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EEREd [SEIERIE] ORI &A%t ARG TN € | TR T @R ARCe | TR et wifrgele el
BN Rapcg) NS SIS ST (T AW, T 791 8
BTE)
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General Ultrasound iikcEgern ;mm Pfestea ng ﬁf@f"f > SR QA T, (N8 W
Feo e fF SIGE] AR RS (=
G Ty A o :ﬂvﬂﬁ:’fé LT *Talros '
AR T | /T feeFTe
d Hepatobilliary system (HBS) Q & ©o0/- s 2,
TFG +bbr-
R Renal system (KUB) Q@ @ ©oo/- s ST (A3 05933-0E V02
BleeyH
© Uterus adnexa @ Q ©00/- > et mhmO08@yahoo.com
8 Upper abdomen Q Q ©00/- > FRfwT
s Lower abdomen Q Q Yoo/- > I
Y KUB & uterus adnexa Q@ & ©eo/- > o
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q Prostate Q Q woo/- > IR
b Fetal condition Q Q ©oo/- > FTT
> Two system (HBS & KUB, HBS &UTAD etc) Q Q 8oo/- > FRWT
So | USG of whole Abdomen X & 8¢o/- > SR
5 | USG of KUB, Prost, MCC, PVR @ @ 800/- NECRIGE |
52 | USG of pregnancy Profile Q Q ©o0/- > e
3 | USG of biophysical Profile Q Q 3000/~ > e
38 | USG of Chest/Neck/lung/brain Q Q ©eo/- > FRWT
s¢ | USG of GUS @ @ 200/- > IR
S | Anomaly scan Q Q S000/- > FRWT
sa | USG of HBS & KUB @ @ 800/- > SR
St | USG of HBS,PAN,SPLEEN @ @ ©00/- > B
5o | USG of HBS Pancreases & upper abdomen Q Q ©00/- > Frffre
30 | USG of KUB & Prostate Q Q woo/- > IR
3y | USG of KUB with PVR Q Q ©@o/- > IR
33 | Hepatobilliary system (HBS) Q Q ©00/- > FRWT
High Resolution Ultrasound
29 | HRUS of thyroid Q Q ©00/- > FRfwT ST T, (T3 Ffrega
38 | HRUS of scrotum Q Q@ 80o/- > IR Rl
3¢ | HRUS of breast Q Q 8oo/- > FRWT T
Y HRUS of muscle injury Q Q 800/- > IRV ST, T
39 | HRUS of joint Q Q @0o/- > I e
(TR 05253-0E 0T~
3t | HRUS of local part Q Q 80o/- > IRV




Elecgh

35 | HRUS of infant hypertrophic pyloric stenosis Q Q 8oo/- > IRV mhm08@yahoo.com
Yo
©5 | HRUS of inflamed appendix Q Q 8oo/- > FRWT
w3 | HRUS of pediatric brain Q Q 80o/- > FrifweT
) @ @ 800/-
w8 | HRUS of psoas abscess Q Q 80o/- > e
we¢ | HRUS of parietal mass Q Q 80o/- > e
oY | US guided FNAC Q Q @0o/- > o
©q | Endocavitary studies (TVS/TRUN) Q Q q00/- > Frffre
Color Doppler AT T, (g =feem
b | Color Doppler evaluation of Carotid arteries Q Q voo/- > FRWT aiiﬂ?{
w5 | Color Doppler evaluation of Carotid & vertebral Q @ 3 ,000/- > P e
arteries e, TfmR
8o | Both lower limb vessels Q @ 3,00/- > P T3 +brb
85 Hemangioma/AVM evaluation Q Q voo/- > FRWT (T[RT8 05953-0Ebr02-
8y | Doppler varicocele evaluation Q Q voo/- > FRMIT mSS@yahoo.com
8o | Doppler evaluation of one upper limb vessels Q Q voo/- > IR
88 | Doppler vessels of one lower limb Q Q voo/- > FRMIT
8¢ | Doppler both upper limb vessels Q Q 3 000/- > FRWT
8y | Doppler vessels of left lower limb Q Q voo/- > IR
8q Doppler vessels of right lower limb Q Q boo/- > P
8y | Doppler renal artery evaluation Q Q 3 000/- > FRMI
85 Doppler renal transplant evaluation Q g 5,000/~ > P
@¢o | Doppler evaluation of cirrhosis & portal Q Q 3 000/- sFRW
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hypertension

