








. Department of Pathology & Laboratory Medicine

Ail India Institute of Medieal Sciences,IfuIyani

lfH-34 Connector, Basantapur, Suguna, Kalyani, Nadia (WB)- 741245

Price list of Test done in Pathology &Lab Medicine as orr2l-O&-2023.

st
no.

CODE NAME OF THE PROCEDI]REITEST TEST DONE DEPARTMENT

2023-24

-{IIMS Kalyasi AIIMS Kalvani

Pvt ssrd OPD

l CPOOI UTt IN-I.] (ITOI]TINL] AND ]\'1ICROS('OPY'I Y Clinical pathology 3J i0

2 CPOO2 LTRINE FOR KETONE BODIES Clinical patholo$ 35 30

3 cP003 URNA HDMOSIDERIN/BILE SATTruROBILINOGEN Clinicai pathology 85 j0

CPOO4 DYSMORPHTC RtsC Y Clinical pathology 30

5 CPOO5 I-]RINE FOR MALI(;NANT CELLS Y Clinical pathology I tio r50

6 CPOO6 SEi\{1\AL FLUlD AI-ALYSIS Y Clinical patholo!C, i 5t) 120

,7
CPOOT URi}iE FOR PRoTE]N Clirical patholog:)- 35 30

8 cP00ll URINI FOR BENCE JONES PROTEINS (BJP) Y Clinical pathology 100

9 CPOO9 CSF CELI" COUNI &T\?F, Cljnical pathology 120 100

10 CPOlO BIIDY [i-UID (DCiTC) allinical pathoio-_sy 50

11 CYOO 1 P,{P SVE:\R'CtlRVlCAi. S\{FAIi (PAP SVF,\R) C}{ology 200 170

12 CYOO2 BI]CCAL SMEAR FOR SEX CHROMATIN Y Cllology 35 l0

13 CYOO3 I LIiJD CYIOLOGYr' (lYT[)LO(lY l-OB MALICiNAi*T CILLS Y Cylolog] 180

14 CYOO4 I'iNE NEEDLE ASPIRATJON CYTO]-OGY iIi\].\C) Y Cltology 240 200

15 c\ 00i USG CUIDED FNAC/CY fOLOGY L cylology 241) 200

16 CYO06 EXIOLIATIVE CYTOLoCY (MALI(JLANT CYTOLOGY) Y Cyology 180 150

17 CYOOT TZAN']K SMEAR Y Cyology 1 1t0 r50

18 CYOO8 LIQUID BASED CYTOLOGY (LBC) Cytology 250 200

19 CYO09 SI.IDL FOI{ RLVIE\\ii SLIDI FOit lSSUii C\'lOi.OGY Cltology 25A ?00

20 CYOI O POST COITAT- SNf E,AR J]XAMINATION Cr{olog.v i20 100

2.t CYO]2 FNAC/FLUID-ZN STA]N FOR AFB Y Cltology 120 100

22 Hii,t003 AI]SOI-L]TI] RT IICLIOCYTE COIINT Y Horratology 75 60

23 HI1005 AEC.AI]SOLUTE EOSINOPHIL COUNTS Y []ematology 75 60

24 tlM006 ANC-ABSOLUTE NEUTROPIilL COUNTS llcmalology 75 60

l5 HMOO9 I}LEEDING'TIME (BT) Y lrcnratology 35 30

?6 HMOlO BLOOD CELL CYTOC}IEMISTRY Y llcmatolo!Ij.' 75 60

27 HMOIl BONE MARROW ASPIR.ATION ONLY Y Hcmatolog], 360 300

HMO12 BoNE MARRow ASPIRATION fi,r IRON STAIN aPE.{RL STAIN) Y Hcmatuklg), 75 60

29 HMOI3
BONE MARROW SMDAR EXAMINATION WITH I}LOOD CELL

CYTOCHEMISTRY
Hematology 75 60

Htv10l4
lloNll-l\,{]\I{RO\\ llXAN'fl\i.\TION(ASPIRATION AND TREPHINIT) WI f}l IRON

