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Department

HEMATOLOGY

IMMUNOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

HEMATOLOGY

BIOCHEMISTR

Y

SEROLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

CLINICAL
PATHOLOGY

HEMATOLOGY

SEROLOGY

Short Test
Nam Refer
e Code

Test Name

ERYTHROCYTE SEDIMENTATION RATE (ESR)

TOTAL IGE

COMPLETE BLOOD COUNT (CBC)

RANDOM BLOOD SUGAR (RBS)

HAEMOGLOBIN (HB)

HBA1C

HBSAG - ELISA

BLOOD GLUCOSE (PRE DINNER)

BLOOD GLUCOSE (PRE LUNCH)

BLOOD GLUCOSE ( FASTING)

THYROID FUNCTION TEST -TFT

LIVER FUNCTION TEST (LFT)

BLOOD UREA LEVEL(BUL)

CREATININE

URINE COMPLETE ANALAYSIS

SEMEN ANALAYSIS

BETA - HCG

TSH

ALBUMIN (URINE)

PROTHROMIN TIME - INR

WIDAL

50.0

500.

00

250.
00

40.0

100.
00

450.
00

600.
00

40.0

40.0

40.0

470.
00

600.
00

120.
00

120.
00

120.
00

450.
00

600.
00

270.
00

20.0

250.

00

400.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



Test Name Short Test Outsid
Nam Refer e
e Code Price
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SEROLOGY
SEROLOGY
BIOCHEMISTR

Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

Group Test

Group Test

Group Test

Group Test

BIOCHEMISTR

Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

WIDAL SLIDE METHOD

CRP

URINE GLUCOSE - FASTING

BLOOD SUGAR POST PRANDIAL (BSPP)

BLOOD UREA NITROGEN (BUN)

TSH
HBALC
CREATININE
POTASSIUM
UREA
DIABETIC - 1

MEDICARE MINI HEALTH PACKAGE - 1.1

MEDICARE EXECUTIVE PACKAGE - 1.2

MEDICARE BASIC HEALTH PACKAGE - 1.3

BASIC HEALTH PACKAGE - 1.4

URINE GLUCOSE - POST PRANDIAL (USPP)

URINE GLUCOSE - FASTING

URINE GLUCOSE (FASTING)

URINE ACETONE-FASTING

URINE PREGNANCY TEST ( UPT)

ENDOCRINOLO FREE THYROID FUNCTION TEST

GY

400.
00

400.
00

20.0

40.0

120.
00

270.
00

450.
00

120.
00

300.
00

120.
00

100.
00

499.
00

3,40
0.00

999.
00

1,99
9.00

20.0

20.0

20.0

50.0

120.

00

700.
00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

BIOCHEMISTR
Y

SEROLOGY
SEROLOGY
BIOCHEMISTR

Y

BIOCHEMISTR
Y
IMMUNOLOGY
GENERAL
HEMATOLOGY
SEROLOGY
BIOCHEMISTR
Y

SEROLOGY
CLINICAL
PATHOLOGY
BIOCHEMISTR

Y

BIOCHEMISTR
Y

Group Test

BIOCHEMISTR
Y

SEROLOGY
SEROLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

CALCIUM

RA-FACTOR

HBSAG (AUSTRALIA ANTIGEN)

EGFR (GLOMERULAR FILTRATION RATE,

ESTIMATED)

CREATININE (EGFR)

eGFR

IMMUNOGLOBULIN - IGE

URINE GLUCOSE - RANDOM

HOMOCYSTEINE

VDRL

VITAMIN-D ( 25-OH)

HIV 1 & 2 ANTIBODY (CARD TEST)

BLOOD GROUP

FOOD ALLERGY

CA 27.29

ADVANCE CANCER PACKAGE

ANTI THYROID ANTIBODIES (ATG & TPO)

HIV P24 ANTIGEN DETECTION

TOXOPLASMA - IGG

CYSTATIN C

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

300.
00

350.
00

600.
00

700.
00

500.
00

500.
00

20.0
1,50
0.00

450.
00

1,40
0.00

550.
00

100.
00

13,0
00.0

10,0
00.0

14,0
00.0

2,20
0.00

2,00
0.00

600.
00

2,00
0.00

100.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HORMONES

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

SEROLOGY

BIOCHEMISTR

Y

CLINICAL
PATHOLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

HEMATOLOGY

HEMATOLOGY

CLINICAL

PATHOLOGY

CLINICAL
PATHOLOGY

HEMATOLOGY

HEMATOLOGY

CLINICAL BIOC

HEMISTRY

CARDIOLOGY

CLINICAL

PATHOLOGY

CLINICAL
PATHOLOGY

Test Name Short Test
Nam Refer
e Code

DEHYDROEPIANDROSTERONE SULPHATE
(DHEA-S)

