VINAY VISHAL HEALTH CARE PYT.LTD
ROORKEE,DISTT.HARIDWAR

TARIFF STATEMENT-Mini Soc|

Hospital Name-Vinay Visha! Healtheare Roorkes
Hospital Address-89 New Nehru Nagar Roorkes

OwnerName  Vinay Vishal Healtheare Pye.itd,
TPA Coordinator Name:- Rajeev Bhatnagar . i Phone No.7055376698

OPD Consultation Fee-300 Rs

| A Room Charges | No of Foom Rent
sr.no. | Cetegory Beds (inclusive of
nursing charge)
1 General Ward |13 1500 '
Semi private 42 2050
Room A/C ; Y
'3 Single Room 10 3250 i
| afc Lo
4 Hen - olE 5650 R

ICU Charges Including:Monltor, Pulse Oximeter, Syringe Pump & Infusion Pump ete.{All Inclusive
Charges/Day. . !

B.Professional Charges:.

~[6 " ] putyDoctor/bay 300 =
|7 | Specialist/Day | 1000 . = ,

C.Operation Theatre Charges: Afl Ihclusive

|I g I Operation Theétre}fHé’ur IEE‘JI’.]D" _J

D: OPD Procedure

[ [Biopsy P )
“Small |55
-Medium  © . - 1000
~large e 4500
10 | Spirometry | 5600
111 . |.ECG . {200
12 ECHO _ | azo0
3 JTMr ' © | aso0 :
14" | EEG BRI



[15 Endoscopy 1500
f 16 Colonoscopy 2500

E:lab Eﬁarges:

{17 Blood Group & Rh Typing | 220
18 . | Complete Blood Count 220
15 Flatelet Count 120
20 Hzempglobin 50
21 Blood Sugar- is0
Fasting,PP.Random
22 HbAILC ' 440 ’ ) i
23 Glucose Tolerance Test 240 : !
24 - | Blood Urea : | 430
25 | Sorum Crestining - 130
26 Serum Electrolytes 220
27 LFT 550 ;
28 Thyrold Function Test 450 = '
29 Lipid Profile 450 : ] . P
30 | Blood Widal 1300 Pl Ml RS ot e
31 Smear for MP & MF-0OBC | 145 . 7 & ! T Al e T
32 Dengue NS1 Antigen {1000
33 Dengie Serology . CA000.
‘34 CT/BT T BN B | .
35 | Prothrombin 300 RERG el A
325 Partial Thromboplastin 250
Time (aPTT} 3%
37 LeptospiralgG ' olo]dhen) :
38 Leptospira lgM FRBOD, i el v e R
139 . [RAFdeter- v ool LiAlpse e A e
40 | CRP B AR = e
41 - {BloodUricAcid = f330 o
142 Culture & Sensitivity” {800 .
e JlnaE T R S s
43 | Culture B Sensitivity | 350

oo pbine R e G ey g
44 AHGA. " T T D, e e
45 |HIVIRAL T gReD T e |
46 [ HBsAz i, S SRR S TRk
. |47 Mantox . . ElA00 oot
48 Sputum for AFE - 1210 el
.49 Blood Typing & Cross 120
Matching i et _ iy
‘|50 Complete Urine Examlnat | 100




F.Others.

|51 | Ventlator Cravgesper | 3200
day
52 | Dialysis per session 2000
$3 | Bioed Tramsfusion 500
| Charges
<4 Registration Charges 300
55 Ambuiance [rn. charge) | 1500
L Non HC .I.’..ﬂl:rn
| a/c 35/km

