6000
S001041 CHR. TONSILLECTOMY WITH SMD (ENT) 7000
S000315 CHRONIC OSTEOMEILITIS (ORTHO) 6000
S000315 CHRONIC OSTEOMEILITIS (ORTHO) 5000
S000972 CIRCUMCISSION (1000) (SUR) 1000
S000399 CIRCUMCISSION (SUR) 500

S000399 CIRCUMCISSION (SUR) 700

S000399 CIRCUMCISSION (SUR) 500

S000971 CIRCUMCISSION(1000) (SUR) 1000
S000398 CIRCUMCISSION(GOT) (SUR) 1000
S000906 CLOSE REDUCTION (1500) (ORTHO) 1500
S000753 CLOSE REDUCTION WITH IMMOBILIZATION (ORTHO) 3000
S000838 CLOSE REDUCTION WITH IMMOBILIZATION BY LABS (ORT 4000
S000636 CLOSE REDUCTION WITH KETAMINE (1000) (ORTHO) 1000
5000927 CLOSE REDUCTION(1000) (ORTHO) 1000
5000296 CLUB FOOT CORRECTION FOR ONE LEG (ORTHO) 500

S000309 COCK-UP SPLINT (ORTHO) 500

S000613 COLD WEL LUE (ENT) 6000
5000613 COLD WEL LUE (ENT) 7000
S001518 COLLECT FOR CUT INJURY (200) 200

S001327 |COLLECTED CHARGE(2025) (DENTAL) 2025
S001481 COLLECTED OPERCULECTOMY (500) (DENTAL) 500

S001527  |COLLES PLASTER (1000) (ORTHO) 1000
S000718 COLON RESECTION UNDER G/A (GYN) 5000
S000540 COLOR DOPLER ECO-CARDIOGRAPHY 1500
S000540 COLOR DOPLER ECO-CARDIOGRAPHY 1500
S000540 COLOR DOPLER ECO-CARDIOGRAPHY 1500
S000543 COLOUR DOPPLER 1500
S001314 COMPLETE DENTURE (15000) (DENTAL) 15000




S000390 COMPOUND FRACTURE (2500) (ORTHO) 2000
S000390 [COMPOUND FRACTURE (2500) (ORTHO) 2500
S000390 COMPOUND FRACTURE (2500) (ORTHO) 2500
S000872 COMPOUND FRACTURE (3000) (ORTHO) 3000
S000391 COMPOUND FRACTURE (3500) (ORTHO) 3500
S000391 COMPOUND FRACTURE (3500) (ORTHO) 3000
S000392 COMPOUND FRACTURE (4000) (ORTHO) 4000
S000393 COMPOUND FRACTURE (5000) (ORTHO) 5000
S000394 COMPOUND FRACTURE (6000) (ORTHO) 6000
S000873 COMPOUND FRACTURE (7000) (ORTHO) 7000
S001006 CORRECTION OF DISLOCATION (ORTHO) 5000
S001142 CORRECTION OF DISLOCATION(2000) (ORTHO) 2000
S000819 CORRECTION OF CONTRUCTURE (ORTHO) 5000
S000819 CORRECTION OF CONTRUCTURE (ORTHO) 5000
S001001 CORRECTION OF DISLOCATION (ORTHO) 8000
S001222 CORRECTION OF DISLOCATION (3000) (ORTHO) 3000
S000828 CORRECTION ELBOW JOIN (ORTHO) 5000
S000982 CORRECTION OF DEFORMITY (ORTHO) 8000
S000983 CORRECTION OF DEFORMITY(7000) (ORTHO) 7000
S000981 CORRECTION OF DEFORMITY (ORTHO) 8000
S001394 CORRECTION OF SHOULDER DISLOCATION ORDER(1500)( 1500
S001363 CORRECTION OF SUBLARATION BY K-WIRE (ORTHO) 3000
S001420 CORRECTION OF SUBLUXATION & STABILIZATION(ORTHO 6000
S001393 CORRECTION OF SUBLUXATION (ORTHO) 2500
S001074 CORRECTION OF VAULT PROLAPS (SUR) 6000
S001253 CORRECTIVE OSTEOTOMY (ORTHO) 10000
S001253 CORRECTIVE OSTEOTOMY (ORTHO) 10000
S001516 CORRECTIVE OSTEOTOMY (ORTHO)(6000) 6000
S001584 CORTEX SCREW (3.5 MM) 300

S001587 CORTEX SCREW (4.5 MM) 500

S000577 CORTICAL MATER WASH 1000
S000577 CORTICAL MATER WASH 1500
S001525 COWN PLASTER (1000) 1000
S000771 CPAP Charge (1day) 500

S000771 CPAP Charge (1day) 500

S000771 CPAP Charge (1day) 1000
S000821 CPAP CHARGE (2 DAYS) 1000
S000821 CPAP CHARGE (2 DAYS) 2000
S001313  [CROWN/BRIDGE (1500) PER C/T (DENTAL) 1500
S001533 CROWN/BRIDGE 2 TOOTH (3000)(DENTAL) 3000
S001533  |CROWN/BRIDGE 2 TOOTH (3000)(DENTAL) 3000
S001533 CROWN/BRIDGE 2 TOOTH (3000)(DENTAL) 3000
S001496  [CROWN/BRIDGE 4 TOOTH (6000)(DENTAL) 4000
S001496 CROWN/BRIDGE 4 TOOTH (6000)(DENTAL) 6000
S001496  [CROWN/BRIDGE 4 TOOTH (6000)(DENTAL) 6000
S001496 CROWN/BRIDGE 4 TOOTH (6000)(DENTAL) 6000
S001496  [CROWN/BRIDGE 4 TOOTH (6000)(DENTAL) 6000




S001097  |CRUCIATE INCISION OF DRAINAGE (GYN) 3000
S001497  |CRUCIATE INCISION(2000) (GYN) 2000
S001356  |CT SCAN RT ELBOW 4500
s000471 |CTG 300

S001557  |CT-SCAN FOR RT UPPER TIBIA 4500
S001154  |CT-SCAN OF ABDOMEN (PLAIN) 9000
S001154  |CT-SCAN OF ABDOMEN (PLAIN) 9000
S001153  |CT-SCAN OF ABDOMEN(+MED) 11700
S001153  |CT-SCAN OF ABDOMEN(+MED) 11700
S001155  |CT-SCAN OF ANKLE LT 4500
S001155  |CT-SCAN OF ANKLE LT 4500
S001156  |CT-SCAN OF ANKLE RT 4500
S001156  |CT-SCAN OF ANKLE RT 4500
S001150  |CT-SCAN OF BRAIN 3200
S001150  |CT-SCAN OF BRAIN 3000
S001157  |CT-SCAN OF BRAIN & ORBIT WITH CONTRAST 6700
S001157  |CT-SCAN OF BRAIN & ORBIT WITH CONTRAST 6700
S001158  |CT-SCAN OF BRAIN & PETROMASTED 5400
S001158  |CT-SCAN OF BRAIN & PETROMASTED 5400
S001159  |CT-SCAN OF BRAIN & PNS 7200
S001159  |CT-SCAN OF BRAIN & PNS 7200
S001159  |CT-SCAN OF BRAIN & PNS 4500
S001160  |CT-SCAN OF BRAIN + PET 5400
S001160  |CT-SCAN OF BRAIN + PET 5400
S001161  |CT-SCAN OF BRAIN WITH BONY WINDOW 3200
S001161  |CT-SCAN OF BRAIN WITH BONY WINDOW 3200
S001162  |CT-SCAN OF BRAIN WITH CONTRAST 4500
S001162  |CT-SCAN OF BRAIN WITH CONTRAST 4500
S001163  |CT-SCAN OF BRAIN WITH MASTOID 5400
S001163  |CT-SCAN OF BRAIN WITH MASTOID 5400
S001164  |CT-SCAN OF BRAIN+PNS+CONTRAST 7650
S001164  |CT-SCAN OF BRAIN+PNS+CONTRAST 7650
S001165  |CT-SCAN OF CAFE MUSCLE 4500
S001165  |CT-SCAN OF CAFE MUSCLE 4500
S001166  |CT-SCAN OF CERVICAL SPINE 5400
S001166  |CT-SCAN OF CERVICAL SPINE 5400
S001168  |CT-SCAN OF CHEST WITH CONTRAST 5800
S001168  |CT-SCAN OF CHEST WITH CONTRAST 5800
S001167  |CT-SCAN OF CHEST(H/R) 4500
S001167  |CT-SCAN OF CHEST(H/R) 4500
S001169  |CT-SCAN OF CONTRAST+ MEDICINE 2200
S001169  |CT-SCAN OF CONTRAST+ MEDICINE 2200
S001171  |CT-SCAN OF HBS WITH CONTRAST 7200
S001171  |CT-SCAN OF HBS WITH CONTRAST 7200
S001172  |CT-SCAN OF HEAD 3200
S001172  |CT-SCAN OF HEAD 3000
S001259  |CT-SCAN OF HEPATOBILIARY OF PANCREAS 7200




5001176 CT-SCAN OF HIP JOINT (RT) 4500
S001175 CT-SCAN OF HIP JOINT(LT) 4500
S001177 CT-SCAN OF INTERNAL OUDITORY CENAL 4500
5001178 CT-SCAN OF KNEE JOINT (LT) 4500
5001179 CT-SCAN OF KNEE JOINT (RT) 4500
5001208 CT-SCAN OF KUB 9000
5001180 CT-SCAN OF KUB WITH CONTRAST 11700
5001254 CT-SCAN OF L/A 5400
5001181 CT-SCAN OF LIVER WITH CONTRAST 9000
5001183 CT-SCAN OF LOWER ABDOMEN (PLAIN) 5400
5001184 CT-SCAN OF LOWER ABDOMEN WITH CONTRAST 7200
5001182 CT-SCAN OF LOWER ABDOMEN(MEDICINE) 7200
5001151 CT-SCAN OF LT SHOULDER JOINT 4500
5001185 CT-SCAN OF LUMBER SPINE 4500
5001186 CT-SCAN OF LUMBO-SACRAL SPINE 9000
5001187 CT-SCAN OF LUNGS 5000
5001188 CT-SCAN OF MASTOID 4500
5001189 CT-SCAN OF MEDICINE ONLY 2200
5001199 CT-SCAN OF NECK 3500
5001190 CT-SCAN OF NECK WITH CONTRAST 5800
5001476 CT-SCAN OF NECK WITH THYROID GLAND & TRACHEA 4500
5001191 CT-SCAN OF NECK WITHOUT CONTRAST 4500
5001192 CT-SCAN OF NESOPHARYNX WITH CONTRAST 5800
5001193 CT-SCAN OF NOSE 4500
5001252 CT-SCAN OF NOSE & PARANOSAL SINUS 4500
5001194 CT-SCAN OF NOSE & PNS WITH CONTRAST 5800
5001197 CT-SCAN OF NOSE , PNS & NESOPHARYNX WITH CONTRAS 5800
S001195 CT-SCAN OF NOSE PNS & NESOPHARYNX(+MED) 6700
5001195 CT-SCAN OF NOSE PNS & NESOPHARYNX(+MED) 5800
5001196 CT-SCAN OF NOSE PNS NESOPHARYNX BONE SKULL + MEI 6700
5001198 CT-SCAN OF NOSE, PNS, NESOPHARYNX & SKULL WITH CQ 6700
5001200 CT-SCAN OF ORBIT WITH CONTRAST 4500
5001203 CT-SCAN OF PELVIS HIP JOINT B/V 4500
5001204 CT-SCAN OF PITUTORY GLAND 4500
5001201 CT-SCAN OF PNS (+MEDICINE) 5800
5001202 CT-SCAN OF PNS (PLAIN) 4500
5001202 CT-SCAN OF PNS (PLAIN) 4000
5001202 CT-SCAN OF PNS (PLAIN) 4500
5001202 CT-SCAN OF PNS (PLAIN) 4000
5001209 CT-SCAN OF PNS WITH CONTRAST 5800
5001152 CT-SCAN OF RT SHOULDER JOINT 4500
5001205 CT-SCAN OF RT/LT INTERNAL OUDITORY CENAL 4500
5001206 CT-SCAN OF SCANE OF CHEST 5800
5001207 CT-SCAN OF SCANE OF CHEST WITH CONTRAST NECK 5800
S001211 CT-SCAN OF SKULL 3200
5001212 CT-SCAN OF SKULL WITH MANDIBLE 4500




S001213 CT-SCAN OF STYLOID PROCESS 4500
S001368 CT-SCAN OF TEMPOROMASTOID REGION 4500
5001214 CT-SCAN OF THORAX WITH CONTRAST 5800
S001215 CT-SCAN OF UPPER ABDOMEN HBS/LIVER 7200
S001216 CT-SCAN OF UPPER ABDOMEN WITHN CONTRAST 7200
S001322 CT-SCAN OF W/A 7200
S001217 CT-SCAN OF WHOLE ABDOMEN WITH CONTRAST 11700
S001210 CT-SCAN OF WHOLE ABDOMEN WITHOUT CONTRAST 9000
S001218 CT-SCAN OF WRIST JOINT (RT/LT) 4500
S000679 CUBITUS VARUS (ORTHO) 8000
5000349 CURRETTAGE UNDER SAB (ORTHO) 2000
S000590 CXR- P/A VEIW ERREC POSTURE 350

S000310 CYLINDER SLAB (ORTHO) 500

S000441 CYSTO GASTROSTOMT FOR PSUEUDOPANCROTIC CYST (S 5000
5000441 CYSTO GASTROSTOMT FOR PSUEUDOPANCROTIC CYST (S 6000
5001324 CYSTOLITHOTOMY (5000) (SUR) 5000
5000424 CYSTOLITHOTOMY (SUR) 6000
5000424 CYSTOLITHOTOMY (SUR) 5000
S001611 CYSTOSCOPY 2000
S001433 CYSTOSTOMY (3000) (SUR) 3000
S000060 DCR (CAMP) 2000
S000060 DCR (CAMP) 2000
S000060 DCR (CAMP) 2500
S000060 DCR (CAMP) 2500
S000061 DCR (HOSPITAL) 3500
S000061 DCR (HOSPITAL) 3000
S000061 DCR (HOSPITAL) 3000
S000138 DCR BOTH EYE (CAMP) 5000
5000138 DCR BOTH EYE (CAMP) 4000
S000137 DCR BOTH EYE (HOSPITAL) 6000
S000137 DCR BOTH EYE (HOSPITAL) 7000
S000144 DCR DUE CHARGE (1000) 1000
S000145 DCR DUE CHARGE (500) 500

S000064 DCT (CAMP) 1000
S000064 DCT (CAMP) 1500
S000064 DCT (CAMP) 1500
S000139 DCT BOTH EYE 2000
S000139 DCT BOTH EYE 3000
5000871 DCT OLD CHARGE (1000) 1000
S000065 DCT(HOSPITAL) 1500
S000065 DCT(HOSPITAL) 1000
S000271 DE&C CHARGE (GYN) 1500
S000271 DE&C CHARGE (GYN) 2000
S000991 DEATH CERTIFICATE 200

S001631 Defibrilator (Per use) 1000
5001643 DEFIBRILLATOR PER USE (1000) 1000
S000739 Deformity correction (ORTHO) 13000




S000739 Deformity correction (ORTHO) 13000
S001646 DELORMIS OPERATION (5000) 5000
5000564 DENTAL CHARGE(1000) 1000
S001126 DENTAL CARD 25
S000491 DENTAL CHARGE (2000) 2025
S000491 DENTAL CHARGE (2000) 2000
S000491 DENTAL CHARGE (2000) 2000
S000501 DENTAL CHARGE (100) 125
S000501 DENTAL CHARGE (100) 100
S000563 DENTAL CHARGE (1000) 1000
S000502 DENTAL CHARGE (1025) 1025
S000497 DENTAL CHARGE (1200) 1200
S000497 DENTAL CHARGE (1200) 1225
S001080 DENTAL CHARGE (12000) 12025
5001080 DENTAL CHARGE (12000) 12000
S000505 DENTAL CHARGE (1500) 1500
S000505 DENTAL CHARGE (1500) 1525
S000595 DENTAL CHARGE (185) 185
5000898 DENTAL CHARGE (200) 200
S000897 DENTAL CHARGE (2000) 2000
5001387 DENTAL CHARGE (20000) 20000
S000625 DENTAL CHARGE (2200) 2200
5000625 DENTAL CHARGE (2200) 2225
S000579 DENTAL CHARGE (225) 225
S000551 DENTAL CHARGE (2525) 2525
S000519 DENTAL CHARGE (300) 300
S000552 DENTAL CHARGE (3000) 3000
S000499 DENTAL CHARGE (3025) 3025
S000541 DENTAL CHARGE (325) 325
S000693 DENTAL CHARGE (3500) 3500
S000496 DENTAL CHARGE (400) 425
S000496 DENTAL CHARGE (400) 400
S000896 DENTAL CHARGE (4000) 4000
S000520 DENTAL CHARGE (4025) 4025
S000680 DENTAL CHARGE (4500) 4525
S000680 DENTAL CHARGE (4500) 4500
S000702 DENTAL CHARGE (500) 500
S000894 DENTAL CHARGE (5000) 5000
S000494 DENTAL CHARGE (5025) 5025
S000498 DENTAL CHARGE (585) 585
S000895 DENTAL CHARGE (600) 600
S000492 DENTAL CHARGE (625) 625
S001098 DENTAL CHARGE (6500) 6525
S001098 DENTAL CHARGE (6500) 6500
S000594 DENTAL CHARGE (675) 675
S000493 DENTAL CHARGE (685) 685
S000889 DENTAL CHARGE (700) 700