@S | Doppler evaluation of peripheral mass Q @ 3 000/- STRIWRT
@2 | Doppler evaluation of abdominal tumor Q @ 3 ,000/- s
@9 | Penile Doppler Q Q 3,200/~ SR
@8 | Evaluation of pregnancy Q Q voo/- ST
¢¢ | Fetal velocimetry Q Q voo/- STV
@b | Doppler evaluation of uterus adnexa Q Q voo/- s
&) Doppler evaluation of ectopic pregnancy Q@ Q boo/- ST
ey | Endocavitary color Doppler (TVS/TRUS) Q i 3 000/- ST
@> | Doppler evaluation of abdominal aorta Q Q voo/- s
vwo | Scrotal Doppler Q Q voo/- STRIWRT
v> | Doppler vessels of right lower limb Q Q voo/- s
3-D & 4-D Ultrasound AT BT, (RT3 R
s | 4-D evaluation of fetus in early pregnancy @ Q 3,000/~ ST '
vo | 3-D evaluation of fetal face Q @ 3 000/- SR '
) TP, B
8 | 3-D multi-planner evaluation of adnexal mass Q Q 3 ,000/- STRIWET i
- T +brbr-
e | 3-D evaluation of fetal congenital anomaly @ g 3 000/- ST
> GTRTE 05955-0CWb02-
by | 3-D multi-planner evaluation of uterine i & %00/- ST S
mass/anomaly mhmO08@yahoo.com
vq 3-Dmulti-planner evaluation of abdominal mass Q Q »oo/- STRIWT
.. .. . ST T, (13 TIeeE
Radioimmuno Assay & Immunoradioimetric ST 8 Sl et TR P8 fmwet o
Assay FICTHI EiTe F ot frcar| rgrei@/speiera '
o ST P
CAETCG A awsa q AT STl /TG ST, TR
09 m ’RQT{ B T&T W Wg +bb-
~ QI8 05955-R9Eb02-
b | Triiodothyronine (T3) oeo/ ¢ It ° 39e3boR
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us | Free T3 (FT3) @ @ 8¢o/- & v
qo | Thyroxine (T4) Q Q oeo/- ¢ It
qy | Free T4 (FT4) @ @ 8¢o/- & v
aQQ Thyroid stimulating hormone (TSH) Q Q weo/- ¢ v
Q9 Free T3, Free T4 &TSH Q & 3,000/~ ¢ TR
98 | Total T3 T4 TSH X & voo/- @ FvT
Qe Follicle stimulating hormone (FSH) Q Q @oo/- ¢ I
QU Luteinizing hormone (LH) Q Q @oo/- ¢ I
Qq Prolactin (PRL) Q@ Q@ @oo/- ¢ IR
ar | Progesterone Q Q @00/~ ¢ T
95 | Testosterone Q@ Q@ Yoo/- ¢ T
o | TG plus TSH (package for NM follow up patients @ Q @oo/- ¢ T
only)
¥> | T4 plus TSH (package for NM follow up patients Q Q €00/~ ¢ FRmMIT
only)
¥ | Estradiol Q@ @ oo/- ¢ IR
vo | Tg (Thyroglobulin) Q@ Q Yoo/~ ¢ IR
8 | FT4+ TSH (Only for NM Follow up Patients) Q@ Q@ 80o/- ¢ T
ve | FT4+TSH @ @ boo/- & Ffva
vy | T4+ TSH @ @ voo/- ¢ ST
¥q | T3+T4+TSH+TG(Only for NM Follow up Q@ Q Yoo/~ ¢ I
patients)
vb | LH+FSH Package (General) Q g 900/- ¢ IR
s> | LH+FSH+PRL Package (General) Q Q 000/~ ¢ IR

