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N USG of HBS (Hepatobiliary Q Q 900 Q
System)/ Upper abdomen
(HBS, Pancreas, Spleen)
% | USG Renal System (KUB) / Q @ ©00 @
Genitourinary System/
Prostate
© | USG of Uterus-Adnexa/ @ Q 900 Q

Lower Abdomen
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8 USG of Pregnancy Profile / @ Q 900 Q
Fetal condition
¢ USG of Suprarenal / adrenal @ Q o0 Q
glands
Y USG of Suprarenal / adrenal @ Q 800 Q
glands + Ovaries SFAP T, (R T A1
q USG of KUB + Prostate + @ Q@ 800 Q Ao
MCC + PVR SR, TANAPRE
b USG of HBS + KUB/ HBS + Q Q 800 Q THI +bbr-039HLL Y
Uterus-adnexa/ KUB + G, 03900¢5 98¢
Uterus-adnexa (two system) 2N
> Egvfe(r)ngd%ﬁ];nKUB ¥ * * see @ nasim.inmas@gmail.com
So | USG of Whole abdomen 8eo Q
High Resolution Ultrasound
5 | HRUS of Thyroid @ Q 000 ki
52 | HRUS of eye ball & orbit @ Q 00 Q
(one eye)
9 | HRUS of Scrotum / Breast/ @ Q 800 Q
Brain/ Muscle / Chest/Neck
38 | HRUS of hypertrophic @ Q 800 Q
pyloric stenosis
s¢ | HRUS of eye ball & orbit Q Q 800 Q
(Two eyes)
s | HRUS of Appendix / Psoas @ Q 800 &
abscess / Parietal mass/
swelling
sa | HRUS of Joint @ Q ¢oo &
st | HRUS of TVS/TRUS Q @ 900 @
Intervestional Ultrasound
ss | USG Guided Aspiration @ Q oo @
0 | USG Guided FNAC Q Q Yoo Q
Color Duplex
3> | Duplex evaluation of Uterus- @ Q boo Q
adnexa
33 | Duplex evaluation of @ Q v00 Q
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abdominal aorta

29 | Duplex evaluation of Testes / @ Q oo Q
Scrotum

38 | Duplex evaluation of Q Q oo Q
Hemangioma / AVM
evaluation

3¢ | Duplex evaluation of one Q Q oo Q
lower / upper limb vessels

Y | Duplex evaluation of Carotid @ Q 000 Q
& Vertebral arteries

34 | Duplex evaluation of Q Q 000 Q
Cirrhosis/Portal hypertension

3 | Duplex evaluation of Parietal Q @ 000 @
mass/ Abdominal tumor

35 | Duplex evaluation of @ Q 3000 Q
Pregnancy/ Fetal velocimetry

wo | Duplex evaluation of Renal @ Q 5300 Q
Artery/Transplant

s | Duplex evaluation of both @ Q 3300 Q
lower / upper limb vessels

©R | Duplex evaluation of @ Q 3200 Q
Endocavitary (TVS/TRUS)

w9 | Duplex evaluation of penile Q Q 800 Q
vessels

w8 | Duplex evaluation of all limb @ @ 2000 @
vessels

3-D & 4D Ultrasound

o¢ | Congenital anomaly Scan Q 3000 q

Special Ultrasound

Y | Elastroscan : Thyroid/ breast/ Q 3000 Q
others

wa | Fibroscan @ Y000 ki

Molecular Imaging General Scintigraphy

b | Testicular Scan (Tc-99m) @ oo @

w5 | Bone scan @ 000 Q

8o | DTPA - Renogram and Split @ 000 @
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Renal Function

8 | DTPA -Renogram with @ 3000 Q
camera GFR (Tc-99m)

8% | Mackel’s Diverticulum Scan @ %00 Q

89 | Hepatobilliary scan (Tc-99m) Q 500 @
-HIDA

88 | DTPA - Captopril Renogram @ S@oo @
(Tc-99m)

8¢ | Lymphoscintigraphy for @ S¢oo Q
lymphatic drainage
evaluation

SPECT Studies

8% | SPCET Bone Scan @ @00 @

84 | SPECT HMPAO Brain Q 9000 @
(Cerebral perfusion Imaging)