S000893 DENTAL CHARGE (7000) 7000
S000888 DENTAL CHARGE (7025) 7025
5000888 DENTAL CHARGE (7025) 7025
S000500 DENTAL CHARGE (725) 725
S000610 DENTAL CHARGE (785) 785
S000890 DENTAL CHARGE (800) 800
S000495 DENTAL CHARGE (825) 825
S000542 DENTAL CHARGE(485) 485
5000487 DENTAL CHARGE(500) 525
S000487 DENTAL CHARGE(500) 500
5000487 DENTAL CHARGE(500) 500
S001121 DENTAL CHARGE(6000) 6025
S001121 DENTAL CHARGE(6000) 6000
S000568 DENTAL CHARGE(825) 800
5000568 DENTAL CHARGE(825) 825
S001079 DENTAL X-RAY OF SINGLE 100
S001079 DENTAL X-RAY OF SINGLE 200
S001079 DENTAL X-RAY OF SINGLE 100
S000174 DERMOID CYST (DENTAL) 4000
S001388 DE-ROTATION BAR 1000
S000307 DEROTATION BAR (ORTHO) 1000
S001408 DIAGNOSTIC ASPIRATION (ORTHO) 1500
S001549 DIAGNOSTIC IMPRESSION (200) 200
S001562 DIAGNOSTIC IMPRESSION (200) (DENTAL) 200
5000884 DIAGNOSTIC LAPEROSCOPY (GYN) 7000
5000884 DIAGNOSTIC LAPEROSCOPY (GYN) 7000
S001608 DIAGNOSTIC LAPEROSCOPY (GYN)(5000) 5000
S001604 Dialysis catheter Charge 5000
S001605 Dialysis Catheterization 5000
S001573 DIALYSIS CHARGE 2500
S001579 DIALYSIS CHARGE (2000) 2000
S001590 DIALYSIS CHARGE (USED DIALYSER) 1500
S000297 DIFFERENT TYPE OF OSTEOTOMA FOR DEFORMITY CORRH 6000
S000230 DILATATION EVAQUATION AND CURRALE (GYN) 1500
S000230 DILATATION EVAQUATION AND CURRALE (GYN) 2000
S001014 DIRECT LARYNGOSCOPY BIPSY (ENT) 5000
S001263 DISARTICULATION WITH KETAMINE (ORTHO) 3000
S000344 DISARTICULATION(1000) (ORTHO) 1000
5000344  [DISARTICULATION(1000) (ORTHO) 1000
S000773 DISARTICULATION(4000) (ORTHO) 4000
S000773  [DISARTICULATION(4000) (ORTHO) 4000
S000931 DISTAL GLASTECTOMY (SUR) 6000
S000931 DISTAL GLASTECTOMY (SUR) 6000
S000603 DISTAL LOPOGRAM (3000) 3000
S000533 DORB 50

S000807 DORB CHARGE 100
S000807 DORB CHARGE 100




S000299 DRAIN OFF (ORTHO) 100
$000448 DRAINAGE OF LIVER ABSCESS (SUR) 6000
5000448 DRAINAGE OF LIVER ABSCESS (SUR) 5000
S000332 DRESSING CHARGE (ORTHO) (1000) 1000
S000334 DRESSING CHARGE (ORTHO) (500) 500
S000333 DRESSING CHARGE (ORTHO) (600) 600
5000486 DRESSING CHARGE(100)(SUR) 100
S000348 D-ROTATION BAR CHARGE (ORTHO) 1000
5001243 D-ROTATION BAR CHARGE(1500) (ORTHO) 1500
S000765 DUE CATARACT CHARGE (1300) 1300
S000765 DUE CATARACT CHARGE (1300) 1300
S000066 ECCE (EYE) 1000
S000066 ECCE (EYE) 1500
S000467 ECG 100
5000467 ECG 100
S000467 ECG 150
5000545 ECO-CARDIOGRAPHY 2D 800
S000545 ECO-CARDIOGRAPHY 2D 800
S000785 ECTROPION (EYE) 1500
S000785 ECTROPION (EYE) 1000
S001170 ELBOW JOINT 4500
S001386 ELIZAROV CHARGE 10000
S000935 EMARGENCY OPERATION EXTRA OCULAR (EYE) 700
S001577 EMERGENCY MANAGEMENT 1200
5000934 EMERGENCY OPERATION INTRA OCULAR (EYE) 1500
S000863 ENCIATE INCISION (GYN) 2000
S000544 ENCULATION (OP. CHARGE) 1500
S000569 ENOCULATION (1500) 1500
S000554 ENOCULATION CHARGE 1500
S001069 ENT CHARGE (250) 250
S001037 ENT CHARGE (400) 400
5001238 ENT CHARGE (500) (ENT) 500
5001088 ENT CHARGE(400) (ENT) 400
S000160 ENT FOREIGN BODY REMOVE (ENT) 700
S000160 ENT FOREIGN BODY REMOVE (ENT) 500
S000166 ENT OT CHARGE (100) 100
5000167 ENT OT CHARGE (800) 200
S000167 ENT OT CHARGE (800) 800
S000133 ENTROPION DONE (EYE) 1500
S000133 ENTROPION DONE (EYE) 1000
S000067 ENUCLEATION (CAMP) 1000
S000638 ENUCLEATION (EYE) 1500
5000638 ENUCLEATION (EYE) 2000
S001570 ENUCLEATION CHARGE (3500) (SUR) 3500
S001112 Epidermal Cyst (SUR) 2500
S000656 EPIDIDYMALCYST (3500) (SUR) 3000
S000656  |EPIDIDYMALCYST (3500) (SUR) 3500




S000354 EPIDURAL INJECTION (ORTHO) 1000
S000354 EPIDURAL INJECTION (ORTHO) 1000
S001574 EPIDURAL INJECTION CHARGE (1500)(ORTHO) 1500
S001015 EPIDURAL INJECTION(1500) (ORTHO) 1500
5000862 EPIDURAL INJECTION(2000) (ORTHO) 2000
S000862 EPIDURAL INJECTION(2000) (ORTHO) 2000
5001248 Epigastric Hernia (SUR) 3500
5001434 EPISIOTOMY DUE CHARGE (150) 150
S001230 EPITIOTOMY CHARGE (1000) (GYN) 1000
S001230 EPITIOTOMY CHARGE (1000) (GYN) 1000
S000251 EPITIOTOMY CHARGE (400) (GYN) 400
5000252  |EPITIOTOMY CHARGE (550) (GYN) 550
S000253 EPITIOTOMY CHARGE (700) (GYN) 700
S001129 EPITIOTOMY CHARGE (750) (GYN) 750
5000254 EPITIOTOMY CHARGE (850) (GYN) 850
S001444  |EPULIS (2000) (DENTAL) 1000
5001444 EPULIS (2000) (DENTAL) 2000
5001466 EPULIS CHARGE (1500) (DENTAL) 1500
S000301 ERBLOCK EXCISION (ORTHO) 6000
S000301 ERBLOCK EXCISION (ORTHO) 6000
5000127 EVISCERATION (CAMP) 1000
S000126 EVISCERATION (EYE) 1000
5000126 EVISCERATION (EYE) 2000
S001538 EXCESSION & BIOPSY (2000) (ORTHO) 2000
5000650 EXCESSION & BIOPSY (5000) (ORTHO) 5000
S000650 EXCESSION & BIOPSY (5000) (ORTHO) 5000
S001057 EXCESSION & BIOPSY (6000) (ORTHO) 6000
S000607 EXCESSION (6000) (ORTHO) 6000
S000607 EXCESSION (6000) (ORTHO) 6000
S000709 EXCHANGE TRANSFUSION ONE TIME 1000
S001229 EXCISION & BIOPSY OF DEOMEL CYST (ENT) 6000
$001108 EXCISION & BIOPSY WITH KETAMINE (ENT) 2500
S001233 EXCISION & BIOPSY(1000) (SUR) 1000
S001038 EXCISION (ENT) 6000
S001554  [EXCISION AND ENUCLEATION (5000) (ORTHO) 5000
S001060 EXCISION CHARGE (7000) (ENT) 7000
S001060 EXCISION CHARGE (7000) (ENT) 7000
S000117 EXCISION EYE (CAMP) 700
S000117 EXCISION EYE (CAMP) 700
S000117 EXCISION EYE (CAMP) 700
S000117 EXCISION EYE (CAMP) 700
S000117 EXCISION EYE (CAMP) 500
S000135 EXCISION NOSOLABIAL CYST (EYE) 2000
S000135 EXCISION NOSOLABIAL CYST (EYE) 2500
S000135 EXCISION NOSOLABIAL CYST (EYE) 2500
5001462 EXCISION OF BEKER'S CYST (2000) (SUR) 2000
S001239  [EXCISION OF BIOPSY SMALL (4000) (ENT) 4000




S001334  [EXCISION OF BIOPSY(2000) (SUR) 2000
S001257  |EXCISION OF BIOPSY(2500) (SUR) 2500
S001231  |EXCISION OF BIOPSY(6000) (SUR) 6000
S001117  |EXCISION OF BREAST LUMP (SUR) 3500
S000238  [EXCISION OF CYST (GYN) 500

S000238  |EXCISION OF CYST (GYN) 500

S000238  [EXCISION OF CYST (GYN) 500

S001374  |EXCISION OF CYST UNDER KATAMIN (SUR) 3500
S001556  |EXCISION OF EPIDIDYMAL CYST BI- LATERAL (6000) (SUR) 6000
S001232  [EXCISION OF HYDATID THE CYST (SUR) 12000
S000758  |EXCISION OF LYMP NODE (SUR) 3000
S000758  |EXCISION OF LYMP NODE (SUR) 3500
S000758  |EXCISION OF LYMP NODE (SUR) 3500
S001244  |EXCISION OF OSTEOMA (AND BLOCK) (ORTHO) 8000
S001244  |EXCISION OF OSTEOMA (AND BLOCK) (ORTHO) 8000
S001649  |EXCISION OF POPLITEAL SYST. (SUR) 3500
S000146  |EXCISION OF PTERIGIUM (EYE) 500

S000146  |EXCISION OF PTERIGIUM (EYE) 700

S000146  |EXCISION OF PTERIGIUM (EYE) 700

S000146  |EXCISION OF PTERIGIUM (EYE) 700

S001249  |EXCISION OF QURICULAR ABSCESS (ENT) 4000
S001111  [EXCISION OF SKIN TAG (SUR) 3500
S001111  |EXCISION OF SKIN TAG (SUR) 3500
S001234  [EXCISION WITH L/A (ENT) 700

S001016  |EXCISIONAL BIOPSY WITH L/A (SUR) 2000
S001526  |EXCISSION & BIOPSY LOWER LIP (500) (ENT) 500

S000939  [EXCISSION & DRAINAGE (ENT) 4000
S000939  [EXCISSION & DRAINAGE (ENT) 4000
S000939  [EXCISSION & DRAINAGE (ENT) 4000
S000598  |EXCISSION (4000) (ORTHO) 4000
S000598  |EXCISSION (4000) (ORTHO) 4000
S000792  |EXCISSION BIOPSY (9000) (SUR) 8000
S000792  |EXCISSION BIOPSY (9000) (SUR) 9000
S000792  |EXCISSION BIOPSY (9000) (SUR) 9000
S000792  |EXCISSION BIOPSY (9000) (SUR) 9000
S000617  |EXCISSION BIOPSY (ENT) 6000
S000617  |EXCISSION BIOPSY (ENT) 7000
S000617  |EXCISSION BIOPSY (ENT) 7000
S001023  [EXCISSION BIOPSY(1500) (ENT) 1500
S001376  |EXCISSION CHARGE (3000) (SUR) 3000
S001325  |EXCISSION CHARGE (4000) (ENT) 4000
S001325  |EXCISSION CHARGE (4000) (ENT) 4000
S000691  |EXCISSION CHARGE (5000) (ENT) 5000
S000691  |EXCISSION CHARGE (5000) (ENT) 5000
S000960  |EXCISSION CHARGE (8000) (ENT) 8000
S000960  |EXCISSION CHARGE (8000) (ENT) 8000
S000674  |EXCISSION CHARGE (ENT) 4000




S000674  |EXCISSION CHARGE (ENT) 5000
S000674  |EXCISSION CHARGE (ENT) 5000
S000795  |EXCISSION CHARGE (ENT) 2000
S000795  |EXCISSION CHARGE (ENT) 2500
S000804  |EXCISSION CHARGE(3000) (SUR) 3500
S000804  |EXCISSION CHARGE(3000) (SUR) 3000
S000804  |EXCISSION CHARGE(3000) (SUR) 3500
S000116  |EXCISSION EYE (HOSPITAL) 500
S000116  |EXCISSION EYE (HOSPITAL) 700
S000116  |EXCISSION EYE (HOSPITAL) 700
S000116  |EXCISSION EYE (HOSPITAL) 700
S000116  |EXCISSION EYE (HOSPITAL) 700
S000116  |EXCISSION EYE (HOSPITAL) 700
S000116  |EXCISSION EYE (HOSPITAL) 700
S000618  |EXCISSION L/A (1000) (ENT) 1000
S000618  |EXCISSION L/A (1000) (ENT) 1000
S000618  |EXCISSION L/A (1000) (ENT) 1000
S000445  |EXCISSION OF ADVEVAL MASS(G/A) (SUR) 5000
S000445  |EXCISSION OF ADVEVAL MASS(G/A) (SUR) 6000
S000445  |EXCISSION OF ADVEVAL MASS(G/A) (SUR) 5000
S001120  |EXCISSION OF ANAL CYST (SUR) 2000
S001120  |EXCISSION OF ANAL CYST (SUR) 2000
S000426  |EXCISSION OF BEKER CYST (SUR) 1500
S000426  |EXCISSION OF BEKER CYST (SUR) 1500
S000426  |EXCISSION OF BEKER CYST (SUR) 1500
S000426  |EXCISSION OF BEKER CYST (SUR) 1500
S001402  [EXCISSION OF BIOPSY (300)(SUR) 300
S000766  |EXCISSION OF BIOPSY (3500)(SUR) 3000
S000766  |EXCISSION OF BIOPSY (3500)(SUR) 3500
S000766  |EXCISSION OF BIOPSY (3500)(SUR) 3500
S000766  |EXCISSION OF BIOPSY (3500)(SUR) 3500
S001124  |EXCISSION OF BIOPSY (5000) (ENT) 5000
S001330  |EXCISSION OF BIOPSY(800) (ENT) 800
S000796  |EXCISSION OF BIOPSY(ORTHO) 4000
S000796  |EXCISSION OF BIOPSY(ORTHO) 4000
S000796  |EXCISSION OF BIOPSY(ORTHO) 4000
S000434  |EXCISSION OF BRANCHIA CYST (SUR) 6000
S000434  [EXCISSION OF BRANCHIA CYST (SUR) 5000
S001118  [EXCISSION OF BREAST LUMP (SUR) 3500
S001092  [EXCISSION OF CYST (2500) (SUR) 2500
S001093  [EXCISSION OF CYST (2500) (SUR) 2500
S000669  |EXCISSION OF CYST (3500) (SUR) 3000
S000669  |EXCISSION OF CYST (3500) (SUR) 3500
S000669  |EXCISSION OF CYST (3500) (SUR) 3500
S000975  |EXCISSION OF CYST (SUR) 8000
S000435  [EXCISSION OF CYSTIC HYDROMA (SUR) 5000
S000435  [EXCISSION OF CYSTIC HYDROMA (SUR) 6000




S001506  |EXCISSION OF DIATHAMY (2000) (ENT) 2000
S001405  |EXCISSION OF DISEASED PART + VASCULAZED BONE GRAF 15000
S000427  |EXCISSION OF EPIDIDYMAL CYST (SUR) 3000
S000427  |EXCISSION OF EPIDIDYMAL CYST (SUR) 3500
S000444  |EXCISSION OF FIBROADENOMA (SUR) 6000
S000444  |EXCISSION OF FIBROADENOMA (SUR) 5000
S000678  |EXCISSION OF FIBROADENOMA (under ketamin) (SUR) 3000
S000678  |EXCISSION OF FIBROADENOMA (under ketamin) (SUR) 3500
S001067  |EXCISSION OF FIBROADENOMA(2000) (SUR) 2000
S000984  |EXCISSION OF FIBROADENOMA(2500) (SUR) 2500
S000936  |EXCISSION OF FIBROADENOMA(3000) (SUR) 3000
S001380  |EXCISSION OF GANGLION(3000) 3000
S000443  [EXCISSION OF HAEMANGIOMA (SUR) 5000
S000443  [EXCISSION OF HAEMANGIOMA (SUR) 6000
S001396  |EXCISSION OF HALMATOMA(ORTHO)(6000) 6000
S001515  [EXCISSION OF HEPATIC CYST (SUR) 7000
S000447  |EXCISSION OF HYDATID CYST (SUR) 5000
S000447  |EXCISSION OF HYDATID CYST (SUR) 6000
S001397  [EXCISSION OF LABIAL CYST (GYN) 2500
S001507  |EXCISSION OF LIPOMA (1000) (SUR) 1000
S001591  |EXCISSION OF LIPOMA (500) (SUR) 500

S000626  |EXCISSION OF LIPOMA (8000) (ORTHO) 8000
S000626  |EXCISSION OF LIPOMA (8000) (ORTHO) 8000
S000626  |EXCISSION OF LIPOMA (8000) (ORTHO) 8000
S000626  |EXCISSION OF LIPOMA (8000) (ORTHO) 8000
S000722  |EXCISSION OF MASS (S/A) (SUR) 3000
S000722  |EXCISSION OF MASS (S/A) (SUR) 3000
S000722  |EXCISSION OF MASS (S/A) (SUR) 3500
S000722  |EXCISSION OF MASS (S/A) (SUR) 3500
S000722  |EXCISSION OF MASS (S/A) (SUR) 3500
S000723  |EXCISSION OF MASS(L/A)(SUR) 1500
S000723  |EXCISSION OF MASS(L/A)(SUR) 1500
S000723  |EXCISSION OF MASS(L/A)(SUR) 1500
S000723  |EXCISSION OF MASS(L/A)(SUR) 1000
S001082  |EXCISSION OF NEWSOFIBROMA (ORTHO) 6000
S000748  |EXCISSION OF PILOMIDAL SINUS (SUR) 3000
S000748  |EXCISSION OF PILOMIDAL SINUS (SUR) 3500
S000748  |EXCISSION OF PILOMIDAL SINUS (SUR) 3500
S000446  |EXCISSION OF RETROPERITONEAL TUMOURS (SUR) 6000
S000446  |EXCISSION OF RETROPERITONEAL TUMOURS (SUR) 5000
S001392  |EXCISSION OF RT BREAST(SUR) 2000
S001264  |EXCISSION OF SINUS TRACT(2000) (SUR) 2000
S001028  |EXCISSION OF SINUS TRACT(6000) (ENT) 6000
S000645  |EXCISSION OF SINUS TRACT(SUR) 3000
S000645  |EXCISSION OF SINUS TRACT(SUR) 3500
S000868  |EXCISSION OF SQAMOUS PAPILOMA (SUR) 5000
S000868  |EXCISSION OF SQAMOUS PAPILOMA (SUR) 5000