17 - ALPHA HYDROXYPROGESTERONE
(17-OHP)

TPHA (TREPONEMA PALLIDIUM

HAEMAGGLUTINATION ASSAY)

TRANSFERRIN

DENGUE NS1 ANTIGEN (RAPID)

TRIGLYCERIDES (TGL)

24 HRS URINARY ALBUMIN

DENGUE IGM & IGG ANTIBODIES (ELISA)

DENGUE IGM & IGG ANTIBODIES (RAPID)

DENGUE IGM & IGG ANTIBODIES AND NS1

ANTIGEN (RAPID)

TROPONIN |

TROPONIN T

URINARY SODIUM ( NA)

URINE ACETONE - POST PRANDIAL

URINE ALBUMIN CREATININE RATIO

DIGOXIN, SERUM

DIRECT COOMBS TEST (DCT)

DOUBLE MARKER

ELECTROCARDIOGRAM - ECG

KETONE BODY

URINE FOR PH

1,00
0.00

2,50
0.00

800.
00

1,40
0.00

600.
00

200.
00

300.
00

1,00
0.00

900.
00

900.
00

900.
00

2,50
0.00

450.
00

50.0

650.
00

1,00
0.00

1,00
0.00

2,20
0.00

350.
00

50.0

25.0

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

BIOCHEMISTR
Y

BIOCHEMISTR
Y

HISTOPATHOL
oGY

CLINICAL BIOC
HEMISTRY

BIOCHEMISTR
Y

CLINICAL BIOC
HEMISTRY

IMMUNOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

SEROLOGY

BIOCHEMISTR

Y

HEMATOLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

CYTOPATHOLO
GY

RADIOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

LUTEINISING HORMONE (LH)

ELECTROLYTES

BIOPSY ENDOMETRIAL CURRETTING

ERYTHROPOIETIN LEVELS

ESTRADIOL (E2)

ESTRIOL UNCONJUGATED (UE3), SERUM

SERUM FERRITIN

FIBRINOGEN LEVEL

CREATININE PHOSPHOKINASE ( NAC / TOTAL

)

CREATININE PHOSPHOKINASE - CPK NAC

COVID IGG

CK MB

CHOLINESTERASE

TOTAL CHOLESTEROL

CHLORIDE(CL)

FINE NEEDLE ASPIRATION CYTOLOGY (

FNAC)

CHEST X RAY PA VIEW

PLATELETS COUNT

TOTAL RBC COUNT - RBC

BLOOD PRESSURE

500.
00

500.
00

500.
00

2,20
0.00

800.
00

1,00
0.00

800.
00

1,20
0.00

500.
00

800.
00

500.
00

500.
00

1,00
0.00

150.
00

200.
00

900.
00

450.
00

130.
00

150.
00

10.0

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

HEMATOLOGY

CLINICAL
PATHOLOGY

BIOCHEMISTR
Y

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

BLOOD GLUCOSE - PG (2 HRS AFTER 75 GMS
OF GLUCOSE)

BLOOD SUGAR LEVEL (F/PP)

BLOOD GLUCOSE - PG (2 HRS AFTER 100

GMS OF GLUCOSE

BLOOD GLUCOSE - PG (3 HR AFTER 75 GMS
OF GLUCOSE)

BLOOD GLUCOSE - PG (1 HRS AFTER 75
GMS OF GLUCOSE)

BLOOD GLUCOSE - (AFTER 75 GMS OF

GLUCOSE)

BLEEDING TIME - BT

BILE PIGMENTS

TIBC

BILE SALTS

BILE SALT AND PIGMENTS - URINE

BIOTINIDASE

LACTATE

ABSOLUTE EOSINOPHIL COUNT ( AEC)

ABSOLUTE NEUTROPHIL COUNT

ACID PHOSPHATASE TOTAL

200.
00

80.0

200.
00

200.
00

200.
00

200.
00

50.0

20.0

350.
00

20.0

100.
00

4,00
0.00

400.
00

200.
00

100.
00

1,60
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR
Y

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

ENDOCRINOLO
GY

ENDOCRINOLO
GY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR

Short Test
Nam Refer
e Code

Test Name

ACID PHOSPHOTASE - PROSTATIC FRACTION

TORCH (10 PARA)