W



=

S. | Procedure Name Maximum | Private room Semi-Pvt room | Genral
c A Duratlon J Ward
o Df Stay
GENRAL SURGERY :
1 | Minor Amputation 2to3 31850 28200 25100
2 | Majar Amputation Sto7 72200 [ GAD510 56750
3 | Guillotine Amputation | 5§ 45750 38750 33750
4 | Revision Of ' 5 45750 38750 33750
Amputation stump : :
5 | Open-Appendicectomy | 3to 5 21100 1?155 14650
& | Laparoscopic- 3105 | 23262 19218 16530
Appendicectomy
7 | Open-Cholecystectomy, | 5106 z?slnn 2-‘_1251’.‘1 17750
& | Laparoscopic- ¥ | 32002 | 23506 21000
Cholecystectomy L4 e
9 | Circumcision : i | 10100 {8150 1 7550
10 | Fissurectomy with 3104 | 18800 14950 12650
Sphincterotomy |
11 | Flssurectomylow - || 3to4 18000 114850 | 12650
12 | Haemorrholdectomy | 3to4 18800 14950 12650
Routine » . ' 4 R
13 | Herniorraphy Inguinal | 3 to 4 ' 18800 14950 12650
Unilateral . . .
14 | Hernioplasty Inguinal | 3to 4 19950 16050 13650
Excuding cost of Mesh , 1,
15 | Herniopiasty Femoral |3 to4 +] 21100 17150 14650
Excluding cost of ' I S :
16 | Hernioplasty Umblical |3tod = 1 4g95p 116050 13650
Excluding cost of .
17 | Hernioplasty Femoral Y105 | 126650 .| 21400 Tagz200
Bilateral Excluding e 2 ; E :
- | costof mesh 0 4 i T o
1 18 | Hernioplasty Inguinal 4to's 1125500 '| 20300 17200
Bilateral Excluding , '
costof Mesh i s |
19 | Hernloplasty Incisional | 410 5 24350 - 19200 16200
: Excluding cost of AT, i
| | Mesh

—iaambO T




(70 | Lyviph Node 3 15350 11650 G650
Biopsy(Cervical/Axtllary/inguinal)Undey
.“"a = = —al
21 ﬁpcmn UnderGA J2ws [T6500 10700 2300
22 [ Periamal Abcess —— | 203 112150 19600 13100
23 | Pilonidal Sinus ,_____ — 2103 136500 110700 _ 48100
24| Modificd Rodical Mastectomy | G107 33493 2G24T | 22275 f
J35 | smple Mastectomy (4105 |20286 116182 | 15278
26| Breast umpectomy Under 68— 11104 | 24072 | 22005 119700
27 | 'lhwau‘];zt_ll';h'y“grw IFEE::L_____:__ Sto? o150 44350 3B750 S
28| Intercostal drainage tubc insertion | 5107 | 25750 | 16750 13590
OBSTETRICS & GYNECOLOGY i ——l I Ve EE—
29 | Hysterctomy Abdominal with or without S5to7 45000 40000 _Jf 35000
| BSO ]/ I, S
l'_atl Hysteretomy Abdominal with or without | Sto7 BDO0D 55000 1 S0000
BSO Laparoscoplc ) | e T S -
31 | Hysteretamy Vaginal with or without pelvic | § 1 7 45000 f 40000 | 25000 I
floor Repait ! :
32 Hysteretomy LAVH with or without pelvic Ito4 60000 55000 50000
flaor Repair I —
. 35 | D& C with Hysteroscapy 2103 11007 E50C | 7100 [
{34 | Cpen Ruptured Ectopic Bregnancy Itod 290040 24000 | 190500 |
135 | Open werthekms 7t09 | 1
| 36 | Laparoscopic Myomectomy Sto7 70000 65000 { 60000 !
37 | Normal delivery 1 13000 12000 | 11500 |
38 | Caesarean section (booked) 3104 28000 24000 §. 22000 !
3¢ | Caesarean section (unbooked) 3t04 | 32000 28000 | 26000
40 i Caesarean section (emerpency) 3t04 40000 35000 | 330500 |
: | ORTHOPAEDICS :_ |
41 | Adfpel/mcl Reconstruction Excluding | & 142500 131250 ' 1317750 1
| cost of Implant : }
| 42| Menisectomy 5. " 79250 70750 | 82730
43 | Carpal Tunne! Relese 3tos 39500 34750 | 30550 |
|44 | Closed Reduction Dislocation Minar | 3103 27100 23900 21000
| 45| Closed Reduction Dislocation Major 3to4 33750 29250 25650
| 46 [ impfant Remo Minor 1 23900 21B50 | 13550
| 87 | implant Remo Major 2 46650 42600 38100
L 48| Open Reduction Dislocation Minor 3to4 55600 50150 44550
|45 | Open Reduction Dislocation major 4105 B1E0D 74200 66200
50 | OAIF of Fracture K wire Including cost | 2 63900 59100 53100
of Implant
51 | ORiF of Fracture Plating Excluding cost | 5 to 7 62000 54250 17730
of Implant
52 | Nalling Intertocking Exeluding cost of Sto7 73500 65250 57750
Implant
53 | Fracture Heck of Femur Extluding cost |61 7 113750 103750 92750
of implant




