SITY HOSPITAL

ABSOUUTELY HEALTH CARE

Eefercncs Mo 0015419 23/09/19

1o
Thisf Palice Inspector
frattic Police

Reswakaingi

s bject: Traffic Police Rawalpingi Panel For City Hospital

e &

With due respect, This s fo inform you, that we at City Hospital are running ane of
ine besl hospital in private selup of Wah Caontl, We have calerea for providing sviery
lyne ol medical and surgical focility in' the same setup, QUi hospital is equipped with all
Hind of Medical Surgical, Pental and Diognostic/CT Scan iacililies under the supervision
¢ mualified consuitanis. Due o our oulsianding services a number of large and
prastigicus Govt sector and privale organic~tions are qlready on our poanel. Thesa
eludes NESCOM, Ar Weapon Complex {AWC), Project Managemeni Organization
(PR, National Development Cormplex (MDC), Adom jee insurance, Fauji Cement Co
L Takalul Insurance and 1G] Insurance Lid, We are the only private sector hospital in
lhe area which is doing slate of the arl surgenes in Orthopedics,  Meurasurgerny.
Enuoscony. Laparoscopic surgeries and ENT procedure is ovailabie with the help of lales!
squipmisnt, Morgover we are the only hospiial in this. area with Cardiac [acilities
mecludinic Eehpcordiography  ETT, CCU ana G, We are interested in having. youl
aroanization on our panel for providing best of medical facilities for your chents and i
iiee [Fwill Be owr plecsuie o hosl you and this introductory lelter isocn invitaiion lo
yoilr good sell o fandly visil our Hospital so Ihal you could better asses whol we hawe
cirnmed Leoking ferwanel for o favorable reply.
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“A-23/1, Quaid Avenu; Near AKhri Stop, Wah'Gantf. Ph- 051:4540425, 051-4539242;




CITY HOSPITAL
CT SCAN RATE Li5T

-
5 NG |PROFILE NAME FINAL PRICE
"1 |CT ABDOMEN ANGIOGRAPHY { WITH CONTRAST] 16,000.00
5 |CT BRAIN ANGIOGYRAPHY [WITH CONTRAST) 16,000.00
3 CT CHEST ABDOMEN AND PELVIS WITHOUT CONTRAST 18,000.00
7 |CT CHEST ABDOMEN AND PELVIS WITH CONTRAST 18,000.00
5 |CT FACE AXIAL+CORONAL WITHOUT CONTRAST 22,000.00
"G |CT FACE WITH CONTRAST 5,500.00
7 |cT GUIDED BIOPSY 18,000.00
5 [CT LOWER LiM ANGIOGRAPHY (WITH CONTRAST) 16,000.00;
9 |CT NECK ANGIOGRAPHY( WITH CONTRAST) 16,000.00
"0 |CT NECK AXiAL CORONAL WITH CONTRAST 11,000.00
11 |CT PNSAXIAL CORONAL WITHOUT CONTRAST 8,000.00}
{12 |CT AXIAL CORONAL WITH CONTRAST 10,000.00]
| 13 |7 PULMONARY ANGIOGRAPHY [WITH CONTRAST) 16,000.00]
| ¢L_ T SCAN ABDOMEN &PELVIS WITH CONTRAST 14,500.00
| 15 [CTSCAN ABDOMEN AND PELVIS WITHOUT CONTRAST 10,500.00
| 16 [CT SCAN ABDOMEN WITH CONTRAST 3,500.00
|57 L7 SCAN ABDOMEN WITHOUT CONTRAST [ 7,500.00
[ 38 |7 SCAN ANKLE JOINT WITH CONTRAST | 10,000.00]
{719 |CT SCAN BRAIN WITHOUT CONTRAST 5,500.00;
|20 |CT SCAN WITH CONTRAST £ 000,00
|21 |CT SCAN CERVICAL SPINE WITHOUT CONTRAST 8,000 00
| 3. |CT SCAN CHEST WITH CONTRAST 8,500.00;
|25 [CT SCAM CHEST WITHOUT CONTRAST 7,500,001
(" 24 |CT SCAN D/L SPINE WITHOUT CONTRAST 8,000.00¢
25 |CT SCANE ELBOW JOINT WITHOUT CONTRAST 8,500.004
|25 |CT SCAN FACE WITH CONTRAST 8,500.00,
27 |7 SCANE FORE ARM WITH CINTRAST 10,500.001
|25 | SCAN HRCT WITHOUT CONTRAST 40,00}
™20 2 SCAN JOINT WITHOUT CONTRAST B 8,000 (T,
{24 _:.' TECAN KUS WITH CONTAST 9,500.00
|31 [C7 stAl KUBWITHOUT CONTRAST 7,500.00]
| 22 |CT SCAN L/ SPINE WITHOUT CONTRAST | 8,00000]
(.35 [CTEeN NECK WITH CONTRAST 8,500.00]
| 754 |CT SCAN NECK WITH OUT CONTRAST 6. 550,00/
'~_5-3. CT SCAN ORBIT WITHOUT CONTRAST 5,500.00!
| 26 |CT SCAN PAROTID GLAND WITH CONTRAST 8,500.00
{757 |CT SCAN PELVIS WITH CONTRAST 9,500.00}
|35 _|CT SCAN PELVIS WITHOUT CONTRAST 7,500.001
| 33 |CT SCAN PNS WITHCONTRAST AXIAL ) g 0075.00]
|10 _|CT SCAN PN5 WITHOUT CONTRAST 500 uu[ |