STOI{ES
750 600

3t HMOI8 COACULATION SCRIIN-PT PTfi III]RINOGEN Y Hematoiogy 240 100

l2 H\{019 COMPLI]TF BLOOD COTN{T(CRC) Y Hematology 75 60

l3 HMO2O COLIPLETL IJAEtriIOCRAM iCBC F IS+ESR) Y Ilemalology 150 120

l4 IlM026 DLCIILC Hemalology 75 60

35 HMO27 ERYTT{RI}CY'IE SEDIMEN'I AI ION RA'|T, (LSR) llmatology l0

36 TIM046 HAEMOGLOBIN ELECTROPHORESIS/A2 Y Hemalology 150 li0

35

120

60

150

Hematology

35



Department of Pathology & Laboratory Medicine

All India Institute of Medical Sciences, Kalyani

NH-34 Connectoro Basantapur, Suguna, Kalyani, Nadia (WB)- 741245
3'l HMO47 HB Y Hematology 20

l8 HM048 HCT Y Hemdology :{} 25

39 HM052 INR ON.PATIENT) Hmdology 35 30

,l() HMO5] L.E. CELLS Y Hemablogy 150 r20

4l HM055 MCH Y Hemalology 75

41 s{056 MCHC Hemablogy '15 60

4l rIM057 MCV Hemaiology 75 60

44 ]IMO6I OSyOTIC I-RAGILIl-Y I lcmalology 30 l5

45 HMO62 PERIPHERAL SMEAR EXAMINATION/BLOOD FTLM MORPHOLOGY Y It@atology 60 50

46 HM065 PI-ATET-ET COI]NT Y Hqnatology 75 6U

4',7 HMOTO PRoIHRoN{BIN & INR Hemblogy 15 60

,IE HMOTI PTTK-/APTT Y Hemstology 75 60

49 HMOT] RETICULOCYTE COUNT Hematology 75 60

50 HMO74 RF]TICTil,OC,YTE PRODIJCTION TNDEX Hemablogy r00 90

5t HMO76 SICKLING TEST Hemarclogy 15 60

52 HMO78 PBS + SMEAR FOR PARASITE HeMblogy 15 60

53 HM082 TOTAL RED CELL CO(NTS WITH MCV, MCH, MCHC, RDW H@tology 75 60

54 trP00l BIOPSY (HISTOPATD SMALL Y l{isfopathology 240 200

i5 HPOO2 BIOPSY (HISTOPATIlr MEDIUM G]nacc llistoparbology 600 500

56 HPOO3 BIOPSY (IIIS1'OPATIt) LARGE H istopathology i 000 E00

HPOO5

SPECIAL STAIN ZN/ AB/
CONGOA,IT/GMS/CE1MSA,/IRON/PASA,IUCICARMIN E,ryTAH,&.ETICI]LINA/C/PA

SM/A&PAS/WG,IilARTHIN/FITE/W (EACH STAI]9
Y Hjsloparhok'Ey 300 250

58 HPO06
BLOCKS/ SLIDES FOR OPINION/ REVIEW (UPTO 2 BLoCKS)TNCLUDING CIELL

BLOCK
Y Histopathology 25\) 200

59 HPOOT
BIOPSY PANEL SKIN/ KIDNEY,/ LMR fl{&E r PAS-D + MT + RETICULIN +

coNco/rRol'I)
Histopathology 600 500

60 HPOO8 ISSTJE OF DUPLICATE IJNSTAINED SLIDES (IIPTO 2SLIDES) Hislopalhology

6l HPO09 ISSI'E OF PARAFFOi BLOCKS.(SECI.]RITY RETIJRN) Histopathology 1 000 1000

62 M00l DICITAI- PHOTOGRAPHY MolccularM 100 :50

--#'u
ztr g ,2_a 2-3

60

51

2:U 150
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All India Institute of Medical Seiences (AIIMSI, IGlyaniqfu qnfiq .Trffilq dRrH (gq), o.@ruft

(A Statutory Body under the Aegis of Ministry of Ilealth and Farrily Welfare, CrOI)

Gneq W qFflT irerur {flEq ,$r{rr s{irrq &'rsntm t qq'$Bfuftrm)
NH-34 coanector, Basaatpur , Saguaa , Kalyani, ltadia, West Bengal -741245

tr$u r"rrrf-t4, iniiqf{, gll{t , +gffi, TAq1 , qQq tirn6-741245

SL
NO.