_
54 | Laminectomy/Disceiomy I5ta7 | 119500 | 159%55 | f?;'_-i'_.%_—-—-—-J
55 | Spinz! Fusion Where Implant is not i 5to7 131000 | 12050 10443
| going tc be used | .I _?E_._.-—-
56 | Spinal Fusion Where implant is not 5ic7 21009 ’ 120250 107
going to be used Excluding cost of
Implant ! | | =
57 | Clozed Reduction of Fracture underGA | 3to 4 32500 | 28150 24650 .
58 | Hemniarthroplasty Excluding costof 5{c7 85000 | 76250 67750
implant f i | l
o | Total Knee Replacement Excludingcost | Sto7 ; 165500 | 153250 137750
of implant | | —
60 | Totzl Hip Replecement Excludinecost | 5107 125000 120000 115000
' { of Imnlznt | 3
61 | Dynamic Hip screw Excluding cost of | Sto7 85000 76250 67750
implant )
UROLOGY & NEPHROLOGY | F
B2 Av Fistulz for Dialysiz 3tos | 20885 17040 14550
63 | TURP 5to7 | 40004 | 35000 30000
64 | Varicocelectomy 2103 22212 19225 16850
65 | PCNL-Perc+Stenting 2 26640 23460 20700
166 | URS Lithotripsy Including cost of DJ r 58 [ 22212 39225 16850 - #
Stenting ' .
67 | HemoDialysis Per Sitting 0 13450 {3300 3000
6¢ | D stenting Removal 1 | 6109 4833 | 4080
6% | Cystoscopy with Biapsy f 1 | 6012 7495 6500
70 | Cystoscopy & D) Stent Removal il 12040 11387 10020
71 Orchidectomy Unilateral 2103 16255 12570 10800
72 | Orchidectomy Bilateral 2t03 | 1B417 15585 12550
713 Pyelolithotomy Sto7 -31812 25375 | 21500
74 Open Nephrectomy PR R 25387 24765 23500
75 Nephrectamy 3tos 27310 23080 20050
CARDIOLOGY
79 Coronary Angiogram ! i 14700 | 13050 +f 13550 =
B0 | Angloplasty PTCA Excluding cost of 3to4 153350 - 143650 129650
stent £ e f _
81 | Renal Angioplasty Excluding cost of 4105 59030 80700 87400
stent -. : 3 . : 24 ;
82 | Vertebral Angioplasty Excluding cost of {4ta 5 49059 90700 ‘87400
stent ' : : . i _
83 | 'Balloon Valvotomy Excluding cost of 3tad 84350 {77650 1 69650
Balloon I ; : | -
B4 | Balloon Atrial Septostomy Excluding | 3104 = | 84350 77650 69650
c¢ost of Balioon g




The Package Charges are maximum paybie rates for END TO TREATMENT,Incliding Room
Rent/Nursing/Operration theater charges, [:rnctn::rs,r‘ﬁurgenn charges, Asst Surgeon ,anaesthetist

charges,relevant Investigation, B lend & Blood products,Medicine &
Consumables, pmplanth&shmesthems wherever applicable for the specifield duration of stay Ltn!ﬂs'-;

specified otharwise, ¥
If the customer develops tcmphcatmn during hospitalization, payble amount shall be modif md,pmwded

sufficient documentary pmnf af the same is submitted.

For frocedures reguiring: rmp!a r:tfmeshfpmsthes:s -please submit specification,implant sticker and
invoice to currnburate the a:tuaf u:;.:.ge of pa rtn:u{ar lmplantfmeshf prnsihasls

The packages ratésare suhjer:t to rEWﬁ]ur’: as. and whm r‘eqmreﬁ when n Lumaﬁy agreed by both partles.
This package is valid for 2 -,:ears frar"t the date of: acneptant:e

BeuIatIan from package The H:rsnlf:al Is rmr. suppns=d tcr nhar.ge an-ﬁhmg E:{tra from the patient,if thE
hospital is fnund 0. chafge e-xtra fre::m the paﬂent :;str and abwe the fJaa:iLa oe the same will be
deducted ‘mm the amount t}ayabietu thE ha’.:lsprtﬂl L :

“Diselaither: This 1nfcmm:mn 5 ;:rwm ﬁrd cun*identm”ar:the extlusiue use of "u"Ena*; V‘shnE Healtﬁ

