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SL NO TARIFF RATE  INR 

1 GENERAL.BED I PER DAY 2000 

2 ICCU- BED / PER DAY 3500 

3 CABIN / PER DAY SMALL 2500 

4 CABIN / PER DAY STANDARD 3500 

5 DAY CARE CHARGES 2000 

6 BABY CARE BED 1000 

7 BABY CARE WARMER 2500 

8 BABY INTUBATION CHARGES 4000 

9 BABY HFNO CHARGES/DAY 2500 

10 BABY VENTILATOR CHARGES /DAY 4000 

11 TWIN SHARING /CABIN 7500 

12 VENTTLATOR / PER DAY 3000 

13 HFNO/ PER DAY 3000 

14 BIPAP PER DAY 2000 

15 CARDTAC MONTTOR / PER DAY 1500 

16 OXYGEN /HOUR 110 

17 OXYGEN FOR VENTILATOR/HOUR 180 

18 OT CHARGE / 1STHOUR 2500 

19 OT CHARGE /2NDHOUR ONWARD 2000 

20 TEMPORARY PACING/ PACE MAKER 12000 



21 BOYLES GAS CHARGES PER MINUTE 120.00 

22 BOYLES MACHINE RENT 2500 

23 C-ARM/HOUR BASIS 4500 

24 INTUBATION CHARGES 2000 

25 INTUBATIONIN ICCU 2500 

26 EMERGENCY TRACHEOSTOMYSET COST 4500 

27 CHEST DRAIN 12000 

28 EMERGENCY TRACHEOSTOMY PROCEDURE COST 5000 

29 ASITIES FLUID TAPPING/ COLLECTION 1500 

30 AIR METRES /PER DAY 300 

31 LUMBER PUNCTURE 2500 

32 PLURAL TAPPING 2500 

33 A. LVCHANNEL /ONE TIME PROCEDURE 200 

34 B. CATHETOR /ONE TIMEPROCEDURE 200 

35 C. CENTER LINE /ONE TIME PROCEDURE 1500 

36 D. GLUCOMETER / ONE TIME PROCEDURE 100 

37 E. PULSE OXYMETER / ONE TIME 100 

38 F. NEBULIZER / ONE TIME 200 

39 G. DRESSING / ONE TIME 300 

40 H. SYRINGE PUMP / ONE TIME 200 

41 
 

I. AIR MATTRESS / WATER MATTRESS 300 

42 RELATIVE STAYING /DAY 600 

43 ATTENDANTCHARGES/ 12 HOURS 400 



44 SPECIAL ATTENDANT/ SPECIAL SISTER/ SHIFT 450 

46 INFUSION PUMP PER DAY 600 

47 BLOOD INFUSION CHARGES PER UNIT 200 

48 FFP/PLATELET THERAPY PRE UNIT 100 

49 RYLE’S TUBE /ONE TIME 200 

50 WOUND DRESSING 400 

51 RMO ON CALL HOUSE VISIT CHARGES 1000 

52 ANY EMERGENCY SERVICES DURING HOUSE VISIT EXTRA COST 
DECIDED BY 
INDIVIDUAL 
CASE BASIS 

53 SOME CHARGES ARE BEYOND THIS WILL BE 
INFORMED AS AND WHEN REQUIRED. 

COS MAY VARY 
FROM CASE TO 
CASE BASIS 

54 IP VISIT ANAESTHESIA 1500 

55 IP VISIT PSYCHOLOGIST 2500 

56 IP VISIT CARDIOLOGY 2000-2500 

57 IP VISIT ORTHOPAEDICS 2000 

58 IP VISIT ENDOCRINOLOGY 2500 

 