8y | SPCET Kidney Scan @ 3300 Q

85 | SPECT Liver scan Q 5300 @

@o | SPECT Lung Perfusion @ 5¢00 Q
(SPECT of Chest)

@> | SPCET RBC Scan Q 5¢00 @

@X | SPECT Myocardial perfusion @ oo Q
(rest)

@® | SPECT Myocardial perfusion Q qo00 @
(Stress + rest)

@8 | SPECT MIBI Parathyroid Q 000 Q
Imaging

SPECT-CT Studies

e¢¢ | SPCET-CT Brain Scan @ Q 000 @

@Y | SPCET-CT Parathyroid Q Q 8000 Q

@a | SPCET-CT Brain Tumor @ Q Y000 @
recurrence

¢v | SPECT-CT Other Q @ ©¢oo @

Associated Studies

es | ETT Q & 300 Q

vo | BMD (Bone mineral density) @ Q S¢00 @

study
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CT
Ly | Brain with reporting @ @ 2000 Q SL[P ©, (NRA O QAT
w3 | Brain without reporting @ @ S¢00 @ AT
Lo | Chest with reporting Q @ 3¢oo q FT, AR
u8 | Whole abdomen with Q & 8000 @ (IR +hb-owabyy
reporting (TR, 05990 5>9a8¢
Therapy ESSERH
nasim.inmas@gmail.com
we | Post operative thyroid @ Q %0000 Q
ablation with -131 for
differentiated thyroid Cancer
(100 mCi)
Y | Post operative thyroid Q Q 5000 Q
ablation with I -131 for
differentiated thyroid Cancer
(large dose >100 mCi)
vq | Post operative thyroid Q Q oo Q
ablation with -131 for
differentiated thyroid Cancer
(30-50 mCi)
vb | Post operative thyroid Q Q b000/- Q
ablation with -131 for
differentiated thyroid Cancer
(75 mCi)
us | Radioiodine treatment for @ @ 3000 Q
Grave Disease, Toxic thyroid
nodule and multinodular
toxic goiter
q0 | Follow up per visit @ 00 &
Thyroid Studies ABET bioo- (T w00 | DIESTFT | GRE TW3 | RN T 7 SR | NGB ©f, (=AW (017 4
e Jagm | e g ReAs em w1 =70 | Aforr
Srerdar OB | T Sees | Al ST, SRR
SHIATGCTS fa | =9 “Tafos TFT +Hbb-55bY
fadifre & e facw I/ (T, 05990¢5>98¢
EEREIRE TR nasim.inmas@gmail.com
a3 | Thyroid scan / 1-131 Thyroid @ @ oo © (AT b e
93 | Thyroid uptake study @ Q 800 Q
Qo | Thyroid scan + Thyroid @ Q oo @
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Uptake Study

a8 | Thyroid scan + Serum T3, @ Q 3900 @
T4, TSH/FT3, FT4, TSH

q¢ | HRUS of thyroid + Serum Q @ 3900 @
T3, T4, TSH/ FT3, FT4, TSH

qu | Thyroid scan + HRUS of @ Q 3800 Q
thyroid + Serum T3, T4,
TSH/ FT3, FT4, TSH

qa | Thyroid scan + Uptake + @ Q 3800 q
Serum T3, T4, TSH/FTS3,
FT4, TSH

qv | Thyroid scan + Uptake + @ Q 300 Q
HRUS of thyroid + Serum
T3, T4, TSH/FT3, FT4,
TSH

a5 | TSH + TG (only for therapy Q Q oo Q
follow up patient)

vo | T3, TSH/FT3, TSH (only @ @ ¢oo ki
for therapy follow up patient)

vS | T4, TSH/FT4, TSH (only @ @ @oo @
for therapy follow up patient)

v | T3, T4, TSH/FT3, FT4,TSH @ @ oo ki
(only for therapy follow up
patient)

In-vitro (RIA) Assay

vo [FT3 /T3 @ Q 8¢o @
(Triiodothyronine)

v8 |FT4/T4 Q @ 8¢o @
(Thyroxine)

ve | TSH @ Q oo @
(Thyroid stimulation
hormone)