{IﬂrEPvri‘.tﬂ

 Note-15% l_frismunt-apg]ig%bjs across the ratedist. -




5.NO TREATMENT : | CHARGES
1 Consultation Fee =) 150.00 N
2 LOP.A Y-Ray/R V.G 1.100.00
3 ! Oral Prophyiaxis (Sealing) ‘800.00
4 —~|Corettage {Underl:A-3sitting} - -PerSitting —— — 180006 |-
5 ! Flap surgery ' Par Quadrant | 1800.00
& Gingivetomy (Per mf::th} 500.00
A Temporary Filling 150.00 :
18 Sitver alloy Filiing/ Tooth - 400.00 -
a Compuosite Filling /iooth { S00.00
10 | Root canal Treatment/Tooth | 7 ~|1so000
11 Apicetomy (Surgicai) | | 2000.00
o With Bone Graft 4500,00
12 Extraction { 250.00 -
13 Impaction (Surgicalo ~ = |. 2000.00
14. | Acryiic Crown = ~ [Tooth 800,00 .
15 | Ceramic crown Tooth 2000.00
116 [ Partial dentures Tooth 280.00 B
1317 | Full Dentures 9000.00°
|18 | Fixed Orthodontic Treatrnent | Bath Arch - 30000.00
[y : EHREEE Singhal Arch 18000.00
19 | Removable orthodontic -Singhal Arch 5500.00
‘treatment .- | BothArch 1750000 .
20 | Trauma (Fracture of Jaws/Plate) | S.sPlate » 15000.00
e s E | Titanium Plate 20000.00
121 | MinerSureries FE R ey 2800.00
cysts : 2000.00
. Alveoloplasty . % Ao
122 | O.T Charge ; 3500.00
|23 Incision & Drainage . 1.3000.00
24 Bleaching/Sitting f/ -0 1350000




25

| Laminates/Tooth

26

Post and Corg/Tooth -

{27

Ward - Genral

‘Special

A
L ST e e 2000.00

.. .Z.E ;

T.G.N Neureﬁcmyr 1

58]

Benigh Bony and Sﬂft T:ssue

Tumors

i Branch in’uq]ed_ o 25000.00 -~

3000000

30

Salivary Dlust Stones +

200000

13

G;eherérl Anesthesiz

|32

i Easy Braces

s Slj,rge.;‘y =4 S 380000

1'S006.00

133

| Habit Breakmg Appifances .

~&sami00. 5 F

ﬁf-Sonali bham

‘ibmr:mff



——

X-RAY RATE LIST

NO. X-RAY NAME RATL S.NO, X-RAY NAME RATE .
1 Abdomen Erect 250 34 PNS Watersview 250
2 Rt Shoulder AP 250 ‘35  PNS OM View 250
3 Rt Shoulder AP/Lat/Axi 300 36 Nasal Bone B/L 300
4 Lt Shoulder AP 250 37 T.MJoints 250
5 Lt Shoulder AP/Lat/Axi 300 38 T.M Joints open/close 300
6 Rt Humerus AP/Lat 300 19 K.U.B 250
7 Lt Humerus AP/Lat 300 40 C.Spine Lat 250
8 Rt Elbow AP/Lat 300 41 C.Spine AP/Lat 400
9 Lt Elbow AP/Lat | 300 42  L.S Spine AP/Lat 400
10 Rt Forearm AP/Lat 300 43 LS Spine Lat 250
<o 11 Lt Forearm AP/lat 300 . 44 D.LSpine AP/Lat 400
12 RT Wrist AP/Lat 300 45 D.L Spine Lat 250
13 [t Wrist AP/Lat 300 46 Nasopharynx 250
14 Rt Hand AP/ObI 300 ' 47 Nasal Bone 250
15 Rt Hand*AP/Lat ... 300 ' 48 Thoracic Lat 300
16 'Lt Hand AP/Obl | " 300 49 Thoracic Spine AP/Lat a00
17 Rt Hand AP/Lat 300/ 50 S.T.NAP/Lat 300
18  Pelvis Both hip AP 250 S1 S5.7.N Lat 250
19 Rt Femur AP/Lat 300 « 52 Grhit 250
20 it FemurAP/Lat " . . 300 53 OPG 350
| 21 RtKneeAP/Lat ... ' 300 54 Chestlat 250
22 . Lt Knee AP/Lat i © 300 55  Chest PA 250
.- 23 Rileg AP/Lat 4 300 56 Chest AP i 800
24 LtLeg AP/Lat 300 57 Coccyx Spine AP/Lat 400
25 Rt Foot AP/Lat © 300 - 58 CoccyxSpine Lat 200
26 LtFoot AP/Lat 300 59 Barium Swallow 1000
57 LiFoot AP/ObI .7 7300 6D LV.P | 1500
28. RtAnkie AP/Lat 300 61 B.VLET , 1500
29 Lt Ankle AP/Lat . 300 62 Barium Meal 1000
30 Rt Heel AP/Axi _ 300 63 Sinogram 1000
31 Lt Heel AP/AxI . 300 64 R.G.U,M.CU 1000
32  Mastoid B/L 300 65 T.T.C 1000
33  Orbit AP/Lat 300/ 66 Rt Foot AP/ObI 300
Emergency charges between 8 p.m to 9 a.m f:?.h N