" [oT SCANOGRAME WITHOUT CONTRAST 4,500.00

i3 |CT TEMPORAL BONE AXIAL AND CORONAL WiTHOUT CONTRAST 8,500.00
/"% |CT TEMPORAL BONE WITH CONTRAST i 9,500.00
44 |CT TRIPHASICS ABDOMEN WITH CONTRAST 10,500.00
45 |CT WRIST JOINT WITHOUT CONTRAST 8,000.00
45 |CT/MRI FILMS TWO 1,000.00
47 |CT/MRIFOUR FILMS 2,000.00

MOTE |ncase of with contrast CT Scana patient will be charged Rs 3500 en behalf of the

contrast injection price.

In case of uncauncious patients and involuntary movement the ceedation charges

RS 2000 will be charged for the services of Anesthetic Doctor.

CASH PATIENTS RATE LIST

~5/0_|PROCEDURE NAME AMOUNT
1|NORMAL DELIVERY 13000
2 [NORMAL DELIVERY TWIN BABIES 16000
3| CSECTION 28000
A4|C-SECTION TWIN BABIES 33000
5|D&C JE&C /TOP/ CERVICAL STITCH 14000
a|vACUUM DELIVERY 150001
7|LAPPROTOMY 38000
A{VAGINAL HYSTERECTOMY 38000
9| C-SECTICN + BTL 33000
L0 LANUMECTOMY 23000
~ 11|LAPROSCOPIC CHOLECYSTECTOMY 3B00G:
12| TONSILLECTOMY 16000
13[PoLIPECTOMY 18000
| 14|ONS 18000
| 5 CIRCUMCISION G/A 5000,
: 16| APPENDECTOMY 24000
17 SHLDTCYSTECTOMY 23000
B i 120515

giComplex peivic fixation GBGDG!
Ly Total kiiee Replacement 25000
251 Mfotal Hip Replacement L&0os|
11lsmail Bone Operation 15000
| 22{Amptation Below Knee 43000
231Closed Reduction K wire Fixation 18000
24|Closed Reduction 18000
25|PoP Plain 3500
26/ Long Bone Fixation 48000
:7iAmputation leg above knee joint 43000

a8l Amputation of arm above elbow

43000

»



