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PATIL DENTAL CLINIC AND IMPLANT GENTRE

INO NAME OF PROCEDURE ,
1lconsultation RATES in Rupeos _|Remark [
—2|Dental X ray (digital) per Xray sof
— | Dental X ray (OPG) per Xray 100]
3| RESTORATIVE PROCEDURES 450] v
TEMPORARY FILLINGS
Siver Fillings (class 1\ One surface) o0 v
Silver Fillings (class 2\ Two surface) 300} o~
= _}composite (Tooth colored) class 1\one surface 2001 L.
= |composite (Tooth colored) cla: 400 ...
ss 2\Two surtace
composlte (Tooth colored) class3\ Three surface n 200}
Composite (Tooth colored) class 4\Four surface . -
Composite (veeners/ laminates) -
_Jcomposite (Inlay/ Onlay) .
= |aiCFiings -
— 4|ROOT'CANAL TREATMENT
™ |amterior Teeth - —
™ |Posterior Teeth
= {RCT using Rotary instruments e
= |Post & Core build up Metal post
— |Post & Core build up Fiber post ;
~  s5|cROWNS |
T |Acryiic
Metal Crown 1000 o
Metal Ceramic Crown - 2000} i
Al Ceramic Crowns(empress max complete metal free ceramiccrown) —— | 6000} v~
~ [Metal cast post supported PFM ceramic crown(approved_in oid list) 2500] v
Crown cementation T ' 400] l )
s|CROWN & BRIDGE (FPD) 3 unit 6000~ #
Metal Ceramic (P€y unit) (PFM) (approvéd in old list) ~==——== = — | ————=—72000} - ,___ /
'All Ceramic_(Per gnit) —=——=" : s o e 6000 o
7IDENTURES — !
Partial Denture for"1st Tooth _400 =
Partial Denture for every additional Tooth 200] v 1
1/4 Denture 1500f <
1/2 Denture sooof v
Complete Denture 6000} -~
8lscali in muttiple sittings (3-4) sittings - ol e
9|GUM SURGRIES ]
/|Curettage (under local anesthesia) 10008 v
" {Bohe : graft & Membrane Charges Per section (allograft and collagen membrane ) 8000f v _ l
Splinting 2000f # :
10JORAL SURGICAL PROCEDURES
Extraction (tooth removal ) per Tooth ABOO} v
Extraction (tooth removal ) per Tooth if surgically extracted ~——" — . -1500] .~
Extraction (tooth removal) of Impacted Teeth ‘ . -1-500 s
11|BLEACHING " -«fﬂ v
__ 12|ORTHODONTIC Treatmer{ (braces) T
= 1 LINIC
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Removable Orthodontic Treatment (depends on case) =
Fixed Orthodontic treatment depend on case (Extraction case) T :
Retention Plate per arch 1000 ; .
Fixed Orthodontic freatment (Non Extraction case) T5000] - -
DENTAL TREATMENT AS PER OLD APPROVED LIST ,
Removal of Cyst under LA 4500 -
Treatment of Dry Socket TOO o
Treatment of Fractured jaw bones by bone platting under LA QOE P
Treatment of # fracture jaws by interfixation 5000] 7
15% concession will be applicable on the treatment rates offered .
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