L
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}" CT-SCAN RATE LIST
SR.NO .: RATE |
1 [INCCT HEAD (PLAIN) RS 1300 .
2. [ICECT HEAD (CONTRAST] RS.1800 |
3 HNCCT FACE {SD}‘ RS.2500 |
4 ;NCCT PNS RS.2500
@ 2 CECT BNS RS.3000
6 [INCCT NECK RS.2500 =
7 JCECTNECK RS.2000 |
8 lnccT cHEST RS.3000 |
9 |cect cHEsT RS.3500
10  [[HRCT THORAX ~ |rs.2500
11 |NCCT WHOLE ABDOMEN i RS.3000 .
12 |[CECT WHOLE ABDOMEN |RS.5000
e 13 [|NCCT UPPER/LOWER ABDOMEN RS.2500
<7 14 |CECT UPPER/LOWER ABDOMEN RS.3500 |
15 |INCCT C-SPINE RS.2500
16 |INCCT D.L SPINE / L.S.SPINE RS.3060
17 |ICECT € /D.L/ LS SPINE RS.3500
18 INCCT WHOLE SPINE |RS.5000 i
19 |NccT ORBIT RS.2000 |
20 |ICECT ORBIT RS.2500
21 |NCCT TEMPORAL BONE | RS.3000 [
22 [cecT TEMPORAL B{}NE ol s |RS.4000 £
T B 0t RC TNNN



!

LJLTHASGUND RATE L. |*~I

| USG NAME TRATE |
11USG WHOLE ABDOMEN i I s00]
. szmG LOWER/UPPER ABDOMEM o 400!
3|USG OBSTETRIC i s !] 600
: -*ﬂ RSTETRIC WITH W \.HHOLEAEDDMEh F | 800
5{USG DOPPLER OBSTETRIC e 0], -
6USG DBQTETP“ WITH BIOF Ilff-,],(: ] ] F\HFH S N |
?. SG UDS‘ETF']"'[”H“H | i PRy #’%%%.
81USG PELVIS WITH ENDOVAGINAL ST! Jov (ivs) T 800!
9'USG FOLLICULAR STUDY . | 1200
" 10/USG SINGLE BREAST (SONO-MA mnm:}@n A L .. | Aool
_ 11,USGBOTH  BREAST(SONO-MAMMOGC o | m
12/15G ARTERIAL DOPPL "T ]FJE FT}F'TE R ,w,_“_“_—_”'"_'fgﬁal
" 13,USG ARTERIALDOPPLER \T;_]_T;_QEEQ T LOWER LIME — | 1500}
—14USG A ARTERJAL DOPPLER BOTH U UPPER/LOWER LIMBS . | 3000
15 USG UDF'P._ R VENOUS UP“EQJLG"E"\;H( LII B Sl’ufﬂLE ! 11:1661:
~ 16USG CAROTID "DOPPLER BILATERAL | 1500
171USG DOPPLER {LO OCALPART). = e o s . ca b Aat
18/USG DOPPLERSCROTAL . e S | 1500,
TOIUSGCRANIUM ‘o s B ] . 800
OlUSG OF NECK = . e, | | 600
211USG THYROID e M R ' 7] soc@
2luse CHE::T{THDRAA :ﬁ.,__#' ot sk el o | 600
2314._155 PROSTATE (TRUS) ' BTSNt ., 1 80O
hbohsdhibhiss Sons e S = i|
241USG SCROTUM _______ =) W\ 2 500! -
—— = ULTRASOUND ONE JOINT I s s 800|
—2USG (ANY LOCAL PART) | A 800,
wﬂowwwmwwrmc ik AR [ 1500|
28 USG GUIDED DRAINAGE ow g 1 1000
291JSG LIVER ELASTDGRHPH‘{/ELASTBGR&PHV OF ANY PART 700
~ 301USG OF KU B/KINDEYS WITH PVR 600!
511USG SCREENING (WITHIN 7 DA ] K - 300;
"321usemmeswu @fﬁ@_li_s;____,____,__,___ T ST s 300

02