ACYTYL COLINE RECEPTOR ANTIBODY

VITAMIN B6

ADRENOCORTICOTROPIC HORMONE ( ACTH

)

AFB CULTURE

SERUM FOLIC ACID

FOLLICLE STIMULATING HORMONE ( FSH )

FREE PSA (PROSTATE SPECIFIC ANTIGEN)

FREE PSA / PSA RATIO

PROSTATE SPECIFIC ANTIGEN ( PSA)

FREE T3 ( TRI-IODOTHYRONINE - FREE )

FREE T4 (THYROXINE - FREE)

ZINC

SCL 70 ANTI BODY

GLUCOSE 6 PHOSPHATE DEHYDROGENASE

1,20
0.00

1,50
0.00

5,00
0.00

2,00
0.00

1,60
0.00

1,00
0.00

1,00
0.00

450.
00

1,20
0.00

1,00
0.00

900.
00

450.
00

450.
00

600.
00

1,20
0.00

750.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR

Y

RADIOLOGY

BIOCHEMISTR

Y

HEMATOLOGY

RADIOLOGY

RADIOLOGY

HEMATOLOGY

HEMATOLOGY

SEROLOGY

SEROLOGY

SEROLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Test Name Short Test
Nam Refer
e Code

(GAPD OLIANTITATIVVF

AMMONIA

GAD-65 (GLUTAMIC ACID DECARBOXYLASE-

65)

GAMMA GLUTAMYL TRANSPEPTIDASE( GGT)

X RAY SPINE LUMBAR LATERAL VIEW

URINE ACETONE - RANDOM

AMYLASE FLUID

X RAY FOOT AP AND LATERAL VIEW

X RAY FOOT LATERAL

ANTI DS-DNA - IFA

ANTI DS-DNA (ELISA)

ANTI HBC-IGM(HBCAG)

ANTI HBS

ANTI HEV IGM

ANTI MULLERIAN HORMONE ( AMH )

ANTI NUCLEAR ANTIBODY ( ANA)) - ELISA

ANTI NUCLEAR ANTIBODY ( ANA) - IFA

nn

500.
00

5,00
0.00

400.
00

450.
00

400.
00

750.
00

450.
00

450.
00

1,50
0.00

700.
00

900.
00

800.
00

850.
00

2,20
0.00

1,50
0.00

1,50

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

MOLECULAR
BIOLOGY

BIOCHEMISTR
Y

SEROLOGY

HEMATOLOGY

ENDOCRINOLO
GY

HEMATOLOGY

SEROLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

Short Test
Nam Refer
e Code

Test Name

ANTI SARS COV2 SPIKE PROTEIN (S1/S2) IGG

CHEMILUMINESCENCE

ANTI SPERM ANTIBODY

ANTI STREPTOLISIN O (ASO)

ANTI THYROGLOBULIN ANTIBODY (ATG)

ANTI THYROID PEROXIDASE (ATMA)

ANTI THYROPEROXIDASE (TPO) ANTIBODY

APLA ANTIBODY IGM

APOLIPOPROTEIN Al

APOLIPOPROTEIN B

BETA 2 MICROGLOBULIN

BETA THALASSEMIA (MUTATION ANALYSIS

FOR ALL EXONS ON PERIPHERAL BLOOD)

SERUM GASTRIN

GLOBULIN

GLUCOSE - PG (1 HR AFTER 100 GMS OF

GLUCOSE)

GLUCOSE CHALLENGE TEST (GCT) - 1 HOUR

0.00

5,00
0.00

600.
00

500.
00

1,20
0.00

1,30
0.00

1,20
0.00

2,20
0.00

800.
00

800.
00

1,50
0.00

7,00
0.00

1,50
0.00

50.0

200.
00

200.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



OORr ©ONkFk 0~k NRk O oONRE ONRFE O BANE O WNERE NNRE O RPNRE ONRE OOk 00k NO R

e e

Department

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

MICROBIOLOG
Y

BIOCHEMISTR

Y

PATHOLOGY

SEROLOGY

HEMATOLOGY

SEROLOGY

BIOCHEMISTR

Y

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

SEROLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

GLUCOSE ONE TOUCH

GLUCOSE TOLERANCE TEST - (GTT)

GLUCOSE TOLERANCE TEST ( 3 SAMPLES)

GRAM STAIN REPORT

GROWTH HORMONE ( GH)

HELICOBACTER PYLORI IGG ANTIBODY

HELICOBACTER PYLORI IGG & IGM

ANTIBODY

HEMOGLOBIN

DENGUE NS1 AG

HDL CHOLESTEROL

HEALTH PROFILE

HEMATOCRIT (PCV)