S001009 EXCISSION OF SUB MENTAL LYMPHNODE (ENT) 8000
S000442 EXCISSION OF SUBMANDI BULAR GLAND TUMOUR (SUR) 6000
S000442 EXCISSION OF SUBMANDI BULAR GLAND TUMOUR (SUR) 5000
S001010 EXCISSION OF THE BOTH OSTEOMA (ORTHO) 7000
S001010 EXCISSION OF THE BOTH OSTEOMA (ORTHO) 7000
S001061 EXCISSION OF THE POPLITEAL CYST(3000) (SUR) 3000
001484 EXCISSION OF VAGINAL CYST (3000) (GYN) 3000
S000824 EXCISSION SINUXTRACT (ENT) 5000
S000824 EXCISSION SINUXTRACT (ENT) 4000
S000824 EXCISSION SINUXTRACT (ENT) 4000
S000824 EXCISSION SINUXTRACT (ENT) 5000
S000945 EXCISSION(300) (SUR) 300
S000945 EXCISSION(300) (SUR) 300
S000946 EXCISSION(500) (SUR) 500
S000946 EXCISSION(500) (SUR) 500
S000947 EXCISSION(700) (SUR) NULL
S000947 EXCISSION(700) (SUR) NULL
S001017 EXCISSIONAL & BIOPSY WITH L/A (SUR) 2000
S001320 EXCISSIONAL BIOPSY (1500) (SUR) 1500
S001320 EXCISSIONAL BIOPSY (1500) (SUR) 1500
S001339 EXCISSIONAL BIOPSY (6000) (ENT) 6000
S001339 EXCISSIONAL BIOPSY (6000) (ENT) 6000
S000776 EXCISSIONAL BIOPSY (7000) (ORTHO) 7000
S000776 EXCISSIONAL BIOPSY (7000) (ORTHO) 7000
S000776 EXCISSIONAL BIOPSY (7000) (ORTHO) 7000
S001348 EXCISSIONAL BIOPSY (8000) (ORTHO) 8000
S000000 EXCISSIONAL BIOPSY (ENT)(8000) 8000
S000914 EXCISSIONAL BIOPSY (SUR) 3000
S000914 EXCISSIONAL BIOPSY (SUR) 3000
S000914 EXCISSIONAL BIOPSY (SUR) 3000
S001318 EXCISSIONAL BIOPSY(1500) (SUR) 1500
S000958 EXICISSION CHARGE (ENT) 8000
S000959 EXICISSION CHARGE(8000) (ENT) 8000
S001103 EXPLORATION & REPAIR (ORTHO) 5000
S000881 EXPLORATION (3000) (ORTHO) 3000
S000827 EXPLORATION (SUR) 1500
S000827 EXPLORATION (SUR) 2000
S001134 EXPLORATION CHARGE(1000) (ORTHO) 1000
S001450 EXPLORATION OF NOSE (ENT) 5000
S000629 EXPLORATION OF WOUND BY K-WIRE (ORTHO) 8000
S001474 EXPLORATOMY LAPARATOMY (4000) (SUR) 4000
S001495 Exploratory Laparotomy 6000
S000744 EXTENDED HYSTERECTOMY (SUR) 6000
S000744 EXTENDED HYSTERECTOMY (SUR) 7000
S000286 EXTENSSIVE POSTERO MEDIAL RELEASE (ORTHO) 6000
S000286 EXTENSSIVE POSTERO MEDIAL RELEASE (ORTHO) 7000
S001401 EXTERNAL FIXATION (6000) ORTHO 6000




S001258  |EXTERNAL FIXATION (ORTHO) 8000
S000313  |EXTERNAL FIXATION OF LONG BONES (ORTHO) 6000
S000313  |EXTERNAL FIXATION OF LONG BONES (ORTHO) 5000
S000305  |EXTERNAL FIXATOR (ORTHO) 8000
S000808  |EXTERNAL FIXCITION (ORTHO) 7000
S000169  |EXTRA CHARGE (500) ENT 500
S000449  |EXTRA MAJOR (6000) (SUR) 6000
S001338  |EXTRACTION CHARGE (1000) (DENTAL) 1000
S001459  |EXTRACTION CHARGE (1600)(DENTAL) 1600
S001461  |EXTRACTION CHARGE(200)(DENTAL) 200
S001478  |EXTRACTION CHARGE(300)(DENTAL) 300
S001485  |EXTRACTION CHARGE(3000)(DENTAL) 3000
S001454  |EXTRACTION CHARGE(400)(DENTAL) 400
S001292  |EXTRACTION OF DECIDUOUS TOOTH (200) PER TOOTH 500
S001292  |EXTRACTION OF DECIDUOUS TOOTH (200) PER TOOTH 200
S001295  |EXTRACTION OF PERMANENT (1500) TRIPLE (DENTAL) 1500
S001293  [EXTRACTION OF PERMANENT (500) ANTERIOR (DENTAL) 500
S001293  |EXTRACTION OF PERMANENT (500) ANTERIOR (DENTAL) 600
S001294  |EXTRACTION OF PERMANENT (800) POSTERIOR (DENTAL) 1200
S001294  |EXTRACTION OF PERMANENT (800) POSTERIOR (DENTAL) 1200
S001294  |EXTRACTION OF PERMANENT (800) POSTERIOR (DENTAL) 800
S001486  |EXTRACTION OF PERMANENT TOOTH SINGLE (600)(DENT 600
S001523  |EXTRACTION OF UPPER 3RD MOLOR (1500)(DENTAL) 1500
S000147  |EYE OT CHARGE (100) 100
S000148  |EYE OT CHARGE (200) 200
S000149  |EYE OT CHARGE (500) 500
S000150  |EYE OT CHARGE (800) 800
S000132  |F.B REMOVE (300) (EYE) 200
S000132  |F.B REMOVE (300) (EYE) 300
S001458  |F.B REMOVE (3000)(ENT) 3000
S000119  |F.B REMOVE (CAMP) 300
S000119  |F.B REMOVE (CAMP) 100
S000119  |F.B REMOVE (CAMP) 100
S000119  |F.B REMOVE (CAMP) 500
S000118  |F.B REMOVE (HOSPITAL) 500
S000118  |F.B REMOVE (HOSPITAL) 100
S000118  |F.B REMOVE (HOSPITAL) 100
S000118  |F.B REMOVE (HOSPITAL) 300
S000118  |F.B REMOVE (HOSPITAL) 300
S001035  [FACIOTOMY AND WOUND DEBRAIDMENT (SUR) 2000
S001122  |FAN CHARGE (4 days) 40

S001090  [FAN CHARGE(23 DAYS) 230
S001119  |FAN CHARGE(24 DAYS) 240
S001123  [FAN CHARGES (1day) 10

S001463  |FASIOTOMY (1000)(SUR) 1000
S000911  |FASIOTOMY (SUR) 2000
S000784  |FIBROADENOMA BREAST (SUR) 2000




S000784  |FIBROADENOMA BREAST (SUR) 2500
S000784  |FIBROADENOMA BREAST (SUR) 2500
S000784  |FIBROADENOMA BREAST (SUR) 2500
S000784  |FIBROADENOMA BREAST (SUR) 3000
S000784  |FIBROADENOMA BREAST (SUR) 3000
S001469  |FILLING CHARGE (500) (DENTAL) 500

S001351  |FISTULA COMMINECATING WITH RECTUM (4000) (SUR) 4000
S001610  |FISTULA FOR DIALYSIS 8000
S001389  [FISTULECTOMY (3500) (SUR) 3500
S000416  |FISTULECTOMY (SUR) 3500
S000416  |FISTULECTOMY (SUR) 3000
S000416  |FISTULECTOMY (SUR) 4000
S001354  [FIXATION OF K-WIRE(10000) (ORTHO) 10000
S001145  |FIXATION OF K-WIRE(6000) (ORTHO) 6000
S001316  |FIXED ORTHODONTIC APPLIANCE (30000) (DENTAL) 30000
S001276  |FLAP SURGERY(2500) (DENTAL) 2500
S000734  |FIUP OPERATION (ORTHO) 8000
S000696  |FORCEF DELIVERY (GYN) 2000
S000244  |FORCEPS DELIVERY (GYN) 2500
S000244  |[FORCEPS DELIVERY (GYN) 2000
S000155  |FOREIGN BODY EXPLORATION (ENT) 2000
S000155  |FOREIGN BODY EXPLORATION (ENT) 2500
S000155  |FOREIGN BODY EXPLORATION (ENT) 2500
S000977  |FOREIGN BODY REMOVAL(2000) (ORTHO) 2000
S001173  |FOREIGN BODY REMOVE (1500) (ENT) 1500
S000735  |FOREIGN BODY REMOVE (3000) (ORTHO) 3000
S000735  |FOREIGN BODY REMOVE (3000) (ORTHO) 3000
S001227  |FOREIGN BODY REMOVE (500) (ENT) 500

S001148  |FOREIGN BODY REMOVE(1000) (ENT) 1000
S000218  |FOTHERGILS OPERATION (GYN) 5000
S001362  |FOTHERGILS OPERATION(6000) (GYN) 6000
S000171  |FRACTURE RECONSTRUCTION BY ARCH BAR (DENTAL) 5000
S001308  |FRENECTOMY (1500) (DENTAL) 1500
S000340  [FULL PLASTER(1000) (ORTHO) 1000
S000340  [FULL PLASTER(1000) (ORTHO) 800

S000339  [FULL PLASTER(700) (ORTHO) 500

S000339  [FULL PLASTER(700) (ORTHO) 700

S001114  |GALAXY LENS(2000) (EYE) 2000
S000401  |GASTRO JEJONOSTOMY (SUR) 5000
S000401  |GASTRO JEJONOSTOMY (SUR) 6000
S000668  |GENERAL CABIN CHARGE ( 7 DAYS) 4200
S000507  |GENERAL CABIN CHARGE (1 DAYS) 500

S000507  |GENERAL CABIN CHARGE (1 DAYS) 500

S000507  |GENERAL CABIN CHARGE (1 DAYS) 500

S000507  |GENERAL CABIN CHARGE (1 DAYS) 500

S000507  |GENERAL CABIN CHARGE (1 DAYS) 500

S000001  |GENERAL CABIN CHARGE (3 DAYS) 1000




S000001  |GENERAL CABIN CHARGE (3 DAYS) 1500
S000001  |GENERAL CABIN CHARGE (3 DAYS) 1500
S000509  |GENERAL CABIN CHARGE (5 DAYS) 2500
S000510  |GENERAL CABIN CHARGE (7 DAYS) 3500
S000512  |GENERAL CABIN CHARGE 2 DAYS(1200) 1200
S000513  |GENERAL CABIN CHARGE 3 DAYS(1800) 1800
S000511  |GENERAL CABIN CHARGE PER DAY (600) 600
S000938  |GENERAL CABIN CHARGE(2 DAYS) 1000
S000938  |GENERAL CABIN CHARGE(2 DAYS) 1000
S001284 |Gl FILLING(600) (DENTAL) 600
S001275  |GINGIVECTOMY(1500) (DENTAL) 1500
S000273  |GIRDEL STONE (ORTHO) 6000
S000273  |GIRDEL STONE (ORTHO) 6000
S001047  |GIRDEL STONE(8000) (ORTHO) 8000
S001323  |GIRDLE STONE (10000) (ORTHO) 10000
S001544  |GLASS IONOMER CEMENT (600) 600
S001066  |GLAXY LENSE 2000
S001424 |GLUCOMETER (10 PC) 600
S000479  |GLUCOMETER (2 DAYS) 120
S001425 |GLUCOMETER CHARGE (10 PC) 600
S001426  |GLUCOMETER CHARGE (20 PC) 1200
S001427 |GLUCOMETER CHARGE (40 DAYS) 2400
S000478  |GLUCOMETER CHARGE PER DAY 60
S000480  |GLUCOMETER CHARGE(6 DAY) 360
S001634  |GLUCOMITER FOR ICU PER DAY(100) 100
S001347  |GLUETEAL CYST(2000) (SUR) 2000
S000319  |GLUTEAL FLAP CHARGE (ORTHO) 6000
S000457  |GOT (SUR)(100) 100
S000459  |GOT (SUR)(300) 300
S000460  |GOT (SUR)(400) 400
S000461  |GOT (SUR)(500) 500
S000462  |GOT (SUR)(600) 600
S000463  |GOT (SUR)(700) 700
S000464  |GOT (SUR)(800) 800
S000465  |GOT (SUR)(900) 900
S001522  |GOT CHARGE (1000) (ENT) 1000
S001501  |GOT CHARGE (300) (ENT) 300
S001490  |GOT CHARGE (300)(ENT) 300
S001555  |GOT CHARGE (500) (ENT) 500
S000747  |GOT CHARGE (REPAIR OF EAR) (ENT) 1500
S000599  [GOT CHARGE GYN(1500) 1500
S000265  [GOT GYNAE(100) 100
S000266  |GOT GYNAE(200) 200
S000267  |GOT GYNAE(300) 300
S000268  |[GOT GYNAE(400) 400
S000269  [GOT GYNAE(500) 500
S000466  |GOT SUR(1000) 1000




S000458  |GOT( SUR) (200) 200

S000940  |GRANULOMA (EYE) 500

S001352  |GROUTH THE UPPER RECTUM(2500) (SUR) 2500
S000659  |GURDLESTONE WITH BIOPSY (7000) (ORTHO) 7000
S001457  |GUT RESTORATION (4000) (SUR) 4000
S001058 |GYNAECOMASTIA & MASTECTOMY (SUR) 4000
S001058  |GYNAECOMASTIA & MASTECTOMY (SUR) 4000
S000817  |HAEMI THYROIDECTOMY (ENT) 6000
S000817  |HAEMI THYROIDECTOMY (ENT) 7000
S000817  |HAEMI THYROIDECTOMY (ENT) 7000
S000547  |HAEMITHYRODECTOMY (6000) (SUR) 6000
S000412  |HAEMITHYROIDECTOMY(SUR) 6000
S000412  |HAEMITHYROIDECTOMY(SUR) 5000
S000412  |HAEMITHYROIDECTOMY(SUR) 5000
S000412  |HAEMITHYROIDECTOMY(SUR) 6000
S001606  |HAEMODIALYSIS CATHETER(6000) 5000
S001606  |HAEMODIALYSIS CATHETER(6000) 6000
S001606  |HAEMODIALYSIS CATHETER(6000) 6000
S001592  |HAEMODIALYSIS CATHETER(7000) 7000
S000417  |HAEMORRHOIDECTOMY (SUR) 3000
S000417 |HAEMORRHOIDECTOMY (SUR) 3500
S000417  |HAEMORRHOIDECTOMY (SUR) 3500
S000602  |HAEMORROIDECTOMY (2000)(SUR) 2000
S001508  |HAMORROIDECTOMY (SUR) (3500) 3500
S000662  |HARNIOPLASTY (9000) (SUR) 9000
S000662  |HARNIOPLASTY (9000) (SUR) 8000
S001132  |HBsAg 50

S001519  |HBsAg (+ve) (2000) 500

S001519  |HBsAg (+ve) (2000) 500

S001519  |HBsAg (+ve) (2000) 2000
S001519  |HBsAg (+ve) (2000) 2000
S000284  |HEMIARTHO PLASTY (ORTHO) 6000
S000284  |HEMIARTHO PLASTY (ORTHO) 7000
S000886  |HEMIARTHOPATHY (10000) (ORTHO) 10000
S000886  |HEMIARTHOPATHY (10000) (ORTHO) 10000
S000886  |HEMIARTHOPATHY (10000) (ORTHO) 10000
S000787  |HEMIARTHOPATHY (8000) (ORTHO) 8000
S000787  |HEMIARTHOPATHY (8000) (ORTHO) 8000
S001005 |HEMIARTHOPLASTY (ORTHO) 8000
S000408  |HEMICHOLECTOMY (SUR) 6000
S000408  |HEMICHOLECTOMY (SUR) 5000
$001070  |HEMICOLECTOMY (SUR) 8000
S001286  |HEMISECTION (1500) (DENTAL) 1500
S000899  |HEMITHYROIDECTOMY (ENT) 8000
S000899  |HEMITHYROIDECTOMY (ENT) 8000
S001077  |HEMITHYROIDECTOMY (ENT) 8000
S001086  |HEMITHYROIDECTOMY (SUR) 7000




S000574  |HEPAROTOMY (ORTHO) 5000
S000837  |HERNIASTHOPLASTY BY REPIAR PRASTOSIS (10000) (ORTH 10000
S000411  |HERNIOPLASTY (SUR) 5000
S000411  |HERNIOPLASTY (SUR) 6000
S000411  |HERNIOPLASTY (SUR) 6000
S000852  |HERNIORRHAPHY (SUR) 3500
S000920  [HERNIORRHAPHY(4000) (SUR) 4000
S001136  |HERNIOTOMY (3500) (SUR) 3500
S000410  [HERNIOTOMY WITH HERNIOGRHAPHY (SUR) 3500
S000410  [HERNIOTOMY WITH HERNIOGRHAPHY (SUR) 3000
S000410  [HERNIOTOMY WITH HERNIOGRHAPHY (SUR) 3000
S000910  [HERNIOTOMY WITH HERNIORRAPHY (SUR) 4000
S000314  [HIP REPLACEMENT OR PROSTHESIS (ORTHO) 6000
S000314  |HIP REPLACEMENT OR PROSTHESIS (ORTHO) 7000
S001517  |HIP REPLACEMENT OR PROSTHESIS (ORTHO)(8000) 8000
S000670  |HYDROCELE CHARGE (SUR) 3500
S000670  |HYDROCELE CHARGE (SUR) 3000
S000158  |HYPERTROPHIED NASAL MUCUSA (ENT) 2500
S000158  |HYPERTROPHIED NASAL MUCUSA (ENT) 2000
S000224  [HYSTEROSCOPY (GYN) 1500
S000121  [I&C (CAMP) 700

S000121  [I&C (CAMP) 100

S000120  [I&C DONE (HOSPITAL) 500

S000120  [I&C DONE (HOSPITAL) 700

S000733  [I&D (4000) (ORTHO) 4000
S000733  [I&D (4000) (ORTHO) 4000
S000293  [I&D (SUR) 2000
S000293  [I&D (SUR) 2000
S000293  [I&D (SUR) 1500
S001059  |I&D CHARGE (1000) (ENT) 1000
S001505  [1&D CHARGE (1000) (ORTHO) 1000
S001333  |I&D CHARGE (1500) (ORTHO) 1500
S001502  [1&D CHARGE (2500) (SUR) 2500
S001565  [I&D CHARGE (500) (SUR) 500

