CT SCAN LIST

ItemName Rate

1|CD CHARGES 250

2|EXTRA CHARGES PER FILM 400

3|3D CT EXTRA CHARGES 2000

4|3DCT ANGIOGRAPHY BRAIN WITH CONTRAST 3553

5|CECT BRAIN PITUITARY 3500

6{CT ANGIO ABDOMEN 5175

7|/CT ANGIOGRAPHY (ANY ONE PART) 5175

8|CT ANGIOGRAPHY UPPER LIMB (Right/Left) 2650

9(CT ANGIOGRAPHY LOWER LIMB (Right/Left) 2650
10|CT ANGIOGRAPHY UPER LIMBS 5300
11(CT ANGIOGRAPHY LOWER LIMBS 5300
12|CT ANGIOGRAPHY NECK 7000
13(CT ANGIOGRAPHY ABDOMEN AORTA 5175
14|CT CAROTID ANGIOGRAPHY WITH CONTRAST 7000
15(CT PULMONARY ANGIOGRAPHY 7000
16|CT ENTEROGRAPHY 6900
17(CT UROGRAPHY 7000
18|CT VENOGRAPHY BRAIN 3350
19(CT BRAIN PITUITARY (plain) 2500
20|CT CHEST WITHOUT CONTRAST (NCCT CHEST) 2000
21|CT CHEST WITH CONTRAST (CECT CHEST) 2500
22|CT FACE WITHOUT CONTRAST 3000
23|CT FACE WITH CONTRAST 3800
24(CT SCAN - NECK WITHOUT CONTRAST 1725
25|CT SCAN - NECK WITH CONTRAST 2200
26(CT SCAN - WHOLE ABDOMEN WITHOUT CONTRAST 3450
27|CT SCAN - WHOLE ABDOMEN WITH CONTRAST 5175
28|CT SCAN BRAIN WITHOUT CONTRAST (NCCT HEAD) 1035
29|CT SCAN BRAIN WITH CONTRAST (CECT HEAD) 1553
30|DUAL / TRIPLE PHASE CT WHOLE ABDOMEN WITH CON 5175
31|HRCT TEMPORAL BONE 1050
32|HRCT THORAX 2000
33|NCCT KUB 3450
34|CT LIMB (single) WITHOUT CONTRAST 2000
35(CT LIMB (single) WITH CONTRAST 2650
36|{CT LOWER ABDOMEN WITHOUT CONTRAST 1725
37|CT LOWER ABDOMEN WITH CONTRAST 1955
38|CT UPPER ABDOMEN WITHOUT CONTRAST 1725
39(CT UPPER ABDOMEN WITH CONTRAST 1955
40|CT ORBIT WITHOUT CONTRAST 1400
41|CT ORBIT WITH CONTRAST 1900
42|NCCT PNS CORONAL 1035
43|CECT PNS 1840
44|CT ANY SPINE WITHOUT CONTRAST 1725
45|CT ANY SPINE WITH CONTRAST 2650