KIDNEY FUNCTION TEST (KFT)

HERPES SIMPLEX VIRUS 1 & 2 IGM

ZN STAIN REPORT

5 PROBE FISH

75.0

300.
00

250.
00

200.
00

1,20
0.00

1,00
0.00

800.
00

150.
00

50.0

100.
00

200.
00

100.
00

600.
00

600.
00

200.
00

6,00
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

SEROLOGY

SEROLOGY

SEROLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

HEMATOLOGY

BIOCHEMISTR

Test Name Short Test
Nam Refer
e Code

IGA - IMMUNOGLOBULIN A

IGG - IMMUNOGLOBULIN G

IGM - IMMUNOGLOBULIN M (IGM)

X RAY ABDOMEN LATERAL VIEW

X RAY WRIST AP AND LATERAL VIEW

X RAY SPINE THORACIC LATERAL VIEW

X RAY SPINE THORACIC AP VIEW

X RAY SPINE LUMBAR AP VIEW

X RAY SPINE COCCYX LATERAL VIEW

X RAY SPINE COCCYX AP VIEW

X RAY SACRUM COCCYX LATERAL VIEW

X RAY SACRUM COCCYX AP VIEW

IONIC CALCIUM

LDL/HDL RATIO

LEPTOSPIRA IGM

URIC ACID

1,20
0.00

900.
00

900.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

1,00
0.00

50.0

1,00
0.00

150.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

Y

CLINICAL
PATHOLOGY

HEMATOLOGY

HEMATOLOGY

CLINICAL
PATHOLOGY

MICROBIOLOG
Y

HEMATOLOGY

SEROLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

SEROLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

BIOCHEMISTR

Short Test
Nam Refer
e Code

Test Name

URINARY (SPOT) CREATININE

MCH (D)

MCV (D)

URINE FOR HAEMOGLOBINURIA

BMI

MEAN CORPUSCULAR HAEMOGLOBIN

CONCENTRATION- MCHC

TISSUE TRANSGLUTAMINASE - IGA (TTGA)

PCV AND PLATELET COUNT

MANTOUX

SGPT (ALT)

RA FACTOR ( QUALITATIVE)

CLOTTING TIME - CT

LUTEINIZING HORMONE (LH)

PROLACTIN ( PRL)

AMYLASE

LIPASE

nn

200.
00

100.
00

100.
00

200.
00

20.0

50.0

1,80
0.00

200.
00

100.
00

200.
00

300.
00

50.0

600.
00

450.
00

400.
00

900.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

Y

CLINICAL
PATHOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

BIOCHEMISTR

Y

PATHOLOGY

PATHOLOGY

PATHOLOGY

BIOCHEMISTR

Y

SEROLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR
Y

Short Test
Nam Refer
e Code

Test Name

URINE PROTEIN & CREATININE RATIO

CARCINO EMBRYONIC ANTIGEN ( CEA)

LDL CHOLESTEROL

SGOT (AST)

INSULIN LEVEL ( FASTING )

TESTOSTERONE - FREE

TESTOSTERONE ( FREE )

TESTOSTERONE ( TOTAL)

LACTATE DEHYDROGENASE ( LDH )

ANTI-CYCLIC CITRULLINATED PEPTIDE (

ANTI-CCP)

BIOCORBONATE

MICROFILARIA (MF)

ALPHA FETOPROTEIN ( AFP)

STOOL FOR OCCULT BLOOD

CORTISOL EVENING (AFTER 4 PM)

00

1,10
0.00

800.
00

200.
00

200.
00

1,00
0.00

900.
00

2,00
0.00

800.
00

700.
00

1,20
0.00

350.
00

200.
00

450.
00

50.0

1,00
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

CLINICAL
PATHOLOGY

BIOCHEMISTR
Y

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

CLINICAL

PATHOLOGY

HISTOPATHOL

oGY

SEROLOGY

HEMATOLOGY

BIOCHEMISTR

Y

PATHOLOGY

SEROLOGY

Group Test

Short Test
Nam Refer
e Code

Test Name

CORTISOL MORNING (7 - 10 AM)

PROTEIN TOTAL

VITAMIN B12

URINE MICROALBUMIN

MICROALBUMIN

ANTI CARDIOLIPIN ANTIBODY -IGG

ANTI CARDIOLIPIN ANTIBODY IGM

ANTI CARDIOLIPIN ANTIBODY - IGA

TROPONIN T

BIOPSY (SMALL)