TEST
CODE

Available
Days &

(1O:OO AM
to 1:OO PM)

NAME OF. THE TEST

RATE PROPOSED AT
AIIMS, KALYANI ( IN <) VALID

TILLPRIITATE
WARD

GENERAL
WARD/OPD

NEUROELECTRO PHYSIOLOGY

1 PI:rTOOl
Tuesday

&
Thursday

Diagnostic
Electroencephalo graphy

(EEG)
150 75 stl03l2024

2 PITYOO2
Wednesday

&
Friday

Electromyography (EMG) 150 75 37103/2024

3

PI{YOO3A

Monday,
Wednesday

&
Friday

Nerve Conduction Study
(NCS) of upper limb
(including Tutitch

Test/Facial
Neroe/Trig eminal Nerae for

Bells pqlsg)

150 75 3r l03l2024

PI{YOO3B

Monday,
Wednesday

&
Friday

Nerve Conduction Study
(NCS) of lower limb 150 75 31 I Os 12024

4. PITYOO4

Monday
Wednesday

&
Friday

Visual Evoked Potential
(vEP)

100 50 3t l03l2024

5 PHYOOS
Wednesday

&
Friday

Repetitive Nerve Stimulation
Test (RNST)

150 75 311A312024

6. PI{YOO6
Tuesday

&
Thursday

Screening test for Diabetic
neuropathy: monofilament
test, vibration perception,

Heat, Cold
Perception. {MFT,VPI, H CP)

50 2S 3t /03/2024

CARDIOVASCULAR AND RESPIRATORY PI TSIOLOGY

7 PIIYOOT

Monday
Wednesday

&
Friday

Autonomic Function Test
(AFr) 50 2S 31"/0312024

8. PHYOOS
Monday,

Wednesday
& Friday

Pulmonary function Test
(PFr) 100 50 3710312024

,uo: Bzg /o-,2o$ f t lzr_ 0*D
PHYSIOLOGY TEST FACILITY

A11 tests/facilities/procedures may not be available

Date:14lO812o23

s. ljsers are requested to confirm the
the lab accordingly. .-<fis.e)
g+

q.

Dr. Tandra Ghosh
Prof. & HOD, In-Charge

Department of Physiology
AIIMS,Kalyani

availability/ appointment of the test/ facility I

0r





\ 8/9/2--r.2.00 t)lv

Hospital Service:

Patient Category

OPD Normal

Ail

Charqe i\,4aster llepod Page

All lndia lnstitute of Medical Sciences Kalyani

JrffiE *firffiq ifi"gffiflrq rie{tq, ffiHIEff
NH-M Connecror,Basantapur, Saguna,Kalyani,Nadia,West Bengal, Kalyanv741245, West Bengal, lndia

Phone :033-29516004

Reports For Charge Master

Repoft Generation Date & Tlme: 09'Aug'2023/13:59:49

Group Name: RadiologY

Ward Type: All

1

S.No Tariff Code Tariff Name Patient Category
Name

Rate i Unit ls Package Validity(From-To)

1

2

3

4

RADOOl

RADOO2

RADOO3

RADO04

RADOO5

B RADOO6

9 RADOOT

Ultrasonography
(Usg)

Usg Guided
Procedure Biopsy
Fnac Drainage Etc)

Colour Doppler
Xray Abdomen(One

View)
Xray Chest (One

View)
Xray Pns (One View)

Xray Extremity (One
Pafi/View)

Xray Skull(One View)

Xray Spine(One
View)

Xray Scanogram

Xray Pelvis(One
View)
Xray Skeletal Survey
Barium Enema
Barium Meal

Barium Swallow
Fistulogram
Fluoroscopy
F!uoroscopy

lnterventional Guided
Proced ure

Hysterosa lpingog rap
Hy(l-lsg)

IVlictu rating
Cystourethrog raPhYi
IVlcu )

Rgu (Retrogade
Urethrography)

I ntraveno us
Pyelography(lvp )

Neph rostogram

Ot Procedure

Sialography
Sinogram
T l- C("f -Tube

Cholangiography)

300 00 / No No

24lMayl2022-
24lMayt2a22"-
23ln.Aay12022-

231\,/iay12022.-

23lMay12022'
23lMayl2022-

23ll,Aay t2022"

23lltAayl2022-
23tMayl2a22"

23lttAayl2022-
23lMayl2.0?-2-

23ll,liayl2022-
23lMay12022-

23llrAayl2022-
23lMay12022
24ll'/iayl2022-
2 4l\ltay 12.422-

24lMay12022-
24lMayl2a22-
24ll,liayl2022-

24lMay12022-

24lMar12023-

24lMay1202-2-

24ll,Aayl?C22-

24llAayl2.022-
24ll'liayt2022-
24lMay12022-
24lltAay 12.02 2 -

24lltAayl2022

000/No
000/No
200 00 / No

300 00 / No

5000/No

5000/No

5000/No
5000/No

5000/No
5000/No

100 00 / No

5000/No

250 00 / No.