29| TEV Correction 43000
30| Correction of Hand / Foot Deformity 48000
| 11|Interlocking Nail Tibia DHS 43000/
32 Interlocking Femur 43000
331 Pelvic Fixation 58000
14| Partial Knee Replacement 53000
i5{Partial Hip Replacement 53000
Room Charges
1iGeneral Ward [Male / Female) 18001
2|General Room Room 7 + 8+ 9 2200|
3|Semi-private room Room 1 - Room 2 Unit 01+02 2500
4| Private Room 3+445+6+10 3000
5|WIP Room 2 3500
5|Vip Roon 1 5000]
; 7 [iCu/CCy 5000
' Blrursery incubator 4000 |
- CONSULTANT INDOOR ViSIT
| 1‘5peciaii51‘ ensultation in room Jward/ nursery ?DD,«fa‘aa_,rf
|_ 21 5pecialist Consultation in ICU/CCU 1000/ day
| 3|Medical Officer fee in room/ward/nursery 300/ day
| 4|Wedical Officer fee in ICU/CCU 400/ thay|
i_ _ SiMursiing care in room/ward/nursery | EGO,-’(E\.,;-
6| Nursing care in ICU/CCU | 300/ day
- X RAY RATES
~ 2|BaRTS OF BODY NAME RATES!
2kl apeat 00,
3|Coplng Ap+lat 600 |
| 4{L.5 Spice Ap+lat l 600
| 5|DiSame Aptlat 500
BlCocvn Ap+Lat GO0,
7 t‘.he;t P . 35.,};
. S;C}':est Lal 35[3j
. IWrist Ap+ia 500
| 10|Fararm Ap+iat a0/
| Il Hand Ap+Lat al0
| 12[Elbow Aptiat 500
| 13| 5houllder Ap s 350
141 knes Aptlat GO0
151Ankle Ap+lat 600
| 16{Foot Ap+Lat 500
| 17iPaivis 16
!_ 18| Hip Joint AP and
. Ei'er11l|er AptLat BOD
| ) Eﬂi]ll?ia F”ltifa— "




7

“2i|Nosal Bone Lat 350]
2[pns '
. 23 |Mandabie 350
i?a’i | Adinjods Lat 350
"5 Mastiods 350
ey 2300|
[ 27HsG 3300|
™ 285i Jaint Both Ap_ 500]
Hematology

| T
| ileiood Cp 1 300
p_ Tiﬁ"DDﬂ i % || 150
1 3|Blood ESR 160]
- ..Icr.url WP Smeat 300!
|_ _i_f:l'!i_ll..'._ - - | 250
A (L 1 200
[ G l' 20
} i npTT l 300
I JL latetel count - | 300
~ 10|%eticulocytes count ' 200|
| 11! Bload Peripheral film 400
b 12| Dengue Serclogy | 5121{:'1
- - Clinical pathology B
I _"_.'LJI'i-'i.r'{_,.'L 1001
| 3stoniR/E 300
|_ 5 5puiuim for AFB 300
I_ J'rgi-.r_]lnl.u“ﬁ B/E 300/

picrobiclogy

[ tlumnetss | 1050|
|._ _h|5mm C/s | 1D5[Ji
| |t| SC/S '| 1100
' I—qucls r:, J | ws_nl
— —5
. -;\T_ﬁ,u?l!duf_ ;59':':’
I\ _-"_il"..-f[.‘,-{_DCh:i | =0 F:IUI_ii
 SlHPylod 300!
| alcserje | 4001

L ]@tner fluids R/E |

immunology/Virclogy/Serology

1[asoT L 350}
50

_,.-,'1, ;‘ | 2[cre 4001
1' % |RA Factol jm[)!
g | 41HBs Ag X - 300

5iAnti HCV '| 300]




VORL 400

_ [Hv - B 300
Giood Banking .
_'!Jf'-.E-D Grouping | ;g;
2|Blood Cross match |
3|Blond Cross match with screening 12(][_!%
J{Rh Antibodies titre 00
t|Coamb's Direct/indirect ?DQ
i a|Brucella (Abartus) _ {Uﬂ
= = 7 Briceiz I[I?-;Iea'itensis‘.l ; 300
ELISA Based |
- i[serum FSH ) f::;i’
' Z|LH 500)
3| Protactin “.>1'?|':'=
4{Beta HCG = GLIJU
I S| Testastarone 1050
G Thyroid Function Tests ‘Liigg
717 =L
srj ' ' 500
: __ o 500
HTsSH =2
 LbjHBsAg : :L;g
T HGY I
i ___j_]I%f'IJE.lLI'I_ __[T-m:l N 1000}
Biochemistry . o
i 1iblaod E:g__-ar Fasting 100
Z|Blead Supar Random . 100
i|8iood Supar Fasting 8 Zhrs, AFR ?L‘rg
~ 4]0GTT 300 )
BlHEALD ?E:G. )
L:—-—-- GlLiver Function Tests | jL.-rE)I
7i5erum Bilirubin Total | "Gd
aiSerum Bitirubib Direct ’ 200
QlGerm LT . 200
| Ulatkaline prgspbatase I|l 200,
.’;P__ - _I_"T'I'--r-'.-r-'a Afbiuin '1" —.:
S— ey — ]
- L e y ;
e —— Y
il e e e e __Zon,
et —— 7 — H(H_ 200
e LT VLEEL:QE —-——___‘\?’ s g