DEXA SCAN

1|DEXA SCAN ( BMD) THREE SITES 2300

2|DEXA SCAN ( BMD) TWO SITES 1725

3|DEXA SCAN (BMD) WHOLE BODY 2818

MRI TEST LIST

1|MR ANGIOGRAPHY ONE ANATOMICAL AREA 6480

2|MR ANGIOGRAPHY WITH CONTRAST 5750

3|MR BRACHIAL PLEXUS 7500

4{MR UROGRAPHY 4000

5[MR VENOGRAPHY 4000

6[MR VENOGRAPHY WITH CONTRAST 8000

7|MR SPECTROSCOPY OF BRAIN 4000

8[{MRA BRAIN 6480

9[MRA NECK 6480
10|MRCP 6325
11{MRI ABDOMEN & PELVIS 5000
12({MRI ABDOMEN & PELVIS WITH CONTRAST 11500
13|MRI BRACHIAL PLEXUS 7500
14|MRI BRAIN 2350
15|MRI BRAIN SEIZURE PROTOCOL 5500
16|MRI BRAIN WITH CONTRAST 3350
17|MRI BRAIN WITH DIFFUSION 6000
18|MRI CERVICAL SPINE 2500
19|MRI CERVICAL SPINE WITH CONTRAST 4600
20|MRI CHEST 2500
21|MRI CHEST WITH CONTRAST 4600
22|MRI DL SPINE 2500
23|MRI DL SPINE WITH CONTRAST 4600
24|MRI DORSAL SPINE 2500
25|MRI DORSAL SPINE WITH CONTRAST 4600
26|MRI FACE 3450
27|MRI FACE WITH CONTRAST 5750
28|MRI HIP JOINT CONTRAST 2875
29|MRI HIP JOINTS 2500
30(MRI LEFT ANKLE 2500
31|MRI LEFT ANKLE WITH CONTRAST 5750
32|(MRI LEFT ELBOW 2500
33[MRI LEFT ELBOW WITH CONTRAST 5750
34[(MRI LEFT FOOT 2500
35[MRI LEFT FOOT WITH CONTRAST 5750
36(MRI LEFT FOREARM 2500
37(MRI LEFT FOREARM WITH CONTRAST 5750
38(MRI LEFT HAND 2500
39(MRI LEFT HAND WITH CONTRAST 5750
40(MRI LEFT KNEE 2500
41{MRI LEFT KNEE WITH CONTRAST 5750




42|MRI LEFT LEG 2500
43(MRI LEFT LEG WITH CONTRAST 5750
44|MRI LEFT SHOULDER 2300
45(MRI LEFT SHOULDER WITH CONTRAST 3000
46|MRI LEFT THIGH 2500
47(MRI LEFT THIGH WITH CONTRAST 5750
48|MRI LEFT WRIST 2500
49(MRI LEFT WRIST WITH CONTRAST 4600
50|MRI LOWER ABDOMEN 2500
51|MRI LOWER ABDOMEN WITH CONTRAST 5750
52|MRI LS SPINE 2500
53|MRI LS SPINE WITH CONTRAST 5750
54|MRI NASOPHARYNX AND PNS 2818
55|MRI NASOPHARYNX AND PNS WITH CONTRAST 4025
56|MRI NECK 3450
57/MRI NECK WITH CONTRAST 5750
58| MRI ORBIT 1700
59|MRI ORBIT WITH CONTRAST 2300
60|MRI PELVIS 2500
61|MRI PELVIS WITH CONTRAST 5750
62[MRI PERINEUM (Fistulogram) 6000
63|MRI PITUITARY GLAND 6000
64|MRI PNS 2818
65|MRI PNS CONTRAST 4025
66|MRI PROSTATE 4000
67|MRI PROSTATE WITH CONTRAST 6500
68|MRI RIGHT ANKLE 2500
69|MRI RIGHT ANKLE WITH CONTRAST 5750
70|MRI RIGHT ELBOW 2500
71IMRI RIGHT ELBOW WITH CONTRAST 5750
72|MRI RIGHT FOOT 2500
73|MRI RIGHT FOOT WITH CONTRAST 5750
74|MRI RIGHT FOREARM 2500
75|MRI RIGHT FOREARM WITH CONTRAST 5750
76|MRI RIGHT HAND 2500
77|MRI RIGHT HAND WITH CONTRAST 5750
78|MRI RIGHT KNEE 2500
79|MRI RIGHT KNEE WITH CONTRAST 5750
80|MRI RIGHT LEG WITH CONTRAST 2500
81|MRI RIGHT LEG 5750
82|MRI RIGHT SHOULDER 2300
83|MRI RIGHT SHOULDER WITH CONTRAST 3000
84|MRI RIGHT THIGH 2500
85|MRI RIGHT THIGH WITH CONTRAST 5750
86|MRI RIGHT WRIST 2500
87|MRI RIGHT WRIST WITH CONTRAST 4600
88|MRI SCREENING 1150
89|MRI SI JOINTS 2500
90|MRI UPPER ABDOMEN 2500