300 00 / No

300 00 / No

200 00 / No.

200 00 / No

5000/No
150 00 I No

200 00 / No

200 00 / No

200 00 / No

200 00 i No

200 00 I No

No

No

No

No

No

No

5

6

7

10

11

N

N

N

N

o

o

o

o

12

13

21 RAD019

22 RAD020

23. RAD02'1

24 RAD022

RADOOB

RADOO9

RADOl O

RADOl 1

RADOl 2

RADOl 3

RADO 1 4

RADOl 5

RADOl6
RADOl 7

RADOl B

RADO23

RADO24

RADO25

RADO26

RADO27

No

No

14

15

16

17

1B

19

20

No

No

No

No

No

No

No

200.00 / No

300 00 / No

No

No

300 00 / No No

300 00 / No No

25

26

27

28

29

about. blank

No

No

No

No

No
./,

o*,*o*i}lN#Jk'o
ASSOCIfrAdhOFESSOR

RADIo L6GY, hr ;fu s xluvlt'tt
1t2

General
General
General

General

General
General

General

General
General

General
General

General
General

General
General
General

General
General
General
General

General

Generai

General

General

General
General
General
General
General



13, 2.00 PN4

30 RADO2B

31 RAD029

32 RADO3O

33 RADO31

34. RAD032

35 RAD033

36 RAD034

37 RAD035

38 RADO3g

39 RAD040

40 RAD041

Charge l\4aster flePorl F'age

750 00 I No 2allttay 1202 )'

24lltAayl202.2'

24lMayl2a22'
24ll'AaY l2O2 2-

24ll,AaYl2022'

24lMayl2022'
24lltAarl2Q23'

24ll,ltaYl2022-

24llllaYl2A22'
24tl'Aayl2022'
09/Aug/2023-

09/Aug/2023-

09/Aug/2023-

09/Aug/2023-

09/Aug/2023-

Ct
Bod y(SPine/C he sVAbd

Ornen).One Pafi

IVtye lo graPhY/lVlYelo Ct

Ct Head /Pns/Neck

Ct Angio

Ct Guided
Procedures

IVlammograPhY
lVlri One

Part/O rgan/Single
Study (Plain Scan)

It/lri Plain Scan-Each
Add itional
Part/Organ/StudY Eg

Mra/lVrv/lVlrs (ln

Addition To Plain IVlri

Cost)
-tboth (lntraorall
Panorax

Xray ExtremitY (Two

PartA/iew)
XraY ExtremitY(Three

PartA,/iew)

XraY ExtremitY(Four
PartA/iew)

XraY ExtremitY(Five
PartA/iew)

XraY ExtremitY(Six
PartA/iew)

General No

No

No

No

No

No

No

General

General
General
General

General
General

General

General
General
General

General

General

General

General

30.00 / No

300O/No
'100 00 / No

150 00 / No

200 00 / No

250 00 / No.

300 00 i No

150000iNo

200 00 / No
'1000 00 / No

750 00 / No

300 00 / No

3000 00 / No.

'1 500 00 / No No

No

No

No

41 .

42.

43

44

RAD042

RADO43

RADO44

RADO45

No

No

No

No

**,ffio
.1":3:i:[;i"i'*0"o*'

about.blank



lnstructions for Radiological investigation billing:

1.Code RAD004 to RADil{1 are for X-Ray for which each additional view will have
separate billing with same code

Example: X Ray chestAP and Lateralwill be RAD005 + RAD005 =$$ +$fi='l$S

Z.For X Ray Extremity additional partlview, Cocle RAD041 to RADfi4S are added
for ease of billing if 2 to S part/vi*w *f extremity tc be billed in a single hill.

3. For each $T additionatr part iike Head or hJeck sr PNS, additional billing will be

don* witli sarn* code i.e.RAD030

4.For each CT additional part iike Chest or Abciomen, additional billing will be done
with same e*de l"e- RAil*2S

Example: if CT chest rrithAbdsrnen. then hilling is RAD028 + RADS28= 750+750=
1500

S.For each MRladditisnal part, s+parate biliing will be done with cccJe RAD035

Example: lf hnRl Brain with spine then billing is RAD034 + RAD035=
3000+1 500=450il

G.Billing io be done on day of appointment only

T.Unnecessary additional *r duplicate billing by m'stake tn be cross checked and

avoided

\0

,b
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