S001265  [I1&D CHARGE (6000) (ORTHO) 6000
S000803  |I&D CHARGE (ENT) 2000
S000803  [I&D CHARGE (ENT) 2500
S000803  [I&D CHARGE (ENT) 2500
S001051  |I&D CHARGE (ORTHO) 3000
S001242  [I1&D CHARGE UNDER LA(500) (ENT) 500

S001116  [I&D CHARGE(1500) (ENT) 1500
S001331  [1&D UNDER KATAMIN(1000) (SUR) 1000
S001055  [1&D(700) (SUR) 700

S001635  [ICU SEAT RENT 3000
S000623  [ILIZAROV (ORTHO) 4000
S001261  [ILIZAROVE CHARGE (ORTHO) 8000
S000682  [ILIZEROVE (5000) (ORTHO) 5000




S000409 ILLESTOMY (SUR) 5000
S000409  [ILLESTOMY (SUR) 6000
S000919 ILLIZARAV(2000) (ORTHO) 2000
S000915  [ILLIZARAV(4000) (ORTHO) 4000
S000916 ILLIZARAV(5000) (ORTHO) 5000
S000917  |ILLIZARAV(6000) (ORTHO) 6000
5000278 ILLIZARAV(7000) (ORTHO) 6000
S000278  [ILLIZARAV(7000) (ORTHO) 7000
5000278 ILLIZARAV(7000) (ORTHO) 7000
S000918 ILLIZARAV(8000) (ORTHO) 8000
S000712 ILLZAROV (ORTHO) 8000
S000285 IM NAIL GIVEN (ORTHO) 7000
S000285 IM NAIL GIVEN (ORTHO) 6000
S000336  |[IMPLANT REMOVAL CHARGE (3000) (ORTHO) 3000
5000337 IMPLANT REMOVAL CHARGE (4000) (ORTHO) 4000
S000356  |[IMPLANT REMOVAL CHARGE (6000) (ORTHO) 6000
5000338 IMPLANT REMOVAL CHARGE (7000) (ORTHO) 7000
S000825 IMPLANT REMOVAL CHARGE(1500) (ORTHO) 1500
S000304 IMPLANT REMOVAL CHARGE(5000) (ORTHO) 5000
S000304  [IMPLANT REMOVAL CHARGE(5000) (ORTHO) 5000
S000701 IMPLANT REMOVE (ORTHO) 4500
S001473 IMPLANT REMOVE (ORTHO)(1000) 1000
5000864 IMPUTATION (SUR) 6000
S001332 INCISION & DRANIAGE (1000) (ORTHO) 1000
5000423 INCISION & EXCISION OF SAC (SUR) 3000
S000423 INCISION & EXCISION OF SAC (SUR) 3500
5000423 INCISION & EXCISION OF SAC (SUR) 3500
S001031 INCISION OF DRAINAGE (ORTHO) 3000
S000772  [INCISIONAL HARNIA (REPAIR) (SUR) 5000
S000772 INCISIONAL HARNIA (REPAIR) (SUR) 5000
S000853  [INCISIONAL HARNIA(REPAIR) (SUR) 6000
S001364 INCISIONAL HERNIA (SUR) 4000
S001336 INCISSION & BIOPSY (1500) (ORTHO) 1500
S000830 INCISSION & CURTTAGE (7000) (SUR) 6000
S000830 INCISSION & CURTTAGE (7000) (SUR) 7000
S000131 INCISSION & CURTTAGE (EYE) 700
S000131 INCISSION & CURTTAGE (EYE) 700
S000131 INCISSION & CURTTAGE (EYE) 500
S001455 INCISSION OF DRAINAGE (ORTHO) 8000
S000704 INCUBATOR PER DAY 1000
S000704 INCUBATOR PER DAY 500
S000708 INFUSION PUMP (200) PER DAY 50

S000708 INFUSION PUMP (200) PER DAY 200
S001629 Infusion Pump (per day) 500
S001641 INFUSION PUMP PER DAY (500) 500
S000593 INGUINAL HERNIA (SUR) 3000
S000593 INGUINAL HERNIA (SUR) 3500




S000134  [INOCCULATION DONE (EYE) 1500
S001593  |INSTUMENT CHARGE (200) 200
S000367  [INSTUMENT CHARGE (100) 100
S000376  |INSTUMENT CHARGE (1000) 1000
S000376  |INSTUMENT CHARGE (1000) 1000
S000368  |INSTUMENT CHARGE (200) 200
S000377  [INSTUMENT CHARGE (2000) 2000
S000369  |INSTUMENT CHARGE (300) 300
S000369  [INSTUMENT CHARGE (300) 300
S000378  |INSTUMENT CHARGE (3000) 3000
S000370  [INSTUMENT CHARGE (400) 400
S000379  |INSTUMENT CHARGE (4000) 4000
S000371  [INSTUMENT CHARGE (500) 500
S000380  |INSTUMENT CHARGE (5000) 5000
S000372  [INSTUMENT CHARGE (600) 600
S000381  |INSTUMENT CHARGE (6000) 6000
S000373  [INSTUMENT CHARGE (700) 700
S000382  |INSTUMENT CHARGE (7000) 7000
S000374  |INSTUMENT CHARGE (800) 800
S000383  |INSTUMENT CHARGE (8000) 8000
S000375  [INSTUMENT CHARGE (900) 900
S000642  |INSTUMENT CHARGE 50 (ORTHO) 50
S000836  |INSURENCE CERTIFICATE 200
S001144  |INTER LOACKING NAIL(10000) (ORTHO) 10000
S000277  |INTER LOACKING NAIL(7000) (ORTHO) 7000
S000277  |INTER LOACKING NAIL(7000) (ORTHO) 6000
S000277  |INTER LOACKING NAIL(7000) (ORTHO) 6000
S000335  |INTER LOCKING NAIL (8000) (ORTHO) 8000
S001024  |INTERCOSTAL DRAINAGE (SUR) 2500
S000312  [INTERNAL FIXATION (ORTHO) 6000
S000312  |INTERNAL FIXATION (ORTHO) 7000
S000312  [INTERNAL FIXATION (ORTHO) 7000
S000782  |INTERNAL FIXITION (4000) (ORTHO) 4000
S000763  |IRISH PROLAPS (400) (EYE) 300
S000763  |IRISH PROLAPS (400) (EYE) 400
S000763  |IRISH PROLAPS (400) (EYE) 400
S001033  [IRISH PROLAPS (700) (EYE) 700
S000515  [JAMUNA CABIN CHARGE 2 DAYS(3000) 3000
S000514  |JAMUNA CABIN CHARGE PER DAY 1500
S000997  |K. WIRE FIXATION (ORTHO) 4000
S000996  |K.WIRE FIXATION (ORTHO) 4000
S000228  |KELLIS SUTURE (GYN) 2000
S000027  |KIDNEY & URETERIC OPERATION (SUR) 6000
S000027  |KIDNEY & URETERIC OPERATION (SUR) 7000
S000027  |KIDNEY & URETERIC OPERATION (SUR) 6000
S000027  |KIDNEY & URETERIC OPERATION (SUR) 5000
S000318  |K-WIRE FIXATION & PRIMARY REPAIR (ORTHO) 2200




S000351 K-WIRE FIXATION (2000) (ORTHO) 2000
5000289  [K-WIRE FIXATION(1500) (ORTHO) 1500
S000289 K-WIRE FIXATION(1500) (ORTHO) 1500
S000721 K-WIRE FIXATION(1PART) (ORTHO) 1000
S000553 K-WIRE FIXATION(5000) (ORTHO) 5000
S000801 K-WIRE FIXCISION (ORTHO) 8000
S000752 K-WIRE REMOVE (ORTHO) 1000
S000237 LABIAL ABSCESS I&D (GYN) 500
$001403 LABIAL CYST (2000) (GYN) 2000
S000250 LABIAL CYSTECTOMY (GYN) 1500
S000969 LABS CHARGE (1000) (ORTHO) 1000
S000968 LABS CHARGE (1000) (ORTHO) 1000
S000950 LABS CHARGE (ORTHO) 1500
S000970 LABS CHARGE(1000) (ORTHO) 1000
S001100 LABS CHARGE(500) (ORTHO) 500
S000964 Laparotomy (3000) partly (GYN) 3000
S000400 LAPEROSCHOPHIC CHOLECYSTECTOMY (SUR) 7000
S000400 LAPEROSCHOPHIC CHOLECYSTECTOMY (SUR) 6000
S000400 LAPEROSCHOPHIC CHOLECYSTECTOMY (SUR) 7000
S000639 LAPEROSCHOPIC CHOLECYSTECTOMY(SUR) 7000
S000639 LAPEROSCHOPIC CHOLECYSTECTOMY(SUR) 8000
S000639 LAPEROSCHOPIC CHOLECYSTECTOMY(SUR) 8000
S000019 LAPEROSCOPIC CHOLECYSTECTOMY(SUR) 8000
S000019 LAPEROSCOPIC CHOLECYSTECTOMY(SUR) 8000
S000019 LAPEROSCOPIC CHOLECYSTECTOMY(SUR) 8000
S000019 LAPEROSCOPIC CHOLECYSTECTOMY(SUR) 9000
S000019 LAPEROSCOPIC CHOLECYSTECTOMY(SUR) 7000
S000014  [LAPEROSCOPIC APPENDICECTOMY(SUR) (7000) 6000
5000014  [LAPEROSCOPIC APPENDICECTOMY(SUR) (7000) 7000
S000020 LAPEROSCOPIC SPLENECTOMY(SUR) 7000
S000020 LAPEROSCOPIC SPLENECTOMY(SUR) 8000
S000727 LAPEROSCOPIC VENTRAL HERNIA REPAIR(6000) (SUR) 5000
S000727 LAPEROSCOPIC VENTRAL HERNIA REPAIR(6000) (SUR) 6000
S000727 LAPEROSCOPIC VENTRAL HERNIA REPAIR(6000) (SUR) 6000
S000727 LAPEROSCOPIC VENTRAL HERNIA REPAIR(6000) (SUR) 6000
S001612 LAPEROSCOPY APPENDISECTOMY 6000
S000013  |LAPEROSCOPY(SUR)(5000) 5000
S000013 LAPEROSCOPY(SUR)(5000) 5000
S000013  |LAPEROSCOPY(SUR)(5000) 4000
S000798 LAPEROSOPIC APPENDISECTOMY (SUR) 7000
S000798 LAPEROSOPIC APPENDISECTOMY (SUR) 7000
S000966 LAPEROTOMY DUE CHARGE (GYN) 3000
S000966 LAPEROTOMY DUE CHARGE (GYN) 3000
S000026 LAPEROTOMY OF ABDOMINAL MASS(SUR) 5000
S000026 LAPEROTOMY OF ABDOMINAL MASS(SUR) 6000
S000026 LAPEROTOMY OF ABDOMINAL MASS(SUR) 6000
S000026 LAPEROTOMY OF ABDOMINAL MASS(SUR) 7000




S000026  [LAPEROTOMY OF ABDOMINAL MASS(SUR) 6000
S001451  |[LAPEROTOMY CHARGE (7000)(SUR) 7000
S000965  |LAPEROTOMY DUE CHARGE (GYN) 3000
S000025  |LAPEROTOMY OF ABDOMINAL GROWTH (SUR) 6000
S000025  |LAPEROTOMY OF ABDOMINAL GROWTH (SUR) 7000
S000025  |LAPEROTOMY OF ABDOMINAL GROWTH (SUR) 6000
S000025  |LAPEROTOMY OF ABDOMINAL GROWTH (SUR) 5000
S000024  |LAPEROTOMY OF ABDOMINAL INJURY(SUR) 5000
S000024  [LAPEROTOMY OF ABDOMINAL INJURY(SUR) 6000
S000024  |LAPEROTOMY OF ABDOMINAL INJURY(SUR) 7000
S000024  [LAPEROTOMY OF ABDOMINAL INJURY(SUR) 6000
S000022  |LAPEROTOMY OF INTESTINAL OBSTRUCTION (SUR) 5000
S000022  [LAPEROTOMY OF INTESTINAL OBSTRUCTION (SUR) 6000
S000022  |LAPEROTOMY OF INTESTINAL OBSTRUCTION (SUR) 7000
S000022  [LAPEROTOMY OF INTESTINAL OBSTRUCTION (SUR) 6000
S000021  |LAPEROTOMY OF PERFORATION (SUR) 7000
S000021  |LAPEROTOMY OF PERFORATION (SUR) 6000
S000021  |LAPEROTOMY OF PERFORATION (SUR) 6000
S000021  |LAPEROTOMY OF PERFORATION (SUR) 5000
S000023  [LAPEROTOMY OF SIGMOID VOLBULOUS (SUR) 6000
S000023  [LAPEROTOMY OF SIGMOID VOLBULOUS (SUR) 7000
S000023  [LAPEROTOMY OF SIGMOID VOLBULOUS (SUR) 6000
S000023  [LAPEROTOMY OF SIGMOID VOLBULOUS (SUR) 5000
S000845  |LAPEROTOMY OP. (GYN) 6000
S000845  [LAPEROTOMY OP. (GYN) 6000
S001053  |LATERAL ANAL SPHIRTERECTOMY (SUR) 3500
S000683  [LATERAL RELEASE & MEDIAL PLICATION(8000) (ORTHO) 8000
S000908  [LATERAL RHINOTOMY (ENT) 10000
S000885  [LATEREL INTERNAL SPINCTURECTOMY (SUR) 3500
S001467  |LIGHT CURE FILLING (1600) (DENTAL) 1600
S001283  [LIGHT CURE FILLING-BIG(1500) (DENTAL) 1500
S001281  |LIGHT CURE FILLING-MEDIUM(1200) (DENTAL) 1200
S001282  [LIGHT CURE FILLING-SMALL(800) (DENTAL) 800

S000597  [LIPOMA (SUR) 3000
S000597  [LIPOMA (SUR) 3500
S000854  [LIPOMA EXCISSION(1500) (SUR) 1500
S000854  [LIPOMA EXCISSION(1500) (SUR) 1500
S000854  [LIPOMA EXCISSION(1500) (SUR) 1500
S000855  |LIPOMA EXCISSION(2000) (SUR) 2000
S000855  [LIPOMA EXCISSION(2000) (SUR) 2000
S000855  |LIPOMA EXCISSION(2000) (SUR) 2000
S000856  |LIPOMA EXCISSION(2500)(SUR) 2500
S000856  |LIPOMA EXCISSION(2500)(SUR) 2500
S000856  |LIPOMA EXCISSION(2500)(SUR) 2500
S000857  |LIPOMA EXCISSION(3000)(SUR) 3000
S000857  [LIPOMA EXCISSION(3000)(SUR) 3000
S000857  |LIPOMA EXCISSION(3000)(SUR) 3000




5000858  |LIPOMA EXCISSION(3500) (SUR) 3500
S000858  |LIPOMA EXCISSION(3500) (SUR) 3500
S000858  |LIPOMA EXCISSION(3500) (SUR) 3500
S000859  |LIPOMA EXCISSION(4000)(SUR) 4000
S000859  |LIPOMA EXCISSION(4000)(SUR) 4000
S000859  |LIPOMA EXCISSION(4000)(SUR) 4000
S000860  |LIPOMA EXCISSION(5000) (SUR) 5000
S000860  |LIPOMA EXCISSION(5000) (SUR) 5000
S000860  |LIPOMA EXCISSION(5000) (SUR) 5000
S001321  |LLBS CHARGE (1500) (ORTHO) 1500
S000665  |LLBS CHARGE (ORTHO) 500

S000902  |LLBS OUT CYLINDER CUST (ORTHO) 1000
S001369  |LLFP CHARGE (1000) (ORTHO) 1000
S001174  |LLFP CHARGE (1500) (ORTHO) 1500
S000979  |LLFP CHARGE (ORTHO) 2000
S000979  |LLFP CHARGE (ORTHO) 2000
S000742  |LOBECTOMY WITH ISHMECTOMY (SUR) 5000
S000742  |LOBECTOMY WITH ISHMECTOMY (SUR) 6000
S001477  |LOBECTOMY WITH REMOVAL OF ISTHMUS (8000) (ENT) 8000
S000995  |LOCAL FLAP & SKIN GRAFTING (SUR) 5000
S000995  |LOCAL FLAP & SKIN GRAFTING (SUR) 5000
S000995  |LOCAL FLAP & SKIN GRAFTING (SUR) 5000
S000924  |LOCAL REPAIR OF VASICO VAGINAL FISTULA (6000) (GYN) 6000
S000222  |LOCAL REPAIR OF VASICO VAGINAL FISTULA (GYN) 5000
S001225  |LONG LEG BACK SLAB (1000) (ORTHO) 1000
S000321  |LONG LEG FULL PLASTER(1000) (ORTHO) 1000
S001421  |LONG LEG FULL PLASTER(2500) (ORTHO) 2500
S000848  |LONGO OPERATION (SUR) 5000
S000750  |LOOSE BODY (FOREGIN BODY) (ORTHO) 8000
S000749  |LOOSE BODY REMOVE (ORTHO) 7000
S000749  |LOOSE BODY REMOVE (ORTHO) 7000
S001297  |LOWER IMPACTION (1500) NORMAL (DENTAL) 1500
S001297  |LOWER IMPACTION (1500) NORMAL (DENTAL) 6000
S001468  |LOWER IMPACTION (2500) (DENTAL) 2500
S001296  |LOWER IMPACTION (3000) COMPLICATED (DENTAL) 3000
S001296  |LOWER IMPACTION (3000) COMPLICATED (DENTAL) 3000
S001296  |LOWER IMPACTION (3000) COMPLICATED (DENTAL) 3000
S001298  [LOWER IMPACTION (8000) BIG (DENTAL) 8000
S001052  |LUMBER SYMPATHECTOMY (SUR) 6000
S000658  |LUMBER SYMPATHETECTOMY (SUR) 5000
S000658  |LUMBER SYMPATHETECTOMY (SUR) 6000
S000658  |LUMBER SYMPATHETECTOMY (SUR) 7000
S000994  |LUMBER SYMPATHETECTOMY (UNILATERAL) (SUR) 5000
S000450  |MAJOR OPERATION (SUR )(5000) 5000
S001589  |MALEOLAR SCREW (4.5 MM) 1000
S001311  |MANAGEMENT OF CANCER WITH NECK DISSECTION (300 30000
S001310  |MANAGEMENT OF CUT INJURY (2000) (DENTAL) 2000