X-RAY

1{X-RAY PER EXPOSER 150

2|X-RAY ABDOMEN ERECT 150

3|X-RAY ABDOMEN SUPINE 150

4|X-RAY ABDOMEN ERECT & SUPINE 300

5[X-RAY RIGHT / LEFT ANKLE (AP VIEW) 150

6[X-RAY RIGHT / LEFT ANKLE (LAT VIEW) 150

7|X-RAY RIGHT / LEFT ANKLE (AP & LAT VIEW) 300

8|X-RAY BOTH ANKLE (AP VIEW) 150

9|X-RAY BOTH ANKLE (LAT VIEW) 300
10|X-RAY BOTH ANKLE (AP & LAT VIEW) 450
11|X-RAY RIGHT / LEFT HUMERUS (ARM) AP VIEW 150
12[X-RAY RIGHT / LEFT HUMERUS (ARM) LAT VIEW 150
13|X-RAY RIGHT / LEFT HUMERUS (ARM) AP & LAT VIEW 300
14|X-RAY BOTH HUMERUS (ARM) AP VIEW 300
15|X-RAY BOTH HUMERUS (ARM) LAT VIEW 300
16|X-RAY BOTH HUMERUS (ARM) AP & LAT VIEW 600
17|X-RAY RIGHT / LEFT FOOT (AP VIEW) 150
18[X-RAY RIGHT /LEFT FOOT (LAT VIEW) 150
19|X-RAY RIGHT / LEFT FOOT (OBL VIEW) 150
20|X-RAY RIGHT /LEFT FOOT (AP & OBL VIEW) 300
21|X-RAY RIGHT /LEFT FOOT (AP & LAT VIEW) 300
22|X-RAY RIGHT /LEFT FOOT (AP & OBL & LAT VIEW) 450
23|X-RAY BOTH FOOT (AP VIEW) 150
24|X-RAY BOTH FOOT (LAT VIEW) 300
25|X-RAY BOTH FOOT (OBL VIEW) 300
26|X-RAY BOTH FOOT (AP & OBL VIEW) 450
27|X-RAY BOTH FOOT (AP & LAT VIEW) 450
28|X-RAY RIGHT / LEFT HEEL (CALCANEUM) LAT VIEW 150
29|X-RAY RIGHT /LEFT HEEL (CALCANEUM) (AXIAL VIEW) 150
30|X-RAY RIGHT / LEFT HEEL (LAT & AXIAL VIEW) 300
31|X-RAY BOTH HEELS (LAT VIEW) 150
32|X-RAY BOTH HEELS (AXIAL VIEW) 150
33|X-RAY BOTH HEELS (LAT & AXIAL VEIW) 300
34|X-RAY RIGHT / LEFT KNEE AP (STANDING) 150
35|X-RAY RIGHT / LEFT KNEE AP (LYING) 150
36|X-RAY RIGHT / LEFT KNEE LAT 150
37|X-RAY RIGHT /LEFT KNEE AP (STANDING) & LAT 300
38|X-RAY BOTH KNEE AP (STANDING) 150
39|X-RAY BOTH KNEE AP (LYING) 150
40[X-RAY BOTH KNEE (LAT VIEW) 300
41[X-RAY BOTH KNEE (AP (STANDING) & LAT VIEW) 450
42|X-RAY RIGHT / LEFT T.M.JOINT (LAT VIEW) OPEN 150