Y | Neonatal TSH @ Q oo a

va | FSH (Follicle @ Q oo @
stimulating hormone)

by | LH Q & @oo Q
(Luteinizing hormone)

vd> | PRL (Prolactin) @ Q ¢oo @

So | Progesterone @ Q ¢oo Q
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5y | Cortisol @ Q ¢oo Q
5% | Estradiol/ Estradiol @ Q ¢oo Q
s>© | Calcitonin @ Q ¢oo Q
ST . (AN O QAT
58 | Testosterone Q a voo @ AT
e | TG Q Q Yoo Q JTART, TEEAPRZ
(Thyroglobulin) TTAE +bb-oWd YLy
5Y% | Anti TG antibody (TG Ab) @ Q Yoo Q (TR, 05900¢508¢
$a | TMADb (Thyroid microsomal @ Q Yoo q EEL ey
antibody)/ Anti TPAb/ Anti- nasim.inmas@gmail.com
thyroid Ab
S | PSA Q Q Yoo Q
s> | CEA  (Carcinoembryonic @ Q Yoo Q
antigen)
soo | B-HCG Q Q Yoo Q
Sod | AFP Q Q Yoo Q
(Alpha feto-protein)
sox | ACTH Q Q Yoo Q
yo9 | CA-125 Q Q oo Q
so8 | ANF Q Q oo Q
So¢ | PTH Q Q oo Q
(Parathyroid Hormone)
sob | GH (Growth Hormone) @ Q oo Q
Hormones (General package)
09 | T3+ T4+ TSH/ FT3 + @ Q 300 Q@
FT4+TSH
sob | T3+ TSH/ FT3 + TSH Q @ oo @
sod | T3+ TSH/FT3 + TSH @ Q oo @
>0 | T4+ TSH/FT4+TSH Q @ v00 @
5 | FSH+ LH Q Q 900 @
5% | FSH + PRL @ Q 900 @
59 | LH+PRL @ @ 900 Q
538 | FSH/ LH/ PRL (any one) + Q Q 900 Q
Testosterone
33¢ | FSH/ LH/ PRL (any one) + @ @ 900 @
Progesterone
53% | FSH/ LH/ PRL (any one) + Q Q 900 Q
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Oestrogen

3%a | Progesterone + Oestrogen Q @ Q00 Q

35b | Testosterone + Oestrogen Q Q Q00 @

535 | Testosterone + Progesterone @ @ qo0 Q

520 | FSH + LH + PRL Q @ 3000 Q

523 | FSH/ LH/ PRL (any two) + @ Q 000 @
Testosterone

523 | FSH/ LH/ PRL (any two) + @ @ 000 @
Progesterone

529 | FSH/ LH/ PRL (any two) + @ Q 000 @
Oestrogen

538 | Testosterone + Progesterone Q @ 000 @
+ Oestrogen

s3¢ | FSH/ LH/ PRL (any one) Q Q 3000 Q
+Testosterone + Progesterone

5% | FSH/ LH/ PRL (any one) + @ @ 000 ki
Progesterone + Oestrogen

529 | FSH/ LH/ PRL (any one) + @ Q 000 @
Testosterone ++ Oestrogen

52 | Anti-thyroid Ab + Anti- Q Q 3000 Q
thyroid microsomal Ab

535 | Anti-thyroid Ab + Anti- @ Q 3300 Q
thyroid microsomal Ab +
AntiTPAD

9o | FSH + LH + PRL + @ Q 3200 @
Progesterone

59y | FSH + LH + PRL + Q @ 3200 @
Oestrogen

9% | FSH + LH + PRL + @ Q 3200 @
Testosterone

599 | FSH/ LH/ PRL (any one) @ Q 3300 Q
+Testosterone + Progesterone
+ Oestrogen

»98 | FSH/ LH/ PRL (any two) Q @ 5200 @
+Testosterone + Progesterone

»9¢ | FSH + LH + PRL + Q Q 5¢00 @
Testosterone + Progesterone

oY | FSH + LH + PRL + Q Q 5¢00 Q

Testosterone + Oestrogen
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>9q | FSH + LH + PRL + Q Q S¢oo Q
Progesterone + Oestrogen
sob | FSH/ LH/ PRL (any two) @ Q S¢00 Q
+Testosterone + Progesterone
+ Oestrogen
% | FSH + LH + PRL Q Q Sbhoo Q
+Testosterone + Progesterone
+ QOestrogen
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