S001310 MANAGEMENT OF CUT INJURY (2000) (DENTAL) 4000
S001575 MANAGEMENT OF DRY SOCKET 800

S001302 MANAGEMENT OF FRACTURE CASE BY ARCH BUR MODE 8000
S001304 MANAGEMENT OF FRACTURE CASE BY MINI PLATE (1500 15000
S001303 MANAGEMENT OF GRACTURE CASE BY ARCH BUR SEVERH 12000
S000802 MASELE FLAP (ORTHO) 8000
5000414 MASTECTOMY (SUR) 6000
S000414 MASTECTOMY (SUR) 5000
5000414 MASTECTOMY (SUR) 6000
5001072 MASTECTOMY(5000) (SUR) 5000
S000962 Mastoidectomy (ENT) 12000
S000963 MASTOIDECTOMY (ENT) 12000
S000961 Mastoidectomy (SUR) 12000
S000488 MASULE FLAP(4000) (ORTHO) 4000
5000418 MEATOTOMY (SUR) 2000
5000418 MEATOTOMY (SUR) 1500
5000548 MEATOTOMY CHARGE (SUR) 3000
5000548 MEATOTOMY CHARGE (SUR) 3500
5000485 MEDICAL CERTIFICATE CHARGE 200

S000786 MEOTOTOMY (SUR) 3000
S000786 MEOTOTOMY (SUR) 3500
S000786 MEOTOTOMY (SUR) 3500
S000786 MEOTOTOMY (SUR) 3500
S001596 METAL POST 600

5000653 MID THIGH AMPUTATION (ORTHO) 4000
S000653 MID THIGH AMPUTATION (ORTHO) 4000
S000653 MID THIGH AMPUTATION (ORTHO) 4000
S000653 MID THIGH AMPUTATION (ORTHO) 4000
S000925 MID THIGH AMPUTATION (SUR) 6000
S001011 MID THIGH AMPUTATION (Sur)(3500) 3500
S001076 MIDDLE FINGER RELEASE& SSG, RING FINGER 2 PLASTY (S 4000
S000165 MINOR CHARGE ENT (1000) 1000
5000165 MINOR CHARGE ENT (1000) 1000
5000163 MINOR CHARGE ENT (1500) 1500
S000164 MINOR CHARGE ENT (500) 500

S000164 MINOR CHARGE ENT (500) 500

S000454  [MINOR OPERATION (SUR)(1500) 1500
S000388 MINOR OPERATION (ORTHO) (1000) 1000
S000387  [MINOR OPERATION (ORTHO) (1500) 1500
S000389 MINOR OPERATION (ORTHO) (500) 500

S000455  [MINOR OPERATION (SUR)(1000) 1000
S000259 MINOR OPERATION GYN(1000) 1000
S000259 MINOR OPERATION GYN(1000) 1000
S000258 MINOR OPERATION GYN(1500) 1500
S000258 MINOR OPERATION GYN(1500) 1500
S000260 MINOR OPERATION GYN(500) 500

S000260 MINOR OPERATION GYN(500) 500




S000456 MINOR OPERATION SUR(500) 500
S001470  [MIRACLE MIX (600) (DENTAL)) 600
S000588 MONITOR CHARGE 500
S001532 MONTHLY VISIT FOR ORTHODONTIC(200) DENTAL 200
S000522 MOT CHARGE (100) 100
S000522 MOT CHARGE (100) 100
S000923 MOT CHARGE (100) (SUR) 100
S000523 MOT CHARGE (200 )(SUR) 300
S000523 MOT CHARGE (200 )(SUR) 200
S000523 MOT CHARGE (200 )(SUR) 300
S000523 MOT CHARGE (200 )(SUR) 200
S000518 MOT CHARGE (200)(SUR) 200
S000524 MOT CHARGE (300) 300
S000524 MOT CHARGE (300) 300
S000524 MOT CHARGE (300) 200
S000524 MOT CHARGE (300) 300
S000524 MOT CHARGE (300) 300
S000525 MOT CHARGE (400) 400
S000525 MOT CHARGE (400) 400
S000526 MOT CHARGE (500) 500
S000526 MOT CHARGE (500) 500
S000849 MOT CHARGE (600 ) (SUR) 700
S000850 MOT CHARGE (600) 600
S001564 MOT CHARGE ENT (300) 300
S000527 MOT CHARGE(200) 200
S000527 MOT CHARGE(200) 200
S000527 MOT CHARGE(200) 200
S000851 MOT CHARGE(700 ) 700
S000172 MUCUS CYST (DENTAL) 1500
S001627 Multi parameter Patient Monitor (per day) 1000
S001639 MULTI PARAMETER PATIENT MONITOR, ECG LEAD PER DA 1000
S000877 MULTIPLE DECCOMPRERRING INCISION (SUR) 1500
S000667 MUSCLE FLAM TP TO DORSUM (ORTHO) 7000
S000219 MYOMECTOMY(5000) (GYN) 5000
S000219  [MYOMECTOMY(5000) (GYN) 5000
S001128 MYOMECTOMY(6000) (GYN) 6000
S000157 NASAL POLYP (ENT) 3000
S000157 NASAL POLYP (ENT) 4000
S000157 NASAL POLYP (ENT) 3500
S000473 NEBULIGATION(50)(Outdoor) 50

S000473  [NEBULIGATION(50)(Outdoor) 50

S000937 NEBULIGATION(Indoor) 2days 200
S000812 NEBULIZATION 500
S000813 NEBULIZATION (5 DAYS) 500
S000757 Nebulization Charge (indoor) 600
S000754 NEBULIZATION CHARGE(indoor)8 DAYS 800
S000754 NEBULIZATION CHARGE(indoor)8 DAYS 800




S000710 NEBULIZATION EACH TIME 100
S000710 NEBULIZATION EACH TIME 50
S000503 NEBULIZATION(100)(Indoor) 100
S000503 NEBULIZATION(100)(Indoor) 100
S000404 NEPHROLITHOTOMY (SUR) 6000
S000404 NEPHROLITHOTOMY (SUR) 5000
S000287 NERVE REPAIR (ORTHO) 7000
S000287 NERVE REPAIR (ORTHO) 6000
S001063 NEUROFIBROMA EXCISSION (SUR) 5000
S001520 NICU BED CHARGE (200) PER DAY 200
S001520 NICU BED CHARGE (200) PER DAY 200
S001520 NICU BED CHARGE (200) PER DAY 200
S001520 NICU BED CHARGE (200) PER DAY 200
S001520 NICU BED CHARGE (200) PER DAY 200
S001520 NICU BED CHARGE (200) PER DAY 200
$001443 NIRACLE MIX (600) (DENTAL) 600
S000235 NORMAL DELIVARY (GYN) 100
S000235 NORMAL DELIVARY (GYN) 200
S000867 NORMAL DELIVERY DUE CHARGE (GYN) 100
S000583 OBS CABIN CHARGE (15 DAYS) 9000
S001599 OBS CABIN CHARGE 4 DAYS (3200) 3200
S001617 OBS CABIN CHARGE PER DAY (500) 500
S001594 OBS CABIN CHARGE PER DAY (800) 800
S001594 OBS CABIN CHARGE PER DAY (800) 800
S001567 OBS CABIN NO.(1) 4 DAYS (4800) 4800
S001531 OBS CABIN NO.(1) PER DAY (1200) 1200
S001531 OBS CABIN NO.(1) PER DAY (1200) 1400
S001531 OBS CABIN NO.(1) PER DAY (1200) 1200
S001531 OBS CABIN NO.(1) PER DAY (1200) 1200
S000737 Obst. Epigastric Hernia (small) (SUR) 2500
S000737 Obst. Epigastric Hernia (small) (SUR) 2000
S000717 OBSTRUCTED HERNIA 6000
S000717 OBSTRUCTED HERNIA 5000
S001581 ONE THIRD TUBLAR PLATE (06 HOLE) 1500
S001582 ONE THIRD TUBLAR PLATE (07 HOLE) 1500
S001583 ONE THIRD TUBLAR PLATE (08 HOLE) 2000
S000406 OPEN CHOLECYSTTECTOMY (SUR) 6000
S000406 OPEN CHOLECYSTTECTOMY (SUR) 5000
S001319 OPEN REDUCTION & STABILIZATION BY K-WIRE (ORTHO) 10000
S001373 OPEN REDUCTION STABILIZATION BY K-WIRE (ORTHO) 5000
S001046 OPEN REDUCTION STABILIZE BY ARM (ORTHO) 8000
S000909 OPEN REDUCTION STABILIZE BY KNIFE (ORTHO) 8000
S001416 Operative release of 3rd and 4th degit of hand 10000
S001414 Operative Release of 3rd and 4th Digit of hand 10000
001415 Operative release of hand 10000
S001329 OPERCULECTOMY (1200) (DENTAL) 1200
S001512  |OPERCULECTOMY (1500) (DENTAL) 1500




S001447 |OPERCULECTOMY (500) (DENTAL) 500

S001447 |OPERCULECTOMY (500) (DENTAL) 500

S001447 |OPERCULECTOMY (500) (DENTAL) 500

S000745  |ORCHIDECTOMY (SUR) 3500
S000745 |ORCHIDECTOMY (SUR) 3000
S000847  |ORCHIDECTOMY OP. (SUR) 3000
S000728  |ORCHIDOPEXY (SUR) 6000
S000728  |ORCHIDOPEXY (SUR) 5000
5000883  |ORIF (ORTHO) 12000
S001528  |ORIF BY INTERLOKING NAIL (20000) (ORTHO) 20000
S000844  |ORIF CHARGE (4000) (ORTHO) 4000
S000956  |ORIF CHARGE (5000) (ORTHO) 5000
S001503  |ORIF CHARGE (6500) (ORTHO) 6500
S000809  |ORIF CHARGE (8000) (ORTHO) 8000
S001127  |ORIF CHARGE (8500) (ORTHO) 8500
S000302  |ORIF CHARGE (ORTHO) 9000
S000302  |ORIF CHARGE (ORTHO) 8000
S001135  |ORIF CHARGE(10000) (ORTHO) 10000
S000341  |ORIF CHARGE(3000) (ORTHO) 3000
S000703  |ORIF CHARGE(5000) (ORTHO) 5000
S000703  |ORIF CHARGE(5000) (ORTHO) 5000
S000342  |ORIF CHARGE(6000) (ORTHO) 6000
S000343  |ORIF CHARGE(7000) (ORTHO) 7000
S000357  |ORTHO GOT (100) 100

S000366  |ORTHO GOT (1000) 1000
S000358  |ORTHO GOT (200) 200

S000359  |ORTHO GOT (300) 300

S000360  |ORTHO GOT (400) 400

S000361 |ORTHO GOT (500) 500

S000362  |ORTHO GOT (600) 600

S000363  |ORTHO GOT (700) 700

5000364 |ORTHO GOT (800) 800

S000365 |ORTHO GOT (900) 900

S000800  |Ortho OT Charge (ORTHO) 8000
S000303 |OSTEOTOMY (ORTHO) 8000
S000123  |P.I DONE (CAMP) 1500
S000123  |P.I DONE (CAMP) 1000
S000122  |P.I DONE (HOSPITAL) 1000
S000122  |P.I DONE (HOSPITAL) 1500
S000422  |PALAMAS OPERATION (SUR) 3500
S000422  |PALAMAS OPERATION (SUR) 3000
S001493  |PANCREATICOLITHO TOMY (SUR) (8000) 8000
S000783  |PARTIAL AMRUTATION (ORTHO) 1500
S001071  |PARTIAN RESECTION & ENEASTOMOSIS (SUR) 8000
S000816  |PATELLER RECONSTRUCTION (ORTHO) 2500
5000816 |PATELLER RECONSTRUCTION (ORTHO) 2000
S000429  |PAVTIAL GASTECTOMY (SUR) 5000




S000429 PAVTIAL GASTECTOMY (SUR) 6000
5001288  [PERFORATION REPAIR (3000) (DENTAL) 3000
S001008 PERINEAL TEAR (700) (GYN) 700
S001007 PERINEAL TEAR (GYN) 700
S000261 PERINEAL TEAR CHARGE (400) (GYN) 400
S000601 PERINEAL TEAR CHARGE (400) (GYN) 400
S000806 PERINEAL TEAR CHARGE ADDITIONAL (SUR) 150
S000806 PERINEAL TEAR CHARGE ADDITIONAL (SUR) 150
S000263 PERINEAL TEAR CHARGE(1500) (GYN) 1500
S000264 PERINEAL TEAR CHARGE(2000) (GYN) 2000
S000262 PERINEAL TEAR CHARGE(550) (GYN) 550
S000791  |PERINEAL TEAR(3000) (GYN) 3000
S000929 PERINEAL TEAR(900) (GYN) 900
S000797 PETELLA RECONSTRAETION (ORTHO) 8000
5001039  |PETRYZIUM (700) (EYE) 700
S000476 PHOTOTHERAPY 100
S000725 PHOTOTHERAPY 10 HOURS 500
S000726 PHOTOTHERAPY 4 HOURS 200
S000724 PHOTOTHERAPY 5 HOURS 250
S000707 PHOTOTHERAPY PER HOUR 50

S000482 PHYSIOTHERAPY CHARGE (2 DAYS) 60

S000481 PHYSIOTHERAPY CHARGE (3 DAYS) 90

S000483 PHYSIOTHERAPY CHARGE (5 DAYS) 150
S000484 PHYSIOTHERAPY CHARGE (7 DAYS) 210
S000475 PHYSIOTHERAPY PER DAY 30

S000741 PLAIN X-RAY ABDOMEN IN ERRECT POSTURE A/P VIEW IN 350
S000740 PLAIN X-RAY ABDOMEN IN ERRECT POSTURE A/P VIEW IN 300
S000616 PLAIN X-RAY IN ABDOMEN IRRECT POSTURE INC BOTH D( 350
S001094 PLAN REMOVAL OF F.B (ENT) 800
S001030 PLANE X-RAY OF PELVIS INC. BOTH HIP JOINT 700
S001087 PLAN-REMOVAL OF F.B (ENT) 500
S001221 PLASTER CHARGE (ORTHO) 3000
S000637 PNEUMATIC BED CHARGE (1 DAYS) 20

S000635 Pneumatic Bed charge (10 days) 200
S000572 PNEUMATIC BED CHARGE(1 DAYS) 100
S000573 PNEUMATIC BED CHARGE(2 DAYS) 200
S000573 PNEUMATIC BED CHARGE(2 DAYS) 200
S000762 PNEUMATIC BED CHARGE(41 days) 820
S000987 PNEUMATIC BED CHARGE(6 DAYS) 120
S000955 PNEUMATIC BED CHARGE(9 DAYS) 180
S000624 PNEUMATIC CHARGE (25 DAYS) 500
S000624 PNEUMATIC CHARGE (25 DAYS) 500
S001595 POLISHING 500
S001274 POLISHING(500) (DENTAL) 200
S001274  [POLISHING(500) (DENTAL) 500
S001418 POLYPACTOMY (3000) (GYN) 3000
S000652  |POLYPACTOMY (5000) (GYN) 5000




S001513  [POLYPECTOMY (5000) (ENT) 5000
S000156  |POLYPECTOMY (ENT) 4000
S001360  [POLYPECTOMY (ENT) 6000
S001360  |POLYPECTOMY (ENT) 6000
S000232  [POLYPECTOMY (GYN) 1500
S000232  [POLYPECTOMY (GYN) 2000
S000233  |[POLYPECTOMY (GYN) 2000
S000998  |POLYPECTOMY WITH L/A (SUR) 1500
S000425  [POLYPECTOMY(SUR) 3000
S000425  [POLYPECTOMY(SUR) 3500
S001034  |POPLITED CYS. (SUR) 3000
S000477  |PREAMATIC (BED CHARGE) 20

S001358  |PREAUNICULAR ABCESS(3000) (SUR) 3000
S001358  |PREAUNICULAR ABCESS(3000) (SUR) 3000
S000755  |PREUMATIC BED CHARGE (10 Days) 200

S001438  [PRIMARY CLOSER (1000)(SUR) 1000
S001107  |PRIMARY CLOSER(200) (ORTHO) 200

S000878  |PRIMARY CLOSER(2000) (ORTHO) 2000
S000878  |PRIMARY CLOSER(2000) (ORTHO) 2000
S001349  [PRIMARY CLOSERO FOLLOWED BY LLBS(5000) (ORTHO) 5000
S001482  [PRIMARY CLOSURE (1500) (SUR) 1500
S000688  |PRIMARY CLOSURE (3000) (ORTHO) 3000
S001391  |PRIMARY CLOSURE (8000)(ORTHO) 8000
S000643  [PRIMARY CLOSURE WITH FIXATION KETAMINE (ORTHO) 8000
S000322  [PRIMARY CLOSURE(1000) (ORTHO) 1000
S000324  |PRIMARY CLOSURE(500) (ORTHO) 500

S000323  [PRIMARY CLOSURE(800) (ORTHO) 800

S000587  |PROCTOSCOPY CHARGE (SUR) 100

S000587  |PROCTOSCOPY CHARGE (SUR) 150

S000587  |PROCTOSCOPY CHARGE (SUR) 200

S001344  |PROCTOSCOPY CHARGE(300) (SUR) 300

S000402  |PROSTATECTOMY (SUR) 7000
S000402  [PROSTATECTOMY (SUR) 6000
S000402  |PROSTATECTOMY (SUR) 6000
S000402  |PROSTATECTOMY (SUR) 5000
S001317  |PROSTHESIS (10000) (ORTHO) 10000
S001219  |[PROSTHESIS (15000) (ORTHO) 15000
S000831  |PROSTHESIS (4000) (ORTHO) 4000
S000832  |PROSTHESIS (5000) (ORTHO) 5000
S000833  [PROSTHESIS (8000) (ORTHO) 8000
S000274  |PROSTHESIS (ORTHO) 6000
S000274  [PROSTHESIS (ORTHO) 7000
S000125  |PTERIGIUM (CAMP) 1000
S000124  |PTERYGIUM (EYE) 500

S000124  |PTERYGIUM (EYE) 700

S000438  |PUESTON OPERATION FOR CHRONIC PANDEATITIS (SUR) 6000
S000438  |PUESTON OPERATION FOR CHRONIC PANDEATITIS (SUR) 5000