MOUTH
43|X-RAY RIGHT / LEFT T.M. JOINT (LAT VIEW) CLOSED 150
MOUTH

44|X-RAY RIGHT / LEFT T.M.JOINT (OPEN & CLOSED 300

MOUTH) LAT VIEW




45|X-RAY BOTH T.M.JOINT (OPEN & CLOSED MOUTH) 600
46[X-RAY CERVICAL SPINE (AP VIEW) 150
47|X-RAY CERVICAL SPINE (LAT VIEW) 150
48|X-RAY CERVICAL SPINE (AP & LAT VIEW) 288
49|X-RAY CERVICAL SPINE (EXTENSION & FLEXION) 300
50|X-RAY CHEST (AP OR PA VIEW) 70
51|X-RAY DORSAL SPINE (AP VIEW) 150
52|X-RAY DORSAL SPINE (LAT VIEW) 150
53|X-RAY DORSAL SPINE (AP & LAT VIEW) 288
54|X-RAY LUMBAR SPINE (AP VIEW) 150
55|X-RAY LUMBAR SPINE (LAT VIEW) 150
56|X-RAY LUMBAR SPINE (AP & LAT VIEW) 288
57|X-RAY SACRUM SPINE (AP VIEW) 150
58|X-RAY SACRUM SPINE (LAT VIEW) 150
59|X-RAY SACRUM (AP & LAT VIEW) 300
60[X-RAY COCCYX (AP VIEW) 150
61|X-RAY COCCYX (LAT VIEW) 150
62|X-RAY COCCYX (AP & LAT VIEW) 300
63[X-RAY ANY SPINE EXTENSION & FLEXION 300
64|X-RAY RIGHT / LEFT ELBOW (AP VIEW) 150
65|X-RAY RIGHT / LEFT ELBOW (LAT VIEW) 150
66|X-RAY RIGHT /LEFT ELBOW (AP & LAT VIEW) 300
67|X-RAY BOTH ELBOW (AP VIEW) 150
68|X-RAY BOTH ELBOW (LAT VIEW) 300
69|X-RAY BOTH ELBOW (AP & LAT VIEW) 450
70|X-RAY RIGHT / LEFT FOREARM (AP VIEW) 150
71|X-RAY RIGHT /LEFT FOREARM (LAT VIEW) 150
72|X-RAY RIGHT /LEFT FOREARM (AP & LAT) 300
73|X-RAY BOTH FOREARM (AP VIEW) 150
74|X-RAY BOTH FOREARM (LAT VIEW) 300
75|X-RAY BOTH FOREARM (AP & LAT VIEW) 450
76|X-RAY RIGHT / LEFT WRIST (AP VIEW) 150
77|X-RAY RIGHT /LEFT WRIST (LAT VIEW) 150
78|X-RAY RIGHT /LEFT WRIST (OBLIQUE VIEW) 150
79|X-RAY RIGHT /LEFT WRIST (AP & LAT VIEW) 300
80|X-RAY RIGHT /LEFT WRIST (AP & OBL VIEW) 300
81|X-RAY RIGHT /LEFT WRIST (AP & LAT & OBL VIEW) 450
82[X-RAY BOTH WRIST (AP VIEW) 150
83[X-RAY BOTH WRIST (LAT VIEW) 150
84[X-RAY BOTH WRIST (OBLIQUE VIEW) 300
85[X-RAY BOTH WRIST (AP & LAT VIEW) 300
86[X-RAY BOTH WRIST (AP & OBL VIEW) 450
87[X-RAY BOTH WRIST (AP & OBL & LAT VIEW) 450
88|X-RAY RIGHT /LEFT HAND (AP VIEW) 150
89|X-RAY RIGHT /LEFT HAND (LAT VIEW) 150
90|X-RAY RIGHT /LEFT HAND (OBL VIEW) 150
91|X-RAY RIGHT /LEFT HAND (AP & LAT VIEW) 300
92|X-RAY RIGHT /LEFT HAND (AP & OBL VIEW) 300
93|X-RAY RIGHT /LEFT HAND (AP & LAT & OBL VIEW) 450
94(X-RAY BOTH HANDS (AP VIEW) 150