HLA - B 27

TOTAL WBC COUNT - TLC

URINARY ALBUMIN/CREATININE RATIO

STOOL EXAMINATION

HIV I& 1l

HEALTH PROFILE

1,00
0.00

100.
00

1,20
0.00

300.
00

850.
00

500.
00

500.
00

500.
00

500.
00

500.
00

500.
00

200.
00

600.
00

100.
00

900.
00

200.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

Group Test

Group Test

HEMATOLOGY

HEMATOLOGY

Group Test

HEMATOLOGY

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

SEROLOGY

HISTOPATHOL
oGY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND

Short Test
Nam Refer
e Code

Test Name

DIABETIC PROFILE-MINI

MASTER HEALTH CHECKUP-MINI

COMPLETED BLOOD COUNT (CBC+)

HAEMOGLOBIN ELECTROPHORESIS

IRON PROFILE

URINARY CALCIUM / CREATININE RATIO

PROTEIN /CREATININE RATIO, URINE

URINE GLUCOSE - PRE DINNER

ANTI HCV (ELISA)

BONE TUMOURS

US FOLLICULAR STUDY

D-BOTH UPPER LIMP VENUS

US CHEST

DOPPLER- PENILE

US ABDOMEN & PELVIS SCREENING

D-BOTH UPPER LIMP ARTI

2,00
0.00

800.
00

400.
00

700.
00

800.
00

500.
00

500.
00

20.0

900.
00

800.
00

900.
00

3,00
0.00

800.
00

1,50
0.00

600.
00

3,00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

SONNOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND

Short Test
Nam Refer
e Code

Test Name

US SINGLE BREAST

D-UPPER LIMP ARIT & VENUS

US THYROID

DOPPLER- PORTAL VEIN

US ARM (SINGLE)

D-LOWER LIMP VENUS

US BASELINE FOLLICULAR STUDY

D-UPPER LIMP ARTI

US WRIST (SINGLE)

DOPPLER- SCROTUM

US KNEE (SINGLE)

D-LOWER LIMP ARTI

US CD RECORDING

D-UPPER LIMP VENUS

D-BOTH LOWER LIMB ARTI

DOPPLER-CAROTID

0 0n

700.
00

3,00
0.00

700.
00

1,50
0.00

650.
00

1,50
0.00

200.
00

1,50
0.00

700.
00

1,50
0.00

650.
00

1,50
0.00

200.
00

1,50
0.00

3,00
0.00

1,50

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

Short
Nam
e

Test Name

US LEG (SINGLE)

D-LOWER LIMP ARTI & VENUS

US ORBITS (SINGLE)

USG ABDOMEN/PELVIS (M)

D-ANS DOPPLER

SONOGRAM REPORTWHOLE ABDOMEN

D-PELVIS

US NEONATAL BRAIN

D-OBSTERICT DOPPLER

US PELVIS

USG ABDOMEN/PELVIS (F)

D-BOTH LOWER LIMB ARIT & VENUS

US OBST EARLY

D-RENAL ARTERIES

US NEWBORN HIP DDH

Test
Refer
Code

0.00

650.
00

3,00
0.00

550.
00

800.
00

1,50
0.00

800.
00

600.
00

650.
00

1,50
0.00

700.
00

800.
00

6,00
0.00

900.
00

500.
00

700.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

ULTRA SOUND
SONOGRAPHY

FLUIDS

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

DOPPLER FINGER

US THIGH (SINGLE)