S001404 PULPECTOMY & GI FILLING (DENTAL) 2350
5001442  [PULPECTOMY (1000) (DENTAL) 1000
S001290 PULPECTOMY (1000)(DENTAL) 1500
S001290 PULPECTOMY (1000)(DENTAL) 1000
S001289 PULPOTOMMY (800) (DENTAL) 800

S000903 PUNCH BIOPSY (ENT) 2000
S001618 Punched Biopsy 500

S001504 PUS DRAINEGE (1500) (DENTAL) 1500
S000405 PYELOLITHOTOMY (SUR) 5000
S000405 PYELOLITHOTOMY (SUR) 6000
S001431 PYELOPLASTY (8000) (SUR) 8000
S001632 RADIAL HEAD FXCISIM (8000) 8000
5000846 RADICAL NECK DISSECTION (ENT) 15000
S000846 RADICAL NECK DISSECTION (ENT) 16000
5000440 RAMSTEDT OPERATION FOR HYPERTROPHIC PYLORICSTEN 6000
S000440 RAMSTEDT OPERATION FOR HYPERTROPHIC PYLORICSTEN 5000
S001630 RBS ( Glucometer) 100

5001642 RBS (CLUCOMETER) PER TEST (100) 100

S001228 RECTAL POLYP(2000) (SUR) 2000
5001437 RECTAL POLYP(3500) 3500
S000951 RECURRENT PREAURICULAR ABSCESS (ENT) 5000
S001540 REDICULARCYST REMOVAL (10000) (DENTAL) 10000
5001491 REDUCTION KETAMIN (ORTHO)(1500) 1500
S000692 REDUCTION KETAMIN (ORTHO)(2000) 2000
5000692 REDUCTION KETAMIN (ORTHO)(2000) 2000
S001340 REDUCTION OF HIP DISLOCATION (1500) (SUR) 1500
S001050 REDUCTION UNDER K/A (ORTHO) 1500
S000295 REDUCTION WITH CAST (ORTHO) 2000
S000295 REDUCTION WITH CAST (ORTHO) 1500
S000294 REDUCTION WITH CYLINDER CAST (ORTHO) 2000
S000294 REDUCTION WITH CYLINDER CAST (ORTHO) 2500
S000294 REDUCTION WITH CYLINDER CAST (ORTHO) 2500
S000292 REDUCTION with STRAPPING (ORTHO) 1500
S000292 REDUCTION with STRAPPING (ORTHO) 2000
S000130  [REFRACTION (EYE) 150

S000130 REFRACTION (EYE) 200

S000130 REFRACTION (EYE) 200

S000130 REFRACTION (EYE) 200

S000130  [REFRACTION (EYE) 200

S001417 RELEASE 3RD & 4TH DEGREE OF HAND 10000
S001417 RELEASE 3RD & 4TH DEGREE OF HAND 10000
S001366 RELEASE OF CONTRACTURE (4000) (ORTHO) 4000
S001460  |RELEASE OF CONTRACTURE (5000) (ORTHO) 5000
S001357 RELEASE OPT. OF CARPAL TUNNEL (8000) (ORTHO) 8000
S000926  |RELEASE+SG+K.WIRE(2 FINGURE) (SUR) 3000
S001315 REMOVABLE ORTHODONTIC APPLIANCE (5000) (DENTAL) 5000
S001464 REMOVABLE PARTIAL DENTUNE (600)(DENTAL) 600




S001312  |REMOVABLE PARTIAL DENTURE (300) PER TOOTH (DENTA 600
S001312  |REMOVABLE PARTIAL DENTURE (300) PER TOOTH (DENTA 300
S001312  |REMOVABLE PARTIAL DENTURE (300) PER TOOTH (DENTA 300
S001619 |REMOVABLE PARTIAL DENTURE (300x8)=2400 (DENTAL) 2400
S001509  |REMOVABLE PARTIAL DENTURE 10 TOOTH (3000) (DENTA 3000
S001509 |REMOVABLE PARTIAL DENTURE 10 TOOTH (3000) (DENTA 3000
S000988  |REMOVAL SCROW (ORTHO) 4000
S000988 |REMOVAL SCROW (ORTHO) 4000
S000627  |REMOVAL IMPLANT (2000) (ORTHO) 2000
S000698  |REMOVAL OF CIRCULAR (ORTHO) 2000
S001106  |REMOVAL OF F.B (1000) (ENT) 1000
S000622  |REMOVAL OF F.B (5000) (ENT) 4000
S000622  |REMOVAL OF F.B (5000) (ENT) 5000
S001220  |REMOVAL OF F.B (800) (ENT) 800
S001084  |REMOVAL OF F.B (ENT) 700
S001084  |REMOVAL OF F.B (ENT) 700
S001256  |REMOVAL OF FOREIGN BODY (300) (EYE) 300
S000751  |REMOVAL OF FOREIGN BODY (4000) (ORTHO) 4000
S000317 |REMOVAL OF FOREIGN BODY CHARGE (ORTHO) 5000
S000699  |REMOVAL OF FOREIGN BODY(EYE) 100
S000699  |REMOVAL OF FOREIGN BODY(EYE) 150
S000699  |REMOVAL OF FOREIGN BODY(EYE) 150
S000822  |REMOVAL OF ILIZAROV (ORTHO) 1500
S000746  |REMOVAL OF ILLIZARAV (ORTHO) 500
S000746  |REMOVAL OF ILLIZARAV (ORTHO) 500
S001370  |REMOVAL OF IMPLANT (1800) (ORTHO) 1800
S000647  |REMOVAL OF IMPLANT (8000) (ORTHO) 8000
S001514  |REMOVAL OF K- WIRE (500) (ORTHO) 500
S000689  |REMOVAL OF K-WARI (1000) (ORTHO) 1000
S001521  |REMOVAL OF K-WIRE (500) (ORTHO) 500
S001305 |REMOVAL OF MUCOUS OF CYST (2000) (DENTAL) 2000
S001305 |REMOVAL OF MUCOUS OF CYST (2000) (DENTAL) 2000
S001306  |REMOVAL OF MUCOUS OF CYST (3000) MEDIUM (DENTA 3000
S001307 |REMOVAL OF MUCOUS OF CYST (4000) BIG (DENTAL) 4000
S001428 |REMOVAL OF NAIL (3500) (ORTHO) 3500
S001489  |REMOVAL OF NAIL (6000) (ORTHO) 6000
S001073  |REMOVAL OF PATTELAR WIRE (ORTHO) 6000
S001309 |REMOVAL OF RANULA (3000) (DENTAL) 2000
S001309  |REMOVAL OF RANULA (3000) (DENTAL) 3000
S000834  |REMOVAL OF RINALI(SEPTOPLASTY) (ENT) 4000
S000834  |REMOVAL OF RINALI(SEPTOPLASTY) (ENT) 5000
S000664  |REMOVAL OF SCROW (ORTHO) 1500
S000985  |REMOVAL OF SCROW/(3000) (ORTHO) 3000
S000694  |REMOVAL OF TENSION WIRE (4000) (ORTHO) 4000
S000942  |REMOVAL OF WAX ICALASON (EAR) (ENT) 1500
S000320  |REMOVING OF RIBON PAE (ORTHO) 1000
S000560  |RENAL STONE (SUR) 5000




S000560  |RENAL STONE (SUR) 6000
S000173  |RENUTA CHARGE (DENTAL) 1500
S001578  |REPAIR OF ACL CHARGE 10000
S001372  |REPAIR OF CALOSTOMY (SUR) 6000
S000225  |REPAIR OF CYSTOCELE (GYN) 4000
S001435  |REPAIR OF FISTULA (SUR) 6000
S000672  |REPAIR OF FRACTURE OF PENIS (ORTHO) 3000
S001385  |REPAIR OF MEDIAN NERVE (ORTHO) 5000
S001384  |REPAIR OF MEDIAN NERVE(ORTHO) 5000
S000582  |REPAIR OF PATELLA (6000) (ORTHO) 6000
S000407  |REPAIR OF PERFORATION (SUR) 5000
S000407  |REPAIR OF PERFORATION (SUR) 6000
S000223  |REPAIR OF PERINEAL TEAR (GYN) 2500
S001598  |REPAIR OF POST COITAL TEAR 2000
S001361  |REPAIR OF RECTOCELE (6000) (GYN) 6000
S000227  |REPAIR OF RECTOCELE (GYN) 4000
S001601  |REPAIR OF TENDOACHILTES (3000) (SUR) 3000
S001472  |REPAIR OF TENDON (6000)(SUR) 6000
S001488  |REPAIR OF TENDON (8000)(SUR) 8000
S001543  |REPAIR OF THE PALATE(4000) 4000
S001613  |REPAIR OF TRACTURE PENIS(3500) 3500
S000226  |REPAIR OF VAULT PROLAPS (GYN) 4000
S000247  |REPAIRE OF VAULT PROLAPSE (GYN) 5000
S001342  |REPAIRE OF VAULT PROLAPSE (6000) (GYN) 6000
S000989  |RESTORATION OF GUT (SUR) 6000
S000236  |RETAIN PLACENTA (GYN) 150

S000236  |RETAIN PLACENTA (GYN) 200

S000437  |REVERSION OF ILLEOSTOMY (SUR) 5000
S000437  |REVERSION OF ILLEOSTOMY (SUR) 6000
S001139  |RHINOPLASTY(6000) (ENT) 6000
S001287  |ROOT AMPUTATION (2000) (DENTAL) 2000
S001479  |ROOT CANAL TREATMENT(1200) (DENTAL) 1200
S001483  |ROOT CANAL TREATMENT(1400) (DENTAL) 1400
S001395  |ROOT CANAL TREATMENT(3000) (DENTAL) 3000
S001277  |ROOT CANAL TREATMENT-ANTERIOR(1000) (DENTAL) 1000
S001277  |ROOT CANAL TREATMENT-ANTERIOR(1000) (DENTAL) 1000
S001278  |ROOT CANAL TREATMENT-POSTERIOR(1500) (DENTAL) 1500
S001278  |ROOT CANAL TREATMENT-POSTERIOR(1500) (DENTAL) 1500
S000439  |ROUXEN & HEPATICO-JEJUNOSTOMY (SUR) 5000
S000439  |ROUXEN & HEPATICO-JEJUNOSTOMY (SUR) 6000
S001648  |RT SIDED CYSTECTOMY WITH SALPHEGCTOMY(GYNAE)(6( 6000
S001545  |RT UPPER FEMUR LOCKING PLATE (10000) 10000
S000249  |RUPTURE OF ECTOPIC PREGNANCY (GYN) 6000
S000249  |RUPTURE OF ECTOPIC PREGNANCY (GYN) 5000
S000217  |RUPTURED UTERUS LAPEROTOMY (GYN) 6000
S000217  |RUPTURED UTERUS LAPEROTOMY (GYN) 5000
S000974  |SABL CHARGE (ORTHO) 1500




S000663 SABS CHARGE (ORTHO) 500
S001089  |SAFP (ORTHO) 500
S000175 SALIVARY GLAND CYST (DENTAL) 4000
S001270 SCALING - MILD (500) (DENTAL) 500
S001270 SCALING - MILD (500) (DENTAL) 500
S001270 SCALING - MILD (500) (DENTAL) 500
S001270 SCALING - MILD (500) (DENTAL) 500
S001271 SCALING - MODERATE (800) (DENTAL) 800
S001271 SCALING - MODERATE (800) (DENTAL) 800
S001271 SCALING - MODERATE (800) (DENTAL) 800
S001271 SCALING - MODERATE (800) (DENTAL) 800
5001456 SCALING CHARGE(600)(DENTAL) 600
S001273 SCALING-BIG(2000) (DENTAL) 2000
S001272 SCALING-SEVERE(1200) (DENTAL) 1200
S001272 SCALING-SEVERE(1200) (DENTAL) 1200
S001480 SCALLING CHARGE (300) (DENTAL) 300
5001622 Seat Rent ( 2 days) 3000
S001621 Seat Rent ( Per day) 3000
S001021 SEBACEAUS CYST(GYN) 2500
S000241 SECOND DEGREE PERINEAL TEAR REPAIR (GYN) 2500
$000241 SECOND DEGREE PERINEAL TEAR REPAIR (GYN) 2000
S000716 SECONDARY CLOSER (900) 700
S000716 SECONDARY CLOSER (900) 900
S000657 SECONDARY CLOSER (ORTHO) 2000
S000570 SECONDARY CLOSERE (1000) (ORTHO) 1000
S000571 SECONDARY CLOSERE (500) (ORTHO) 500
S000550  |SECONDARY CLOSURE (3000) (ORTHO) 3000
S000239 SECONDARY STICH OFF CHARGE (GYN) 700
S000384  |SEMI MAJOR OP. (ORTHO) (4000) 4000
S000162 SEMI MAJOR OP. ENT (2000) 2000
S000162 SEMI MAJOR OP. ENT (2000) 2000
S000161 SEMI MAJOR OP. ENT (3000) 3000
S000161 SEMI MAJOR OP. ENT (3000) 3000
S000161 SEMI MAJOR OP. ENT (3000) 3500
S000161 SEMI MAJOR OP. ENT (3000) 3000
S000255 SEMI MAJOR OP. GYN (4000) (GYN) 4000
5000255  |SEMI MAJOR OP. GYN (4000) (GYN) 4000
S000451 SEMI MAJOR OP.( SUR) (4000) 4000
S000453  [SEMI MINOR (SUR) (2000) 2000
S000452 SEMI MINOR (SUR) (3000) 3000
S000386  |SEMI MINOR OP. (ORTHO) (2000) 2000
S000385 SEMI MINOR OP. (ORTHO) (3000) 3000
S000257 SEMI MINOR OP. GYN (2000) 2000
S000257 SEMI MINOR OP. GYN (2000) 2000
S000257 SEMI MINOR OP. GYN (2000) 2000
S000257 SEMI MINOR OP. GYN (2000) 2000
S000256 SEMI MINOR OP. GYN (3000) 3000




S000256 SEMI MINOR OP. GYN (3000) 3000
S000256 SEMI MINOR OP. GYN (3000) 3000
S000256 SEMI MINOR OP. GYN (3000) 3000
S000517 SEPLOPLASTY (ENT) 3000
S000517 SEPLOPLASTY (ENT) 3500
S000517 SEPLOPLASTY (ENT) 3500
S000153 SEPTOPLASTY (ENT) 4000
S000153 SEPTOPLASTY (ENT) 4000
S000153 SEPTOPLASTY (ENT) 5000
S000976 SEPTOPLASTY (6000) (ENT) 6000
S001083 SEPTOPLASTY (6500) (ENT) 6500
5001616 SEPTOPLASTY WITH POLYPECTOMY (8000) 8000
S001095 SEPTOPLASTY WITH RHINOPLASTY (ENT) 7000
S000811 SEPTOPLASTY WITH SMD TONGUE (ENT) 6000
S000811 SEPTOPLASTY WITH SMD TONGUE (ENT) 7000
S000811 SEPTOPLASTY WITH SMD TONGUE (ENT) 7000
S001367 SESTISEL PILES ECCISION (SUR) 3500
S001109 SHORT ARM BACK SLAP CHARGE (ORTHO) 1000
S000490 SICS WITH PCIOL 2000
S000490 SICS WITH PCIOL 1700
S000490 SICS WITH PCIOL 1500
S000415 SIMPLE MASTECTOMY WITH AXILLARY CLEARANCE (SUR) 5000
S000415 SIMPLE MASTECTOMY WITH AXILLARY CLEARANCE (SUR) 6000
S000017 SIMPLE MASTECTOMY WITH AXOLLARY CLEARANCE(SUR) 6000
S000017 SIMPLE MASTECTOMY WITH AXOLLARY CLEARANCE(SUR) 5000
S000015 SIMPLE MASTECTOMY(SUR) 5000
S000015 SIMPLE MASTECTOMY(SUR) 4000
S001399 SIMPLE MASTECTOMY(SUR)(3500) 3500
S000732 SIMP'S AMPUTATION (SUR) 3500
S000732 SIMP'S AMPUTATION (SUR) 3000
S000731 Simp's Ampotation Charge (SUR) 3000
S000731 Simp's Ampotation Charge (SUR) 3500
S000432 SISTRUNK OPERATION (SUR) 6000
S000432 SISTRUNK OPERATION (SUR) 5000
S000774 SKELETAL TRACTION (ORTHO) 1500
S000774 SKELETAL TRACTION (ORTHO) 1200
S000306 SKELETAL TRACTION (ORTHO) 1000
S001262 SKELETAL TRACTION SURGICALTOILETIRY (ORTHO) 4000
S001056  [SKELETAL TRACTION(1200) (ORTHO) 1200
S000331 SKIN GRAFT(1000) (ORTHO) 1000
S000331  [SKIN GRAFT(1000) (ORTHO) 1000
S000330 SKIN GRAFT(3000) (ORTHO) 3000
S000330  [SKIN GRAFT(3000) (ORTHO) 3000
S000279 SKIN GRAFT(6000) (ORTHO) 6000
S000279  [SKIN GRAFT(6000) (ORTHO) 6000
S000279 SKIN GRAFT(6000) (ORTHO) 6000
S000279  [SKIN GRAFT(6000) (ORTHO) 5000




