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Consultation ( will be charged every 5" day including 1% day of registration)

All days except Sunday

gam.- 8§ p.m. 250/-
§pm.-8 am. 500/-
X-Ray ( All Days)
200/-"
Sam.- § pm.
Spm.- 8am. 200/-
Dressing
Minor 100/-
Semimajor 150/-
Major 200/-
Stitching- depends upon size & type of wounds
Plasters .
( POP) ( Synthetic)
Below Elbow POP Slab ~ 1000/- 1500/-
Above Elbow POP Slab ~ 1200/- 1800/-
Below Knee POP Slab 1000/- 1500/-
Above Knee POP Slab  1800/- 2400/-
Below Elbow POP Cast  1200/- 1500/-
Above Elbow POP Cast  1800/- 2200/-
Below Knee POP Cast  1500/- 2200/~
Above Knee POP Cast  2500/- 5000/-
Thumb Spica 1000/- 1200/-
Indoor Charges
e (General ward 1200/- per day
( Bed 600/-. Nursing 200/-, Dr. Visit 400/- )
¢ ACRoom -2400/- per day
(Bed 1000/-. Nursing 300/-, Dr. Visit 500/-, AC 600/- )
¢ Pathology charges as required
¢ Operation theatre charge for two hours — 3000/-
( OT Charges for additional hour 1200/- per hour
¢ Anaesthesia Charges 2000/- for two hour
(for additional hour 700/- per hour
¢ Image intensifier charges 1500/- per case
e Implant charges as per usage
¢ EKG /ECG charges 300/-
e Pre Anaesthetic Checkup(compulsmy) 800/~ per case
¢ Medicines as per usage (Actual)
¢ Oxygen Charges 60/- per hr. min. 400/-per day
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Operation Fees for different opcrations are ( in uncomplicated cases )
* Plating Humerus ( DCP) 10,000/-
* Plating Single Bone Forearm ( DCP) 10,000/~
* Plating Both Bone Forearm( DCP) 10,000/~
* Nailing Humerus 10,000/-
* Nailing Femur 10,000/-
* RECON/ PFN/ Supracondylar Nailing 12,000/-
* Nailing Tibia 10,000/-
* K-Wire Fixation Finger 4,000/-
* TBW Olecranon / Patella 8,000/-
* K-Wire Supracondylar Humerus 7,000/-
* TENS Nailing Femur 8,000/-
* DHS / PFN 12,000/-
* AM Prosthetic Replacement 12,000/-
* Bipolar Prosthetic Replacement 15,000/
* Tibial Condylar ( Single condyle) 15,000/-
* Malleolar surgery 10,000/-
* Calcaneal plating 12,000/- ﬂ
* Three Screw Fixation 10,000/- ’
* Intercondylar Humerus 17,000/-
* Intercondylar/Supracondylar Femur 17,000/-
* Total Hip Replacement 30,000/-
* Knee Replacement 30,000/
* Assistant charges per case 900/-
* Intraarticular injection 600/- per dose
Note:- ‘
(1) Bone Cement charges if used will be paid extra at the rate of 3,000/- per pack.
(2) The implant cost will vary if Titanium or any other like Biodegradable or Stainless
Steel imported or Locking plates or some special implant is used.
(3) For additional complication like High blood Pressure i.e. Hypertension, Thyroid,
Diabetes Mellitus, 10% of operation ( as above) will be charged extra.
(4) If services of other specialists( if required) are taken then they will be charged extra as ' )

actual expenses. ‘

(5) If some special tests like CT Scan, MRI etc. are required then again it will be charged
extra.

(6) The cost of Blood transfusion if required will be additional @ of 250/- per bottle.

(7) If the patient is admitted then in that case consultation charges will not be taken.
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10 % discount will be offered on hospital bill except comttfiables like

medicine, implants etc. No discount will be given on OPD consultatio \—\059“'&
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