D-BOTH LOWER LIMP VENUS

US NECK

D-TESTIS

US PAROTID

CSF ANALYSIS

PENECTOMY

THYROIDECTOMY

HISTOPATHOLOGY REPORT

OVARIAN MASS RESECTION

WIDE LOCAL EXCISION

APPENDICECTOMY

LYMPH NODE

TURP

SMALL BIOPSIES

1,50
0.00

650.
00

3,00
0.00

650.
00

1,50
0.00

800.
00

750.
00

1,00
0.00

700.
00

1,00
0.00

1,00
0.00

700.
00

500.
00

1,20
0.00

800.
00

500.
00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL
oGY

HISTOPATHOL

oGY

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

Short Test
Nam Refer
e Code

Test Name

MASTECTOMY

HYSTERECTOMY

TUBECTOMY

COLECTOMY

HYSTERECTOMY WITH BSO

LUMPECTOMY

ILEAL RESECTION

ORCHIDECTOMY

CHOLECYSTECTOMY

BONE INCISIONAL BIOPSY

CT CERVICAL SPINE

CT COMPLIMENTARY FOR MRI

CT WRIST JOINT

CT MANDIBLE DENTASCAN

CT LUMBAR SPINE

CT LUMBAR SPINE SCREENING

1,20
0.00

600.
00

500.
00

1,50
0.00

800.
00

500.
00

1,20
0.00

600.
00

500.
00

500.
00

3,20
0.00

100.
00

3,00
0.00

3,00
0.00

3,30
0.00

1,50

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



Department Test Name Short Test Outsid
Nam Refer e

e Code Price

2 0 N0
3 CT SCAN CT NECK ANGIOGRAM 7,00 0.00
2 0.00

5

3 CT SCAN CT CHEST SPECIAL RATE 2,50 0.00
2 0.00

6

3 CT SCAN CT EXTRA FILMS 200. 0.00
2 00

7

3 CT SCAN CT LUNG HRCT 3,50 0.00
2 0.00

8

3 CT SCAN CT NECK 3,00 0.00
2 0.00

9

3 CT SCAN CT SHOULDER JOINT 3,30 0.00
3 0.00

0

3 CT SCAN CT SCREENING 1,50 0.00
3 0.00

1

3 CT SCAN CT FOOT 2,50 0.00
3 0.00

2

3 CT SCAN CT CONTRAST ORAL 500. 0.00
3 00

3

3 CT SCAN CT PNS LIMITED 3,50 0.00
3 0.00

4

3 CT SCAN CT ORBITS 2,50 0.00
3 0.00

5

3 CT SCAN CT THIGH 3,00 0.00
3 0.00

6

3 CT SCAN CT THORACIC SPINE SCREENING 1,50 0.00
8 0.00

7

3 CT SCAN CT HAND 3,30 0.00
3 0.00

8

3 CT SCAN CT CHEST 3,50 0.00
3 0.00

9

3 CT SCAN CT KUB 3,50 0.00
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Department

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

CT SCAN

Test Name Short Test
Nam Refer
e Code

CT TEMPORAL BONE INNER EAR HRCT

CT THORACIC SPINE

CT ABDOMEN

CT HIP JOINT

CT CERVICAL SPINE SCREENING

CT ANGIOGRAM ABDOMEN

CT ANKLE JOINT

CT TM JOINTS

CT PELVIS

CT KNEE JOINT

CT CONTRAST IV

CT BRAIN WITH ANGIOGRAM

CT ARM

CT BRAIN PLAIN

CT WHOLE ABDOMEN & PELVIS

0.00

2,50
0.00

3,30
0.00

3,00
0.00

3,00
0.00

1,50
0.00

7,50
0.00

3,00
0.00

3,00
0.00

2,50
0.00

3,20
0.00

1,50
0.00

7,50
0.00

3,00
0.00

2,30
0.00

4,00
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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CT SCAN

CT SCAN

CT SCAN

CT SCAN

ROUTINE

(PATHOLOGY)

ROUTINE

(PATHOLOGY)

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

Test Name Short Test

Nam Refer

e Code

CT PNS

CT LEGS

CT CHEST PULMONARY ANGIOGRAPHY

CT JOINT SCREENING

T3 ( TRI-IODOTHYRONINE )

T4 ( THYROXINE)

X RAY SKULL BY LATERAL VIEW

CHEST X RAY AP VIEW

X RAY SKULL LATERAL VIEW

X RAY SKULL MASTROID B/L VIEW

X RAY FOREARM AP AND LATERAL VIEW

X RAY PELVIS LATERAL VIEW

X RAY FEMUR LATEARL VIEW

X RAY FIBULA TIBLA AP AND LATREAL

X RAY SKULL AP VIEW

X RAY SKULL SINUS AP VIEW

2,50
0.00

3,00
0.00

7,50
0.00

1,50
0.00

200.
00

200.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

Short Test
Nam Refer
e Code

Test Name

X RAY FOOT AP AND OBLIQUE VIEW

X RAY ABDOMEN KUB

X RAY FEMUR AP VIEW

X RAY FIBULA TIBIA LATERAL

CHEST X RAY PA VIEW

X RAY SKULL NASAL AP VIEW

X RAY ELBOW AP AND LATERAL VIEW

X RAY ABDOMEN HSG

X RAY SHOULDER CLAVICAL AP VIEW

X RAY FIBULA TIBIA AP VIEW

SCAN DOPPLER STUDY OF BOTH LOWER

LIMB VEIN

X RAY CERVICAL LATERAL VIEW

X RAY ANKLE AP AND OBLIQUE VIEW

X RAY HUMERUS AP AND LATERAL VIEW

X RAY SHOULDER AP VIEW

X RAY HIP LATERAL VIEW

450.