S000279  [SKIN GRAFT(6000) (ORTHO) 5000
S000818  [SKIN GRAFTING (1500) (ORTHO) 1500
S000818  [SKIN GRAFTING (1500) (ORTHO) 1500
S001379  |SKIN GRAFTING (3000) (SUR) 3000
S001054  [SKIN GRAFTING (5000) (SUR) 5000
S001245  |SKIN GRAFTING (8000) (ORTHO) 8000
S000578  [SKIN GRAFTING (ORTHO) 2000
S000578  |SKIN GRAFTING (ORTHO) 2000
S001615  [SKIN GRAFTING(2000) (SUR) 2000
S001049  |SKIN GRAFTING(2500) (SUR) 2500
S001003  [SKIN GRAFTING(3500) (SUR) 3500
S001048  |SKIN GRAFTINT (4000) (SUR) 4000
S000328  [SLAB IN LIMB(500) (ORTHO) 400
S000328  |SLAB IN LIMB(500) (ORTHO) 500
S000328  [SLAB IN LIMB(500) (ORTHO) 500
S000329  |SLAB IN LIMB(900) (ORTHO) 900
S000329  [SLAB IN LIMB(900) (ORTHO) 700
S000805  [SLBS (ORTHO) 700
S000350  [SLBS CHARGE(500) (ORTHO) 500
S001075  [SLBS(500) (ORTHO) 500
S001498  [SLFP CHARGE (1500) 1500
S000308  [SLFP CHARGE (ORTHO) 500
S001580  [SMALL DCP PLATE (07 HOLE) 1800
S001644  |SMALL DRESSING PER DRESSING(100) 100
S001644  [SMALL DRESSING PER DRESSING(100) 100
S000769  |SMD CHARGE (ENT) 4000
S000769  |SMD CHARGE (ENT) 5000
S000769  |SMD CHARGE (ENT) 5000
S000769  |[SMD CHARGE (ENT) 5000
S001453  |SMD CHARGE (ENT)(1000) 1000
S001345  [SOUSARIZATION & CURRATAGE (2000) (ORTHO) 2000
S000887  [SOUSARIZATION & CURRATAGE (8000) (ORTHO) 8000
S000887  [SOUSARIZATION & CURRATAGE (8000) (ORTHO) 8000
S000715 |SOUSARIZATION & CURRATAGE (ORTHO) 4000
S000715  |SOUSARIZATION & CURRATAGE (ORTHO) 4000
S001002  |SOUSARIZATION & CURRATAGE CHARGE (ORTHO) 8000
S001002  [SOUSARIZATION & CURRATAGE CHARGE (ORTHO) 8000
S001018  [SOUSARIZATION & CURRATAGE CHARGE(6000) (ORTHO) 6000
S001018  [SOUSARIZATION & CURRATAGE CHARGE(6000) (ORTHO) 6000
S000420  [SPHINTERECTOMY (SUR) 3500
S000420  [SPHINTERECTOMY (SUR) 3000
S000419  [SPLANECTOMY (SUR) 5000
S000419  [SPLANECTOMY (SUR) 6000
S000632  [SPLINTARECTOMY (3500)(SUR) 3000
S000632  |SPLINTARECTOMY (3500)(SUR) 3500
S000632  [SPLINTARECTOMY (3500)(SUR) 3500
S001133  [SPREDDING CELLULITIES (SUR) 2500




S000489  |SPT (EYE) 50
S000489  |SPT (EYE) 50
S000489  |SPT (EYE) 100
S000649  |SPUTUM AFB FOR 1 DAYS 15
S000648  |SPUTUM AFB FOR 2 DAYS 30
S000508  |SPUTUM AFB FOR 3 DAYS 45
S000508  |SPUTUM AFB FOR 3 DAYS 45
S000508  |SPUTUM AFB FOR 3 DAYS 45
S001398  |STABILIZATION BY K-WIRE (ORTHO) 4000
S001110  |STABILIZATION BY K-WIRE (ORTHO) 8000
S000298  |STICH REMOVE (ORTHO) 100
S001250  |STRAPPING CHARGE (25000) (ORTHO) 2500
S000327  |STRAPPING CHARGE(1000) (ORTHO) 1000
S000325  |STRAPPING CHARGE(300) (ORTHO) 300
S000326  |STRAPPING CHARGE(500) (ORTHO) 500
S000760  |STRIPPING OF VERICOSE VEIN (SUR) 5000
S000760  |STRIPPING OF VERICOSE VEIN (SUR) 6000
S000611  |SUB TOTAL HYSTERECTOMY (GYN) 5000
S000611  |SUB TOTAL HYSTERECTOMY (GYN) 5000
S001000  |SUCTION & CLEARANCE (ENT) 500
S000999  |SUCTION & CLEARANCE (ENT) 500
S001487  |SUCTION & EVACUATION CHARGE (2500)(GYN) 2500
S000168  |SUCTION CHARGE (ENT) 100
S000168  |SUCTION CHARGE (ENT) 150
S000220  |SULPHINGO OPHORECTOMY (GYN) 5000
S000220  |SULPHINGO OPHORECTOMY (GYN) 6000
S001365 |SUPERFACIAL PAROTIDECTOMY (10000) (ENT) 10000
S000953  |SUPERFACIAL PAROTIDECTOMY (8000) (ENT) 8000
S000761  |SUPERFACIAL PAROTIDECTOMY (ENT) 7000
S000761  |SUPERFACIAL PAROTIDECTOMY (ENT) 6000
S000761  |SUPERFACIAL PAROTIDECTOMY (ENT) 7000
S000954  |SUPERFACIAL PAROTIDECTOMY (ENT) 8000
S000952  |SUPERFACIAL PAROTIDECTOMY(8000) (ENT) 8000
S000433  [SUPERFICIAL PAROTIDECTOMY (SUR) 5000
S000433  |SUPERFICIAL PAROTIDECTOMY (SUR) 6000
S000029  [SUPRAPUBIC CYSTOLITHOTOMY(SUR) 5000
S000029  |SUPRAPUBIC CYSTOLITHOTOMY(SUR) 6000
S000029  [SUPRAPUBIC CYSTOLITHOTOMY(SUR) 5000
S000029  |SUPRAPUBIC CYSTOLITHOTOMY(SUR) 4000
S001390  |SUPRAPUBIC CYSTOLITHOTOMY(SUR)(2500) 2500
S000283  |SURAL FLAP(7000) (ORTHO) 7000
S000283  [SURAL FLAP(7000) (ORTHO) 6000
S000283  |SURAL FLAP(7000) (ORTHO) 6000
S000355  |SURAL FLAP(8000) (ORTHO) 8000
S000686  |SURFACE TRACTION (ORTHO) 200
S001146 |SURFACE TRACTION(500) (SUR) 500
S001576  |SURGICAL DRESSING 500




S000290 SURGICAL TOILATING (ORTHO) 2000
S000290 SURGICAL TOILATING (ORTHO) 2500
S000290 SURGICAL TOILATING (ORTHO) 2500
S001068 SURGICAL TOILATING(2000) (ORTHO) 2000
S001241 SURGICAL TOILATING(3000) (ORTHO) 3000
S000316 SURGICAL TOILETING AND CATHERIZATION CHARGE (ORT 500
S000282 SURGICAL TOILETING PRIMARY CLOSURE (ORTHO) 5000
S000282 SURGICAL TOILETING PRIMARY CLOSURE (ORTHO) 6000
S001510 SURGICAL TOILETING WITH PRIMARY CLOSURE (1500) (Of 1500
S000684 SURGICALTOILETING (ORTHO) 2500
S001102 SURGICALTOILETING(1000) (ORTHO) 1000
S001113 SWELLING RT BREAST(2500) (SUR) 2500
S001539 SYRINGE PUMP (100) PER USE PER ITEM 100
5001628 Syringe Pump (per item per dose) 200
S001640 SYRINGE PUMP PER ITEM PER DOSE(200) 200
S001335 TEMION BOND WINING (ORTHO) 5000
S001291 TEMPORARY FILLING (200) (DENTAL) 200
S000631 TENDON REPAIR (3000) (ORTHO) 3000
S000346 TENDON REPAIR (5000) (ORTHO) 5000
S000347  [TENDON REPAIR (8000) (ORTHO) 8000
S000973 TENDON REPAIR(4000) (ORTHO) 4000
S000275  [TENDON REPAIR(5000) (ORTHO) 5000
S000275 TENDON REPAIR(5000) (ORTHO) 4000
S000275  [TENDON REPAIR(5000) (ORTHO) 4000
S000300 TENDON REPAIR(6000) (ORTHO) 6000
S000300 TENDON REPAIR(6000) (ORTHO) 6000
S001096 |TENDON REPAIR(6500) (ORTHO) 6500
S000815 TENDON REPAIR(8000) (ORTHO) 8000
S000815 |TENDON REPAIR(8000) (ORTHO) 7000
S000815 TENDON REPAIR(8000) (ORTHO) 8000
5001353  |TENSION BAND WEIRING (8000) (ORTHO) 8000
S001260 TENSION BAND WIREING (ORTHO) 8000
S000229 TENSION SUTURE (GYN) 2000
S001141  |TERBINECTOMY(6000) (ENT) 6000
S001027 TERSIORAPHY (EYE) 700
S001029  [TERSSONNOPHY (1500) (EYE) 1500
S000690 TERSSONNOPHY (EYE) 500
S000690 TERSSONNOPHY (EYE) 700
S000605 THIERSCH OPERATION (SUR) 3000
S000605 THIERSCH OPERATION (SUR) 3500
S000240 THIRD DEGREE PERINEAL TEAR (GYN) 3000
$000240 THIRD DEGREE PERINEAL TEAR (GYN) 3500
S001359  |THOMAS SPLINT (1000) (ORTHO) 1000
S001224 THOMAS SPLINT(2000) (ORTHO) 2000
5001471  [THYROGLOSAL CYST (7000) (ENT)) 7000
S000777 THYROIDECTOMY (8000) (ENT) 8000
S000777  [THYROIDECTOMY (8000) (ENT) 8000




S000154  |THYROIDECTOMY (ENT) 6000
S000154  |THYROIDECTOMY (ENT) 6000
S000154  |THYROIDECTOMY (ENT) 6000
S000154  |THYROIDECTOMY (ENT) 5000
S000154  |THYROIDECTOMY (ENT) 5000
S000738  |THYROIDECTOMY (ENT) 4000
S000738  |THYROIDECTOMY (ENT) 5000
S000738  |THYROIDECTOMY (ENT) 5000
S001065  |[THYROIDECTOMY (SUR) 7000
S000288  [TISSUE BIOPSY (ORTHO) 3000
S000288  [TISSUE BIOPSY (ORTHO) 3500
S001550  [TMJ ADJUSTMENT (1200) 1200
S000933  [TOILET MASTECTOMY (SUR) 6000
S001551  |[TONGUE TIE (1000) (ENT) 1000
S000170  |TONSILECTOMY (DENTAL) 5000
S000170  |TONSILECTOMY (DENTAL) 6000
S000967  |TONSILLECTOMY (6000) (ENT) 6000
S001025  |TONSILLECTOMY (6500) (ENT) 6500
S000152  |TONSILLECTOMY (ENT) 5000
S000152  |TONSILLECTOMY (ENT) 4000
S000152  |TONSILLECTOMY (ENT) 4000
S000152  |TONSILLECTOMY (ENT) 5000
S001081  |TONSILLECTOMY SEPTOPLASTY-SMD (ENT) 9000
S000882  |TONSILLECTOMY(DENTAL) (DENTAL) 5000
S001085  |TONSILLISILIES (ENT) 6000
S001085  |TONSILLISILIES (ENT) 6000
S001445  |[TOOTH GRINDING (PER TOOTH) (200) 200

S000248  |TOTAL ABDONMINAL HYSTECTOMY (GYN) 5000
S000248  |[TOTAL ABDONMINAL HYSTECTOMY (GYN) 6000
S000016  |TOTAL GASTECTOMY/(SUR) 10000
S000016  |TOTAL GASTECTOMY/(SUR) 11000
S001546  |TOTAL HIP REPLACEMENT (10000) (ORTHO) 10000
S000814  |[TOTAL PAROTIDECTOMY (ENT) 8000
S000814  |TOTAL PAROTIDECTOMY (ENT) 9000
S000012  [TOTAL THYROIDECTOMY (ENT) 6000
S000012  |TOTAL THYROIDECTOMY (ENT) 6000
S000012  [TOTAL THYROIDECTOMY (ENT) 7000
S000012  [TOTAL THYROIDECTOMY (ENT) 7000
S000980  |[TOTAL THYROIDECTOMY(10000) (ENT) 10000
S001449  [TOTAL THYROIDECTOMY(8000) (ENT) 8000
S000413  [TOTAL THYROIDECTOMY(SUR) 5000
S000413  [TOTAL THYROIDECTOMY(SUR) 6000
S000151  |TRABECULECTOMY DONE (EYE) 1000
S000151  |TRABECULECTOMY DONE (EYE) 1500
S000978  |[TRACHEOSTOMY TUBE CHARGE (ENT) 1500
S000778  [TREATEMENT COST CERTIFICATE 200

S001045  |TVS-FOLICULAR GROWTH ASSESSMENT 400




5001045 TVS-FOLICULAR GROWTH ASSESSMENT 425
5001045 TVS-FOLICULAR GROWTH ASSESSMENT 425
5001045 TVS-FOLICULAR GROWTH ASSESSMENT 385
5001044 TVS-TOTAL REPORT 700
5001044 TVS-TOTAL REPORT 800
5000794 U-CAST CHARGE (ORTHO) 1000
5000794 U-CAST CHARGE (ORTHO) 1000
5000826 U-CAST(1500) (ORTHO) 1500
5000826 U-CAST(1500) (ORTHO) 1500
5000932 U-KAST UNDER KATAMINE (ORTHO) 1000
5001299 UPPER IMPACTION (1000) NORMAL (DENTAL) 1500
5001299 UPPER IMPACTION (1000) NORMAL (DENTAL) 1000
5001300 UPPER IMPACTION (1500) COMPLICATED (DENTAL) 2000
5001300 UPPER IMPACTION (1500) COMPLICATED (DENTAL) 1500
5001300 UPPER IMPACTION (1500) COMPLICATED (DENTAL) 1500
5001300 UPPER IMPACTION (1500) COMPLICATED (DENTAL) 2000
5001301 UPPER IMPACTION (3000) BIG (DENTAL) 3000
5001558 URETELITHOTOMY (8000) (SUR) 8000
S000713 URETEROLITHOTOMY (SUR) 5000
S000713 URETEROLITHOTOMY (SUR) 6000
5001432 URETHERAL DIALATION (3000) (SUR) 3000
S000005 USG OF PREGNANCY PROFILE 385
S000005 USG OF PREGNANCY PROFILE 300
S000005 USG OF PREGNANCY PROFILE 385
5001541 USG OF BOTH TESTES 550
5001541 USG OF BOTH TESTES 550
S000767 USG OF BRAIN 385
S000592 USG OF BREAST 385
S000592 USG OF BREAST 550
5000720 USG OF CHEST 385
5000612 USG OF DOPPLEX LOWER LIMB VERSEL 385
S000768 USG OF EXTERNAL GANITALIA 385
S000768 USG OF EXTERNAL GANITALIA 385
5000823 USG OF HBS 385
S000823 USG OF HBS 385
5000823 USG OF HBS 400
S000823 USG OF HBS 385
S000561 USG OF HEPATOBILIARY SYSTEM 385
S000780 USG OF INGECINOSCROTAL 385
5000780 USG OF INGECINOSCROTAL 550
S000780 USG OF INGECINOSCROTAL 550
S000006 USG OF KUB REGION 385
S000562 USG OF KUB WITH PROSTATE WITH PVR 385
S000562 USG OF KUB WITH PROSTATE WITH PVR 385
S000004 USG OF L/A 385
5001542 USG OF LYMPHNODE 550
5001542 USG OF LYMPHNODE 550




S000009 USG OF NECK 385
S000009 USG OF NECK 550
S000904 USG OF PELVIC ORGAN TO EXCLUDE ANY ABNORMALITY 385
S000904 USG OF PELVIC ORGAN TO EXCLUDE ANY ABNORMALITY 385
S000904 USG OF PELVIC ORGAN TO EXCLUDE ANY ABNORMALITY 385
S000010 USG OF PELVIS 385
S000007 USG OF SCROTUM 385
S000007 USG OF SCROTUM 550
S000008 USG OF SKULL 385
S001563 USG OF SWELLING RIGHT AXILLA 550
S000651 USG OF TESTES 550
S000651 USG OF TESTES 385
S000575 USG OF THYROID GLAND 385
S000575 USG OF THYROID GLAND 385
S000575 USG OF THYROID GLAND 385
S000575 USG OF THYROID GLAND 550
S000591 USG OF UPPER ABDOMEN 385
S001042 USG OF URINARY SYSTEM 385
S000567 USG OF UTERUS & ADNEXAL 385
S000003 USG OF W/A 550
S000011 USG OF W/A PROSTATE PVR 550
S000714 USG OF WHOLE SKULL 385
5000646 USG TO SEE THE FOLLICULAR ENDOMETRIAL THICKNER-DO} 385
S000436 UTEROLITHOTOMY (SUR) 6000
5000436 UTEROLITHOTOMY (SUR) 5000
S000345 UTST CHARGE (ORTHO) 1000
$000245 VACUUM EXTRACTION (GYN) 1000
$000245 VACUUM EXTRACTION (GYN) 1500
S000215 VAGINAL HYSTECTOMY (GYN) 5000
S000215 VAGINAL HYSTECTOMY (GYN) 6000
S001614 VAGINOPLASTY & DRAINAGE OF HAEMATOMETIC (3500) 3500
S000840 VAGINOPLASTY (GYN) 5000
S001131 VDRL 50

S001626 Ventilator Charge (2 hours) 200
5001624 Ventilator Charge (First Six Hours) 1000
5001636 VENTILATOR CHARGE 1st 6 HOURS(1000) 1000
S001534 VENTILATOR CHARGE PER DAY (2000) 2000
S001637 VENTILATOR CHARGE PER HOURS(100) 100
S001625 Ventilator Charge( Per hour) 100
S000799 VERICOCELE VEIN (SUR) 3500
S000799 VERICOCELE VEIN (SUR) 3000
S000640 VIGOTOMY WITH GASTROJEJUNOSTOMY (SUR) 5000
S000640 VIGOTOMY WITH GASTROJEJUNOSTOMY (SUR) 6000
5000242 VULVAL ADHESION ( ADHESIOTOMY) (GYN) 6000
S001500 V-Y PLASTY (3000)(ORTHO) 3000
S000311 V-Y PLASTY (ORTHO) 2000
5001499  [V-Y PLASTY(1500) (ORTHO) 1500




