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 General Ultrasound  
 

A¨vc‡q›U‡g›U I  

Af¨_©bv KvD›Uv‡i 

wba©vwiZ wd Rgv w`‡q 

†iwR‡óªkb m¤úbœ 

Kivi ci cixÿv Kiv 

nq|   †ejv 11 Uv 

†_‡K 1Uv ch©šÍ wi‡cvU© 

cÖ̀ vb Kiv nq| 

wPwKrm‡Ki 

mycvwikcÎ 

KvD›Uv‡i wba©vwiZ 

g~j¨ cwi‡kva c~e©K 

UvKvi iwk` MÖnb 

mKvj 8.30Uv  

n‡Z ỳcyi 12.30Uv 

ch©šÍ ‡iwR‡óªkb  

Wvt k¼i Kzgvi †` , cÖavb 

wPwKrmv Kg©KZ©v I cwiPvjK, 

†gvevBj-01711-703901. 

cnmufaridpur@gmail.com 

1 Hepatobilliary system (HBS)     300/-   

2 Renal system (KUB)   300/-   

3 Uterus adnexa   300/-   

4 Upper abdomen   300/-   

5 Lower abdomen   300/-   

6 KUB & uterus adnexa   350/-   

7 Prostate   300/-   

8 Fetal condition   300/-   

9 Two system (HBS & KUB, HBS &UTAD etc)   400/-   

10 USG of whole Abdomen   450/-   

11 USG of KUB, Prost, MCC, PVR   400/-   

12 USG of pregnancy Profile   300/-   

13 USG of biophysical Profile   700/-   

14 USG of Chest/Neck/lung/brain   350/-   

15 USG of GUS   200/-   



16 Anomaly scan   700/-   

17 USG of HBS & KUB   350/-   

18 USG of HBS,PAN,SPLEEN   300/-   

19 USG of HBS Pancreases & upper abdomen   300/-   

20 USG of KUB & Prostate   300/-   

21 USG of KUB with PVR   350/-   

22 Hepatobilliary system (HBS)     300/-   

 High Resolution Ultrasound 
 

    Wvt k¼i Kzgvi †` , cÖavb wPwKrmv 

Kg©KZ©v I cwiPvjK, †gvevBj-

01711-703901. 

cnmufaridpur@gmail.com  

23 HRUS of thyroid   300/-   

24 HRUS of scrotum   400/-   

25 HRUS of breast   400/-   

26 HRUS of muscle injury   400/-   

27 HRUS of  joint   400/-   

28 HRUS of local part   350/-   

29 HRUS of infant hypertrophic pyloric stenosis   400/-   

30 HRUS of eye ball & orbit (one eye)   300/-   

31 HRUS of inflamed appendix   400/-   

32 HRUS of pediatric brain   400/-   

33 HRUS of eye ball & orbit (two eye)   400/-   

34 HRUS of psoas abscess   400/-   

35 HRUS of parietal mass   350/-   

36 US guided FNAC   500/-   

37 Endocavitary studies (TVS/TRUN)   700/-   

 Color Doppler 
 

    Wvt k¼i Kzgvi †` , cÖavb wPwKrmv 

Kg©KZ©v I cwiPvjK, †gvevBj-

01711-703901. 

cnmufaridpur@gmail.com  

38 Color Doppler evaluation of Carotid arteries   800/-   

39 Color Doppler evaluation of Carotid & vertebral arteries   1,000/-   

40 Both  lower limb vessels   1,200/-   

41 Hemangioma/AVM evaluation   800/-   



42 Doppler varicocele evaluation   800/-   

43 Doppler evaluation of one upper  limb vessels   800/-   

44 Doppler vessels of one lower limb    800/-   

45 Doppler both upper limb vessels   1,000/-   

46 Doppler vessels of left lower limb            800/-   

47 Doppler vessels of right  lower limb   800/-   

48 Doppler renal artery evaluation   1,000/-   

49 Doppler renal transplant evaluation   1,000/-   

50 Doppler evaluation of cirrhosis & portal hypertension   1,000/-   

50 Doppler evaluation of peripheral mass   1,000/-   

51 Doppler evaluation of abdominal tumor    1,000/-   

52 Penile Doppler   1,200/-   

53 Evaluation of pregnancy   800/-   

54 Fetal velocimetry    800/-   

54 Doppler evaluation of uterus adnexa   800/-   

55 Doppler evaluation of ectopic pregnancy   800/-   

56 Endocavitary color Doppler (TVS/TRUS)   1,000/-   

57 Doppler evaluation of abdominal aorta   800/-   

58 Scrotal Doppler   800/-   

59 Doppler vessels of right  lower limb   800/-   

 3-D & 4-D Ultrasound 
 

    Wvt k¼i Kzgvi †` , cÖavb wPwKrmv 

Kg©KZ©v I cwiPvjK, †gvevBj-

01711-703901. 