00

450.

00

450.

00

450.

00

450.

00

450.

00

450.

00

450.

00

450.

00

450.

00

800.

00

450.

00

450.

00

450.

00

450.

00

450.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

RADIOLOGY

IMMUNOLOGY

BIOCHEMISTR

Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR

Test Name Short Test
Nam Refer
e Code

X RAY CERVICAL AP VIEW

X RAY ANKLE AP AND LATERAL VIEW

X RAY SHOULDER SCAPULA

X RAY KNEE AP AND LATERAL VIEW

X RAY HIP AP VIEW

CHEST X -RAY PA VIEW

X RAY HAND AP & OBIQUE VIEW

X RAY PNS WATERIES VIEW

X RAY SHOULDER LATERAL VIEW

X RAY PELVIS AP VIEW

X RAY PELVIS OBLIQUE

INTERLEUKIN 6 (IL-6)

PROTEINS

GLUCOSE TOLERANCE TEST-MODIFIED

FSH/LH/PRL

FSH & LH

nn

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

450.
00

100.
00

200.
00

300.
00

1,50
0.00

900.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

Y

BIOCHEMISTR
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

MICROBIOLOG
Y

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

Short Test
Nam Refer
e Code

Test Name

ALBUMIN

THROAT SWAB CULTURE AND SENSITIVITY

BLOOD CULTURE AND SENSITIVITY

ACID -FAST BACILLI - AFB

CULTURE AND SENSITIVITY URINE

SEMEN CULTURE & SENSITIVITY

CULTURE AND SENSITIVITY

SPUTUM FOR CULTURE AND SENSITIVITY

CULTURE & SENSITIVITY - BACTEC

MOTION FOR CULTURE

VAGINAL SMEAR EXAM

FUNGAL SMEAR

SPECIFIC GRAVITY

ROTA VIRUS ANTIGEN DETECTION (STOOL)

STOOL HANGING DROP

00

200.
00

400.
00

800.
00

200.
00

800.
00

500.
00

800.
00

400.
00

1,50
0.00

400.
00

100.
00

200.
00

50.0

2,00
0.00

200.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

Short Test
Nam Refer
e Code

Test Name

REDUCING SUBSTANCE

CREATININE CLEARANCE ( 24 HRS URINE)

24 HRS URINARY MICROALBUMIN

URINE COLLECTION BAG

PREGNANCY TEST

MICROALBUMIN/ALBUMIN : CREATININE

RATIO

RENAL FUNCTION TEST (RFT)

MAGNESIUM - SERUM

IONISED CALCIUM

IRON (FE)

IRON

LITHIUM LEVEL

SODIUM (NA)

CYCLOSPORINE

CALCITONIN

CA19.9

50.0

600.
00

600.
00

100.
00

350.
00

500.
00

1,20
0.00

500.
00

200.
00

250.
00

500.
00

700.
00

300.
00

1,90
0.00

2,50
0.00

1,00
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

BIOCHEMISTR

Short Test
Nam Refer
e Code

Test Name

VITAMIN D3 (1, 25

DIHYDROXYCHOLECALCIFEROL)

SERUM RENIN

PYRUVATE

BILIRUBIN

BLOOD GLUCOSE LEVEL ( PG AFTER 3 HR)

TOTAL IGE

INSULIN (PP)

VLDL CHOLESTEROL

CHYLURIA

ALKALINE PHOSPHATASE (ALP)

ALCOHOL

INSULIN LEVEL ( FASTING & POST PRANDIAL

)

C-PEPTIDE (F)

BLOOD GLUCOSE LEVEL ( PG AFTER 1 HR)

LIPID PROFILE

ORAL GLUCOSE CHALLENGE TEST - OGCT

4,50
0.00

2,90
0.00

250.
00

400.
00

200.
00

1,00
0.00

900.
00

150.
00

100.
00

200.
00

1,50
0.00

1,90
0.00

1,00
0.00

200.
00

500.
00

150.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

Y

BIOCHEMISTR
Y

BIOCHEMISTR
Y

CLINICAL
PATHOLOGY

CLINICAL
PATHOLOGY

CLINICAL

PATHOLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

Test Name Short Test
Nam Refer
e Code

INSULIN LEVEL ( POST PRANDIAL /POST

GLUCOSE)

CA125

URINE OSMOLALITY

MOTION ROUTINE

MP BY SMEAR

RUBELLA VIRUS ANTIBODY - IGG

HEPATITIS E VIRUS - IGM (HEV IGM)

