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51. No. Approved Tests by the Govt. Approved rate
1. Routine TC/DC 10.00
2. Hb 10.00

Stool 14.00
I

3.
4. ESR 14.00

5. Urine (Suaar+Albumin) 10.00

6. Blood Suqarl Plasma Glucose 14.00
14.00

8. Semen 20.00
9. SGPT 25.00
10. SGOT 25.00
11. CulturelStooll Urine 23.00

-
12. LipidProfile 125.00

Biopsy 70/Siide
I

13.
14. FNAC 70.00

151 N I Approved Tests Approved rateI . o. I

X-Ray
1. Biq Plate 75.00

2. Others 50.00
Sonoraphy

1. Whole Abdomen 200.00

2. Lower/UDDerAbdomen I 150.00

Cli\ Hysterosalpingography (HSG) 300.00