95|X-RAY BOTH HANDS (OBL VIEW) 300

96[X-RAY BOTH HANDS (LAT VIEW) 150

97|X-RAY BOTH HANDS (AP & LAT VIEW) 300

98[X-RAY BOTH HANDS (AP & OBL VIEW) 450

99|X-RAY BOTH HAND (AP & LAT & OBL VIEW) 450
100|X-RAY RIGHT /LEFT HIP (AP VIEW) 150
101|X-RAY RIGHT /LEFT HIP (LAT VIEW) 150
102|X-RAY RIGHT /LEFT HIP (AP & LAT VIEW) 300
103|X-RAY PELVIS With BOTH HIP (AP VIEW) 150
104{X-RAY BOTH HIP JOINT (AP VIEW) 150
105|X-RAY BOTH HIP JOINT (LAT VIEW) 300
106{X-RAY BOTH HIP JOINT (AP & LAT VIEW) 450
107|X-RAY BOTH SACROILIAC JOINTS( AP OR PA VIEW) 150
108|X-RAY BOTH SACROILIAC JOINTS (OBL VIEW) 300
109|X-RAY BOTH SACROILIAC JOINTS (AP & OBL VIEW) 450
110{X-RAY KUB (AP VIEW) 150
111|X-RAY RIGHT /LEFT LEG (AP VIEW) 150
112|X-RAY RIGHT / LEFT LEG (LAT VIEW) 150
113|X-RAY RIGHT /LEFT LEG (AP & LAT VIEW) 300
114{X-RAY BOTH LEG (AP VIEW) 150
115|X-RAY BOTH LEG AP (LAT VIEW) 300
116{X-RAY BOTH LEG (AP & LAT VIEW) 450
117|X-RAY SKULL (AP VIEW) 150
118|X-RAY SKULL (LAT VIEW) 150
119|X-RAY SKULL (AP & LAT VIEW) 300
120[X-RAY NASAL BONE (LAT VIEW) 300
121|X-RAY TOWEN (AP VIEW) 150
122|X-RAY LEFT /RIGHT MASTOIDS (OBL VIEW) 150
123|X-RAY LEFT & RIGHT MASTOIDS ( OBL VIEW) 300
124{X-RAY TOWENS With BOTH MASTOIDS (OBL VIEW) 450
125|X-RAY ORBIT (AP VIEW) 150
126{X-RAY NECK OR SOFT TISSUE NECK (STN) (AP VIEW) 150
127|X-RAY NECK OR SOFT TISSUE NECK (LAT VIEW) 150
128[X-RAY NECK OR STN (AP & LAT VIEW) 300
129|X-RAY STN FOR ADENOIDS (NASOPHARYNX ) LAT VIEW 150
130|X-RAY ANY FINGER OR THUMB(AP VIEW) 150
131[X-RAY ANY FINGER OR THUMB (LAT VIEW) 150
132|X-RAY ANY FINGER OR THUMB (OBL VIEW) 150
133[X-RAY ANY FINGER OR THUMB (AP & LAT VIEW) 300
134|X-RAY ANY FINGER OR THUMB (AP & OBLS VIEW) 300
135[X-RAY ANY FINGER OR THUMB (AP & LAT & OBL VIEW) 450
136|X-RAY RIGHT /LEFT THIGH (FEMUR ) AP VIEW 150
137|X-RAY RIGHT / LEFT THIGH (FEMUR) LAT VIEW 150
138|X-RAY RIGHT / LEFT THIGH (AP & LAT VIEW) 300
139(X-RAY BOTH FEMUR (AP VIEW) 150
140{X-RAY BOTH FEMUR (LAT VIEW) 300
141[X-RAY BOTH FEMUR (AP & LAT VIEW) 450
142|X-RAY RIGHT /LEFT SHOULDER (AP VIEW) 150




143|X-RAY RIGHT / LEFT SHOULDER (AXIAL VIEW) 150
144|X-RAY RIGHT /LEFT SHOULDER (Y’ VIEW LAT) 150
145|X-RAY RIGHT / LEFT SHOULDER (AP & AXIAL VIEW) 300
146|X-RAY RIGHT / LEFT SHOULDER (AP & LAT VIEW) 300
147|X-RAY RIGHT / LEFT SHOULDER (AP & LAT & AXIAL VIEW 450
)
148|X-RAY BOTH SHOULDER (AXIAL VIEW) 300
149(X-RAY BOTH SHOULDER (AP VIEW) 300
150|X-RAY BOTH SHOULDER (Y’ VIEW) 300
151[X-RAY BOTH SHOULDER (AP & LAT ‘Y’ VIEW) 600
152|X-RAY CLAVICLE (AP VIEW) 150
153[X-RAY PARANASAL SINUS (PNS) 127
154|X-RAY RIGHT /LEFT KNEE SKYLILNE OR AXIAL 150
155|X-RAY RIGHT / LEFT KNEE TUNNEL VIEW 150
156|X-RAY BOTH KNEE SKYLINE OR AXIAL 150
157|X-RAY SCANOGRAM 1500
158|X-RAY WHOLE SPINE AP & LAT VIEW 2000
159(X-RAY WHLOE SPINE RIGHT BENDING 1000
160[X-RAY WHOLE SPINE LEFT BENDING 1000