cnmufaridpur@gmail.com 

60 4-D evaluation of fetus in early pregnancy   1,000/-   

61 3-D evaluation of fetal face   1,000/-   

62 3-D multi-planner evaluation of adnexal mass   1,000/-   

63 3-D evaluation of fetal congenital anomaly   1,000/-   

64 3-D multi-planner evaluation of uterine mass/anomaly   900/-   

65 3-Dmulti-planner evaluation of abdominal mass   900/-   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Radioimmuno Assay & Immunoradioimetric 

Assay 
 

 

A¨vc‡q›U‡g›U I  

Af¨_©bv KvD›Uv‡i 

wba©vwiZ wd Rgv 

w`‡q †iwR‡óªkb 

m¤úbœ Kivi ci  

i‡³i bg~bv msMÖn 

Kiv nq| 

gvwb iwk‡` D‡jøwLZ 

w`‡b  wi‡cvU© cÖ`vb 

Kiv nq| 

 

wPwKrm‡Ki 

mycvwikcÎ  

 

mKvj 8.30Uv  

n‡Z ỳcyi 1.00Uv 

ch©šÍ i‡³i bg~bv 

msMÖn Kiv nq| 

 

Wvt †gvt nvwdRyi ingvb, g~L¨ 

wPwKrmv Kg©KZ©v, 

†gvevBj:01711-235280,B-

‡gBj-mhrn08@yahoo.com 

       

66 Triiodothyronine (T3)   350/   

67 Free T3 (FT3)   450/-   

68 Thyroxine (T4)   350/-   

69 Free T4 (FT4)   450/-   

70 Thyroid stimulating hormone (TSH)   300/-   

71 Free T3, Free T4 &TSH   1,000/-   

72 Total T3 T4 TSH   800/-   

73 Follicle stimulating hormone (FSH)   400/-   

74 Luteinizing hormone (LH)   400/-   

75 Prolactin (PRL)   400/-   

76 Progesterone   400/-   

77 Testosterone   400/-   

78 TG plus TSH (package for NM follow up patients only)   500/-   

79 T4 plus TSH (package for NM follow up patients only)   500/-   

80 Estradiol   500/-   

81 Tg (Thyroglobulin)   500/-   

82 FT4+ TSH (Only for NM Follow up Patients)   400/-   

83 FT4+ TSH   700/-   

84 T4 + TSH   600/-   

85 T3+T4+TSH+TG(Only for NM Follow up patients)   600/-   

86 LH+FSH Package (General)   600/-   



87 LH+FSH+PRL Package (General)   800/-   

88 HRUS+T3+T4+TSHPackage (General)   800/-   

89 Oestrogen+ Progesterone Package (General)   600/-   

90 Testosterone+ Oestrogen Package (General)   400/-   

91 FSH+LH+PRL+Progesterone+Testosterone Package 

(General) 
  1,200/-   

92 FSH+LH+PRL+Testosterone Package (General)   1,000/-   

93 Oestrogen+ Progesterone+Testosterone Package ( General)   800/-   

94 FSH+LH+Oestrogen+Testosterone (General)   1,000/-   

95 Oestrogen+ Progesterone+LH+ FSH Package (General)   1,000/-   

96 Oestrogen+ Progesterone+PRL Package (General)   800/-   

97 Oestrogen+ Progesterone+LH+ FSH +PRL Package 

(General) 
  1,200/-   

98 FSH+LH+PRL+Progesterone Package (General)   1,000/-   

99 Oestrogen   400/-   

 Scintigraphy 
 

wPwKrm‡Ki 

e¨e ’̄vcÎmn 

A¨vc‡q›U‡g›U cieZx©  

civgk© mv‡c‡ÿ 

Af¨_©bv KvD›Uv‡i 

wba©vwiZ wd Rgv w`‡q 

†iwR‡óªkb m¤úbœ  Kiv  

Ges †ejv 12 Uv †_‡K 

1Uv ch©šÍ wi‡cvU© cÖ`vb 

Kiv nq| 

  mKvj 8.30Uv  

n‡Z ỳcyi 1.00Uv 

ch©šÍ 

Wvt k¼i Kzgvi †` , cÖavb 

wPwKrmv Kg©KZ©v I cwiPvjK, 

†gvevBj-01711-703901. 