Bleegh
mhmO08@yahoo.com
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o | HRUS+T3+T4+TSHPackage (General) Q Q voo/- ¢ I
N Oestrogen+ Progesterone Package (General) Q Q voo/- ¢ e
o Testosterone+ Oestrogen Package (General) Q Q 800/- ¢ Im
9 | FSH+LH+PRL+Progesterone+Testosterone Q Q 5 ¢oo/- ¢ I
Package (General)
58 FSH+LH+PRL+Testosterone Package (General) Q@ Q 3,200/~ ¢ It
5S¢ Oestrogen+ Progesterone+Testosterone Package ( Q@ Q voo/- ¢ Im
General)
Y FSH+LH+Oestrogen+Testosterone (General) Q@ Q 3 ,000/- ¢ I
59 Oestrogen+ Progesterone+LH+ FSH Package Q & 3 ,000/- ¢ e
(General)
st | Oestrogen+ Progesterone+PRL Package (General) Q@ Q boo/- ¢ FEwT
Y Oestrogen+ Progesterone+LH+ FSH +PRL Q Q 3,200/- ¢ FmT
Package (General)
Yoo | FSH+LH+PRL+Progesterone Package (General) Q@ Q 3 ,200/- ¢ I
sod | Oestrogen Q Q @oo/- ¢ FEwT
Scintigraphy T T, (M Wrga
fofeesa BIEE R TEY i 3,&00/- =
SR ATy oTEfes S
AT T S S 1 ACET Talres
& P cfcEe iy /TSI BT, TEWoE
il TF8 +bb-
i i 5 ,&00/- 3
0% | USG Thyroid+Thyroid scan + Uptake + Q Q €00/ ¢ o o555 20G 0%
SerumT3,T4,TSH bl
B Bleeys
%09 | T3+ T4+TSH+ Tc-99m Scan Q Q 900/- ¢ I mhmO8@yahoo.com
yo8 | Thyroid scan + Serum T3, T4, TSH Q Q 5,300/- ¢
So¢ | Thyroid scan + Serum FT3, FT4, TSH Q Q 3,900/~ ¢ I
Sob | Thyroid scan + HRUS of thyroid + Serum FT3, Q@ Q@ 5,800/~ ¢ T
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FT4, TSH
Soq | Thyroid scan + Uptake + Serum T3, T4, TSH Q@ Q 3,800/~ ¢ Ima
sob | Thyroid scan + HRUS of thyroid + Serum FT3, Q @ >.800/- ¢ v

FT4, TSH
yod | HRUS of thyroid + Serum T3, T4, TSH Q Q@ $000/- ¢ T
3%o | HRUS of thyroid + Serum FT3, FT4, TSH Q@ Q 3,900/- ¢ IFm
53 | Thyroid uptake study Q Q 800/- ¢ T

Radioiodine therapy

332 | Post —operative thyroid ablation with -131 for ) Fofewza pf-a e e 30,000/~ So IR ST ©l3.(T3 TFgR

differentiated thyroid cancer (100 mCi P eI

Y ( ) %) ARG 2EfoTR s AR &l :
A SreDIea & gm e FI/TASET Ao
GG g FCo 2 |
] - BT, FRmeE

@ | Post —operative thyroid ablation with -131 for Q & 3¢ ,000/- So FEfwET

differentiated thyroid cancer (Large dose TP +bbr-

>100mCi) (18 05955-0E 0T~
338 | Post —operative thyroid ablation with -131 for Q@ Q@ © ¢oo/- So Ffr AR

differentiated thyroid cancer (30-50mCi) mhmO08@yahoo.com
33¢ | Post —operative thyroid ablation with -131 for Q@ Q@ b ,000/- o FwPT

differentiated thyroid cancer (75mCi)
33 | Radioiodine treatment for grave disease, toxic Q Q@ 000/~ So BT

thyroid nodule and multinodular toxic goiter
sa | Follow up per visit Q Q 00/-
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IFRFRCeR SIS BPT, TRMIE, T8 +brb-
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