121 [AuL _ 200
I:L-‘;-_L"L B
" 73|Caroia enzyrmes 1100
PACR{CPEINAC ESG‘
Z5|LOH 200,
26| AST (SGOT) 200
. 7K MEB 300
I-_— 5 ‘:'.e*r'.m:n Arylase 250
2 Serum calcium 200
| 10[serum phosphate 200
| 1] ‘(:_H!If".-']Dl'r].f‘I(J.IDE,"{ 500!
LABCRTORY RATES
+[PCPHCY RNA Qualitative 5580
2[PCR HEY RNA Quantitative 5250/
! 3| pCR HEP. B DNA Qualiiative GDGGI;
~ A[PCR HEP. B DNA Quantitative 12000
5PAP Semear for cytology | 800
G| Histanathology small 2300
. 7|4istopaticiopy Large 330601
| Sl Cortisol N 13200
. Hipan sme.';- . | 95['!
EE F'oxoplasma g6/ Lgh ' L] I_I;]D|
. T Dimiar 14_5‘[;‘
[ 1zlca12s 1950
T 1350
~14]Anti TTG Ab ) 3440]
— 1.5!]1._Lu electrophoresis :ébfil
| 161 TIBC ' 550
Ca7viimin b - | 2500
i ‘lEiGan*..:na 6T 600
" sjremiin 1100
20[HUs C/5 1000
_21iEstroge)) - 1220
S ) . L1850
| 43 |Progesterone o | 1250
_E Lririe C.;E-Z. 1(_',.,’_;-r;|
_ EMERGENCY ROOM PROCEDURE LIST
', 1| ORIP 1000ML Aot
| 2| BRIP 500MIL 300
3| LRIP 100ML o 200
|\ VENOFER 15T DOSE 500]
5|1NJ VENOFER 2ND DOSE 300
BN AMINOVEL - 300
7| PASSING FOLLEY CATHERTER BAd




STITCHING

100 PER STITEH

- 9|STOMACH WASH 3500
o

Z0[PASSING NG TUBE , 300

11|FOREGIN BODY REMOVEL [ EAR., NOSE | 1000

12[NEBULIZATION 100

13|OXGEN 100

[ MONITORING Ci‘i_‘.l"lRGES EGGE

: 15{COLOMY BAG CHARGES 1000

| LB[KLEEN ENEMA - 300)

Tl 200

— 18|Eca 200

19| ECHOCARDIOGRAPHY 1600

20| EXERCISE TOLERANCE TEST 2000

21[DRSSING | MAJOR | 500

12| DRESSING  MINOR | 300

23|POP BANDAGE 1500

24|BLOOD TRANSFUSION 500i

55 [ENDOSCOPY, COLONYSCOPY,SAGMOIDOSCOPY 5000

~ 16|CATHERIZATION 3000

27| PHOTHOTHERAPY 200PR HiS|

I___"_ su&p 3000

29| VENTILATOR 6000,

~ 30/PROCTOSCOPY 3000
311|155

2800
300/200/HR]|

52|[RETATION IHR/AFTER 1HRS

 33|CIRCUMEION LA i1
 ULTRASJUND RATE LIST
[S/NO_[ULTRASOUND RATE LIST RATE
| 1|ABDOMEN 1000
i 2| PELYIS L0
: __j___: kg 4 800
4{KUB PROSTATE 1000
~ SIABDOMER PELVIS 1200
BIFECTAL WELL BEING 1200
7IANCMALY SCAN 1200
 a|LARLY PREGANCY 1600
__ O{TETAL DOPPLER 1000
10[TVS 1600
| 11|BREAST 1600
12|SCROTAL o 1200
~13[uram 1200
14!LEG DOPPLER ONE LEG 2200
15{CARQTID DOPPLER 2200
__ 1B|LEG DOPPLER BOTH - 4000
17 |SOFT TISSUE 1000




TROIP 1200
. 19|CHEST 1000
4 20|GUIDED TAP 1500
21 [FUNICULAR TRACKING 1000
22|CERVICAL LENGTH 800