5001091 V-Y PLASTY(5000) (ORTHO) 5000
S000820 WARM CHARGE (10 HRS) 1000
S000930 WARMER CHARGE (24 HOURS) 2400
5000770 WARMER CHARGE (4 HOURS) 400
S000705 WARMER PER HOUR 100
5001251 WEDGE OSTEOTOMY (10000) (ORTHO) 10000
5000352 WEDGE OSTEOTOMY (ORTHO) 6000
5001419 WEDGE OSTEOTOMY (ORTHO)(12000) 12000
5000216 WERTHEIMS HYSTERECTOMY (GYN) 6000
5000216 WERTHEIMS HYSTERECTOMY (GYN) 6000
5000216 WERTHEIMS HYSTERECTOMY (GYN) 8000
S000676 WERTHIM HYSTERECTOMY((sur) 7000
S000676 WERTHIM HYSTERECTOMY(sur) 8000
S000676 WERTHIM HYSTERECTOMY((sur) 8000
S000676 WERTHIM HYSTERECTOMY (sur) 8000
S000839 WHIPPLES ON TRIPLE BYPASS (SUR) 10000
S000839 WHIPPLES ON TRIPLE BYPASS (SUR) 10000
S000839 WHIPPLES ON TRIPLE BYPASS (SUR) 11000
5000661 WHIPPLES OPERAION (13000)(SUR) 12000
5000661 WHIPPLES OPERAION (13000)(SUR) 13000
S001377 WIDE LOCAL EXCISSION (3500) (SUR) 3500
5000829 WIRE REMOVED (ORTHO) 1500
5001266 WOUND DEBRIDEMENT (1500) (ORTHO) 1500
5000944 WOUND DEBRIDEMENT (SUR) 3500
5001130 WOUND DEBRIDEMENT(2000) (ORTHO) 2000
5001337 WOUND INFECTION SKIN GRAFTING(SUR) 1000
S000504 X RAY CHEST P/A VIEW DIG (SMALL) 300
5000504 X RAY CHEST P/A VIEW DIG (SMALL) 300
S000191 X RAY D/L SPINE SMALL B/V 500
5000192 X RAY D/L SPINE BIG B/V 600
S000990 X- RAY LT CALCANIUM B/V 350
5000201 X RAY LT ELBOW JOINT BIG B/V 350
S000199 X RAY LT ELBOW SMALL B/V 300
S000685 X RAY OF SKULL OM VIEW 300
5000213 X RAY OF THE LT TEMPORO MANDIBULAR JOINT B/V 600
5000213 X RAY OF THE LT TEMPORO MANDIBULAR JOINT B/V 600
5000213 X RAY OF THE LT TEMPORO MANDIBULAR JOINT B/V 600
5000213 X RAY OF THE LT TEMPORO MANDIBULAR JOINT B/V 600
S001569 X RAY OF THE TEMPORO MANDIBULAR JOINT B/V (SMALL 500
5001569 X RAY OF THE TEMPORO MANDIBULAR JOINT B/V (SMALL 500
5001020 X- RAY RT CALCANIUM B/V 350
5000200 X RAY RT ELBOW JOINT BIG B/V 350
S000035 X- RAY RT HAND JOINT SMALL VIEW 300
5001423 X RAY THE RT SUBMANDIBULAR GLAND OCCLUSAB VIEW 600
5001524 X RAY THE RT TEMPORO MANDIBULAR JOINT B/V 600
5001524 X RAY THE RT TEMPORO MANDIBULAR JOINT B/V 600
5001524 X RAY THE RT TEMPORO MANDIBULAR JOINT B/V 600




S000057 X -RAY THIGH INC. KNEE JOINT B/V 350
S000108 X-RAY LUMBO SACRAL SPINE SMALL B/V 500
S000104 X-RAY PNS OM VIEW 300
5000549 X-RAY BERIUM MEAL B/V 1100
5001043 X-RAY BOTH ANKLE VIEW 700
5000644 X-RAY BOTH LOWER LIMPS (A/P) VIEW INC HIP JOINTS (31 350
S000176 X-RAY BOTH SHOULDER B/V 700
5001568 X-RAY BOTH SHOULDER B/V (SMALL) 600
S000088 X-RAY CERVICAL SPINE SMALL B/V 500
S000506 X-RAY CHEST P/A & LATERAL VIEW 700
5000184 X-RAY CLAVICLE BIG B/V 350
5000183 X-RAY CLAVICLE SMALL B/V 300
S000673 X-RAY DORSAL SPINE B/V SMALL 500
S000537 X-RAY DORSO LUMBER SPINE B/V (D) 600
S000034 X-RAY HAND JOINT LT SMALL VIEW 300
5000101 X-RAY HIP JOINT INC LUMBER 600
5000842 X-RAY INNER ASPECT OF THIGH B/V 350
5000054 X-RAY KNEE INC. ANKLE JOINT 350
S000054 X-RAY KNEE INC. ANKLE JOINT 350
S000055 X-RAY KNEE INC. ANKLE JOINT SMALL VIEW 300
S000197 X-RAY L/S SPINE BIG B/V 600
5000196 X-RAY L/S SPINE SMALL B/V 500
S000084 X-RAY LT ANKLE SMALL B/V 300
S000086 X-RAY LT ANKLE JOINT BIG B/V 350
5000628 X-RAY LT ARM INCLUDING LT ELBOW JOINT 300
5000654 X-RAY LT ARM INCLUDING LT ELBOW JOINT VIEW 350
5000047 X-RAY LT FOOT INC. ANKLE JOINT B/V 350
5000046 X-RAY LT FOOT JOINT B/V 350
S000043 X-RAY LT FOOT JOINT SMALL B/V 300
S000082 X-RAY LT FOREARM BIG B/V 350
S000080 X-RAY LT FOREARM SMALL B/V 300
S000677 X-RAY LT FOREARM INC. LT WRIST & ELBOW JOINT B/V 350
S000077 X-RAY LT FOREARM INCLUDING WRIST B/V 350
S000079 X-RAY LT FOREARM WITH ELBOW JOINT B/V 350
S000671 X-RAY LT FOREARMINC. WRIST & ELBOW JOINT SMALL VI 300
5000042 X-RAY LT HAND INC WRIST JOINT VIEW 350
S000037 X-RAY LT HAND JOINT VIEW 350
S000949 X-RAY LT KNEE A/P ON STANDING LATAREL VIEW 350
S000948 X-RAY LT KNEE A/P STANDING LATEREL VIEW 350
S000052 X-RAY LT KNEE JOINT B/V 350
S000050 X-RAY LT KNEE JOINT SMALL B/V 300
S000074 X-RAY LT LEG BIG B/V 350
S000072 X-RAY LT LEG SMALL B/V (D) 300
S000063 X-RAY LT LEG INCLUDING ANKLE JOINT B/V 350
S000070 X-RAY LT LEG INCLUDING KNEE JOINT B/V 350
S000608 X-RAY LT SCAPULAR REGION B/V 350
S000095 X-RAY LT THIGH INC HIP JOINT B/V 350




5000109 X-RAY LUMBO SACRAL SPINE BIG B/V 600
S000576 X-RAY MASTOID TOWN'S VIEW 350
5000206 X-RAY NASOPHARYNX B/V 350
5000111 X-RAY NECK BIG B/V 350
5000110 X-RAY NECK SMALL VIEW 300
S000075 X-RAY OF BOTH FOREARM 700
S000535 X-RAY OF MAXILLARY FACIAL REGION 350
5000535 X-RAY OF MAXILLARY FACIAL REGION 600
5000115 X-RAY OF SKULL BIG B/V 600
5000113 X-RAY OF SKULL SMALL B/V 500
5001115 X-RAY OF THORACO LUMBER SPINE (SMALL) B/V 500
5000687 X-RAY OF THORACO LUMBER SPINE B/V 600
S000666 X-RAY OF ARM INC. SHOULDER & ELBOW JOINT VIEW 350
5000210 X-RAY OF BARIUM ENEMA B/V 1250
5000212 X-RAY OF BARIUM FOLLOW THROUGH B/V 2500
5000211 X-RAY OF BARIUM MEAL B/V 1100
5000209 X-RAY OF BARLUM SWALLOW OCCOPHAGUS(D) 1100
S000986 X-RAY OF BONY ORBIT 600
S000038 X-RAY OF BOTH HAND JOINT VIEW 700
S000096 X-RAY OF BOTH HIP JOINT 700
5000049 X-RAY OF BOTH KNEE JOINT B/V 700
S000089 X-RAY OF CERVICAL SPINE BIG B/V 600
5000681 X-RAY OF CHEST A/P VIEW & LATERAL VIEW 700
S000032 X-RAY OF CHEST P/A VIEW 350
5001439 X-RAY OF CHEST RT LATERAL VIEW 350
S000695 X-RAY OF CHEST RT OBLIQUE 350
5001004 X-RAY OF FACE (BV) NASAL DUE 250
5001099 X-RAY OF FACE BOTH VIEW 600
S000195 X-RAY OF FACE INC NASAL BONE B/V 350
5001430 X-RAY OF FOREHEAD AP LT LETAERAL VIEW 350
5001429 X-RAY OF FOREHEAD AP RT LETAERAL VIEW 350
5000634 X-RAY OF HEAD B/V 600
5001236 X-RAY OF HIP A/P VIEW & LATERAL VIEW 350
5001371 X-RAY OF INTRA ORAL P/A VIEW 100
S001371 X-RAY OF INTRA ORAL P/A VIEW 100
S000105 X-RAY OF IVU B/V 3500
S000056 X-RAY OF KNEE INC THIGH JOINT 350
S000033 X-RAY OF KUB REGION 350
5001268 X-RAY OF LEG LT TIBIA A/P VIEW 350
5001267 X-RAY OF LEG RT TIBIA A/P VIEW 350
5001410 X-RAY OF LT ARM B/V 350
5001412 X-RAY OF LT ARM B/V (SMALL) 300
S000789 X-RAY OF LT FEMER IN B/V (DIGITAL) 350
5001246 X-RAY OF LT FEMER IN B/V (DIGITAL)SMALL 300
S001537 X-RAY OF LT FOREARM INC ELBOW JOINT A/P AND L/V (S] 300
S000993 X-RAY OF LT GREAT TOE 350
S000992 X-RAY OF LT GREAT TOE 350




5000040 X-RAY OF LT HAND INC WRIST JOINT SMALL VIEW 300
S000100 X-RAY OF LT HIP JOINT BIG B/V 350
S000097 X-RAY OF LT HIP JOINT SMALL B/V 300
5001226 X-RAY OF LT HUMEROUS A/P LATERAL VIEW 350
5001602 X-RAY OF LT PATELLA ON SKY LINE VIEW 350
5000178 X-RAY OF LT SHOULDER JOINT B/V 350
5000581 X-RAY OF LT SHOULDER JOINT SMALL B/V 300
S000093 X-RAY OF LT THIGH BIG B/V 350
S000090 X-RAY OF LT THIGH SMALL B/V 300
5000186 X-RAY OF LT THUMB B/V 350
5000186 X-RAY OF LT THUMB B/V 350
5000188 X-RAY OF LT THUMB SAMLL B/V 300
5000214 X-RAY OF MANDIBLE B/V 600
S000697 X-RAY OF MANDIBLE P/A VIEW 350
5000781 X-RAY OF MANDIBULAR FACIAL REGION 350
S000539 X-RAY OF MAXILLARY FACIAL REGION 350
5001143 X-RAY OF MIDDLE FINGURE AP/ 350
S000876 X-RAY OF NASAL BONE SMALL B/V 300
5000208 X-RAY OF NASOPHARYNX SMALL B/V 300
5000620 X-RAY OF NECK BOTH VIEW 600
5000620 X-RAY OF NECK BOTH VIEW 600
5000193 X-RAY OF NOSE SMALL B/V 300
5000194 X-RAY OF NOSE B/V 350
5001078 X-RAY OF OPG 500
5001078 X-RAY OF OPG 500
5001078 X-RAY OF OPG 500
5001078 X-RAY OF OPG 500
5001040 X-RAY OF PNS OCCIPITO MENTAL VIEW 350
5001350 X-RAY OF RIBS 300
S001350 X-RAY OF RIBS 350
5001411 X-RAY OF RT ARM B/V 350
5001413 X-RAY OF RT ARM B/V (SMALL) 300
S000619 X-RAY OF RT ARM INC. SHOULDER JOINT B/V 350
S000565 X-RAY OF RT FEET B/V 350
5000584 X-RAY OF RT FEET SMALL B/V 300
S000788 X-RAY OF RT FEMER IN B/V (DIGITAL) 350
5001247 X-RAY OF RT FEMER IN B/V (DIGITAL)SMALL 300
5000943 X-RAY OF RT FEMOUR B/V 350
5001062 X-RAY OF RT FOOT LATERAL VIEW DIGITAL 350
S001536 X-RAY OF RT FOREARM INC ELBOW JOINT A/P AND L/V (S 300
S000039 X-RAY OF RT HAND INC WRIST JOINT SMALL VIEW 300
S000719 X-RAY OF RT HAND INC ELBOW JOINT B/V 350
S000041 X-RAY OF RT HAND INC WRIST JOINT 350
S000615 X-RAY OF RT HEEL -AXIAL VIEW 350
S000099 X-RAY OF RT HIP JOINT BIG B/V 350
S000098 X-RAY OF RT HIP JOINT SMALL B/V 300




S001328 X-RAY OF RT HUMEROUS A/P LATERAL VIEW 350
S001328 X-RAY OF RT HUMEROUS A/P LATERAL VIEW 350
S000630 X-RAY OF RT INDEX FINGER 350
S001223 X-RAY OF RT LOWER LIMB AP ONLY 350
S001019 X-RAY OF RT MIDDLE FINGER SMALL B/V 300
S000177 X-RAY OF RT SHOULDER JOINT B/V 350
S000580 X-RAY OF RT SHOULDER JOINT SMALL B/V 300
S000092 X-RAY OF RT THIGH BIG B/V 350
S000091 X-RAY OF RT THIGH SMALL B/V 300
S000185 X-RAY OF RT THUMB B/V 350
S000185 X-RAY OF RT THUMB B/V 350
S000187 X-RAY OF RT THUMB SAMLL B/V 300
S000660 X-RAY OF SCALP (600) 600
S001235 X-RAY OF SECRO ILLIAC REGION 600
S000793 x-ray of skull (b/v) aditional 250
S000114 X-RAY OF SKULL BIG S/V 350
S000112 X-RAY OF SKULL-SMALL S/V 300
S000112 X-RAY OF SKULL-SMALL S/V 300
S000112 X-RAY OF SKULL-SMALL S/V 300
S000536 X-RAY OF SMALL MAXILLARY FACIAL REGION 300
S000905 X-RAY OF SOFT TEMPORO MANDIBULAR JOINT B/V 600
S000905 X-RAY OF SOFT TEMPORO MANDIBULAR JOINT B/V 600
S000905 X-RAY OF SOFT TEMPORO MANDIBULAR JOINT B/V 600
S000905 X-RAY OF SOFT TEMPORO MANDIBULAR JOINT B/V 600
S000922 X-RAY OF SOFT TISSUE NECK 250
S000203 X-RAY OF SOFT TISSUE NECK P/A B/V 350
S001026 X-RAY OF SOFT TISSUE NECK Small 300
S001559 X-RAY OF STERNO-CLAVICULER JOINT AP VIEW 350
S000711 X-RAY OF STERNUM A/P & LATERAL VIEW 600
$001240 X-RAY OF THE PARANEYAL SINUES 600
S000633 X-RAY OF THROAT VIEW 300
S001343 X-RAY OF T-M CHARGE 350
S001561 X-RAY OF UPPER LIMB B/V (BIG) 350
S001560 X-RAY OF UPPER LIMB B/V (SMALL) 300
S000106 X-RAY PELVIS BIG B/V 350
S000207 X-RAY PELVIS INC PENNIS B/V 350
S000107 X-RAY PELVIS SMALL B/V 300
S000190 X-RAY PLAIN ABDOMEN BIG B/V 350
S000189 X-RAY PLAIN ABDOMEN SMALL B/V 300
S000087 X-RAY RT ANKLE JOINT BIG B/V 350
S000085 X-RAY RT ANKLE SMALL B/V 300
S000655 X-RAY RT ARM INCLUDING RT ELBOW JOINT VIEW 350
S000198 X-RAY RT ELBOW SMALL B/V 300
S000048 X-RAY RT FOOT INC. ANKLE JOINT B/V 350
S000045 X-RAY RT FOOT JOINT B/V 350
S000044 X-RAY RT FOOT JOINT SMALL B/V 300
S000083 X-RAY RT FOREARM BIG B/V 350




S000081 X-RAY RT FOREARM SMALL B/V 300
S000076 X-RAY RT FOREARM INCLUDING WRIST B/V 350
S000078 X-RAY RT FOREARM WITH ELBOW JOINT B/V 350
S000036 X-RAY RT HAND JOINT VIEW 350
S000053 X-RAY RT KNEE JOINT B/V 350
S000051 X-RAY RT KNEE JOINT SMALL B/V 300
S000073 X-RAY RT LEG BIG B/V 350
S000071 X-RAY RT LEG SMALL B/V 300
S000062 X-RAY RT LEG INCLUDING ANKLE JOINT B/V 350
S000062 X-RAY RT LEG INCLUDING ANKLE JOINT B/V 350
S000069 X-RAY RT LEG INCLUDING KNEE JOINT B/V 350
S000609 X-RAY RT SCAPULAR REGION B/V 350
S000094 X-RAY RT THIGH INC HIP JOINT B/V 350
S000546 X-RAY SACRO-COCCYGEAL REGION B/V 600
S000182 X-RAY SHOULDER WITH ARM LT BIG B/V 350
S000180 X-RAY SHOULDER WITH ARM LT SMALL B/V 300
S000181 X-RAY SHOULDER WITH ARM RT BIG B/V 350
S000179 X-RAY SHOULDER WITH ARM RT SMALL B/V 300
5000621 X-RAY SOFT TISSUE NECK BOTH VIEW 600
S000621 X-RAY SOFT TISSUE NECK BOTH VIEW 600
$000202 X-RAY SOFT TISSUE NECK LATERAL VIEW 350
S000204 X-RAY SOFT TISSUE NESOPHARYNX LAT VEIW 350
S000204 X-RAY SOFT TISSUE NESOPHARYNX LAT VEIW 350
S001529 X-RAY SOFT TISSUE NESOPHARYNX LAT. VEIW (SMALL) 300
S001529 X-RAY SOFT TISSUE NESOPHARYNX LAT. VEIW (SMALL) 300
S000205 X-RAY THORACO LUMBER SPINE B/V 600
S000700 X-RAY T-TUBE CHOLONGIOGRAM 3000
S000103 X-RAY WRIST JOINT BIG B/V 350
S000102 X-RAY WRIST JOINT SMALL B/V 300
S001566 YOUNG'S OPERATION (3000) 3000
S001600 YOUNG'S OPERATION (UNDER GA) (6000) 6000
S000276 Z-PLASTY (ORTHO) 5000
S000276 Z-PLASTY (ORTHO) 6000

OPG 500

Single Tooth X ray 100