cnmufaridpur@gmail.com 

100 SPECT DTPA Cerebral imaging   1,500/-   

101 SPECT bone Scan   2,500/-   

102 Scan for gastrointestinal bleeding(RBC)   700/-   

103 DTPA-Brain scan (Tc-99m)   800/-   

104 99m-Tc Planner Brain Scan   600/-   

105 DTPA-Captopril renogram (Tc-99m)   1,500/-   

106 DTPA- Renogram with camera GFR (Tc-99m)   1,000/-   

107 Hepatobilliary scan (Tc-99m)   1,200/-   

108 Liver flow Scan (Tc-99m)   700/-   

109 DTPA- Renogram and split renal function (Tc-99m)   1,000/-   



110 DMSA-Renal scan (Tc-99m)   800/-   

111 USG Thyroid+Thyroid scan + Uptake + SerumT3,T4,TSH   1,500/-   

112 T3+ T4+TSH+ Tc-99m Scan   700/-   

113 Thyroid scan + Serum T3, T4, TSH   1,200/-   

114 Thyroid scan + Serum FT3, FT4, TSH   1,200/-   

115 Thyroid scan + HRUS of thyroid + Serum FT3, FT4, TSH   1,200/-   

116 Thyroid scan + Uptake + Serum T3, T4, TSH   1,250/-   

117 Thyroid scan + HRUS of thyroid + Serum FT3, FT4, TSH   1,200/-   

118 HRUS of thyroid + Serum T3, T4, TSH   800/-   

119 HRUS of thyroid + Serum FT3, FT4, TSH   1,100/-   

120 Whole body bone scan(Planner)   1,000/-   

121 3-Phase bone scan (Tc-99m)   1,500/-   

122 Liver Spleen Scan (Tc-99m)   600/-   

123 Lymphoscintigraphy for Iymphatic drainage evaluation (Tc-

99m) 
  1,500/-   

124  Lymphoscintigraphy for sentinel LN (Tc-99m)   800/-   

125 Meckels Diverticulum’s Scan (Tc-9m)   1,200/-   

126 Salivary Scan (Tc-99m)   500/-   

127 Single spot bone scan (Tc-99m)   700/-   

128 SPECT Bone scan (Planner)   2,500/-   

129 Testicular scan (Tc-99m)   550/-   

130 Thyroid scan (Tc-99m)   500/-   

131 Thyroid uptake study   400/-   

 Radioiodine therapy K) wPwKrm‡Ki 

mycvwikcÎ 

L) cÖ‡qvRbxq 

cÖ¯‘wZmn wba©vwiZ 

w`‡b KvD›Uv‡i dx 

cÖ`vb K‡i 

†iwR‡ókb m¤úbœ 

Kivi ci †_ivwc 

†`qv nq| 

  mKvj 8.30Uv  

n‡Z ỳcyi 1.00Uv 

ch©šÍ 

Wvt k¼i Kzgvi †` , cÖavb 

wPwKrmv Kg©KZ©v I cwiPvjK, 

†gvevBj-01711-703901. 

cnmufaridpur@gmail.com  

132 Post –operative thyroid ablation with -131 for differentiated 

thyroid cancer (100 mCi) 
  4,500/-   



133 Post –operative thyroid ablation with -131 for differentiated 

thyroid cancer (Large dose ˃100mCi) 
  7,000/-   

134 Post –operative thyroid ablation with -131 for differentiated 

thyroid cancer (30-50mCi) 
  2,500/-   

135 Radioiodine treatment for grave disease, toxic thyroid 

nodule and multinodular toxic goiter 
  1,000/-   

136 Follow up per visit   100/-   

 