THYROGLOBULIN (TG)

BRUCELLA ANTIBODY IGM

CRP (QUANTITATIVE)

LEPTOSPIRA ANTIBODY IGM & IGG

HS CRP (HIGH SENSITIVE C REACTIVE

PROTEIN)

WEIL FELIX TEST

DENGUE NS1 ANTIGEN TEST (ELISA)

BRUCELLA ANTIBODY IGG

RA FACTOR (QUANTITATIVE)

nn
1,00
0.00

800.
00

900.
00

150.
00

100.
00

600.
00

2,00
0.00

1,50
0.00

2,00
0.00

200.
00

1,50
0.00

900.
00

1,20
0.00

600.
00

2,00
0.00

400.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

Short Test
Nam Refer
e Code

Test Name

EPSTEIN BARR VIRUS (VCA) - IGM

ANTIBODIES

HERPES SIMPLEX VIRUS 1 & 2 IGG

WESTERN BLOT TEST (HIV)

HEPATITIS B SURFACE ANTIGEN (AUAG) -

ELISA

HIV (I) PCR REPORT - QUANTITATIVE

HEPATITIS B VIRUS ENVELOPE ANTIBODY (

HBEAB )

OPHTHALMOLOGY CHECK

HEPATITIS C VIRUS (HCV ) CARD TEST

HEPATITIS A VIRUS - IGG ( HAV - IGG)

HEPATITIS A VIRUS - IGM ( HAV - IGM)

CRP QUANTITATIVE RA

HEPATITIS B VIRUS ENVELOPE ANTIGEN (

HBEAG )

SERUM COPPER

CMV (CYTOMEGALO VIRUS) - IGG

HIV 1-DNA PCR - QUALITATIVE

00

1,60
0.00

600.
00

3,00
0.00

1,20
0.00

5,00
0.00

1,00
0.00

300.
00

600.
00

1,50
0.00

1,50
0.00

1,00
0.00

1,00
0.00

1,20
0.00

500.
00

3,50
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

SEROLOGY

BIOCHEMISTR

Y

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

SEROLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

SALMONELLA TYPHI IGG & IGM (CARD TEST)

SERUM PROTEINS

HEPATITIS B VIRUS CORE ANTIBODY ( HBCAB

)

MYCOPLASMA PNEUMONIAE IGM ANTIBODY

VARICELLA ZOSTER IGG & IGM ANTIBODY

CMV (CYTOMEGALO VIRUS) - IGM

TOXOPLASMA - IGM

RUBELLA VIRUS ANTIBODY - IGM

RETROVIRUS | & Il

HEPATITIS C VIRUS ( HCV ) ELISA

VARICELLA ZOSTER IGM ANTIBODY

CHIKUNGUNYA ANTIBODIES IGM (SPOT)

D - DIMER

ANTI CARDIOLIPIN ANTIBODY - IGG

CERULOPLASMIN

LE CELLS

700.
00

500.
00

1,20
0.00

2,20
0.00

4,20
0.00

500.
00

600.
00

600.
00

300.
00

1,00
0.00

2,20
0.00

1,00
0.00

1,50
0.00

900.
00

2,00
0.00

600.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



o O ol U1 O ol OO w O Ul N O Ol = O O o oo © O b 0 O

~N O Ol

=P o O U © O Ul o O Ol

N~ Ol

Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

LEAD TEST

ARTERIAL BLOOD GASES ( ABG)

PBS FOR MALARIAL PARASITE

CA 19.9 ( PANCREATIC CANCER MARKER )

CARBAMAZEPINE LEVEL

ANTI PHOSPHOLIPID ANTIBODIES (IGG &

IGM)

PLASMA OSMOLALITY

ANDROSTEINDIONE LEVEL

MEAN CORPUSCULAR HAEMOGLOBIN - MCH

STAINED HP/CYTOLOGY SLIDES FOR

OPINION

TORCH-5 PARA (IGM)

PROGESTERONE

ANTI CARDIOLIPIN ANTIBODY - IGM

PROTEIN ELECTROPHORESIS

CCP - CYCLIC CITRULLINATED PEPTIDE

ANTIBODY

PERIPHERAL SMEAR STUDY

2,90
0.00

1,20
0.00

100.
00

1,50
0.00

900.
00

2,00
0.00

900.
00

600.
00

50.0

1,00
0.00

600.
00

900.
00

900.
00

1,20
0.00

1,80
0.00

500.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

RETICULOYTE COUNT

ANTI BETA-2-GLYCOPROTEIN ANTIBODIES

CA -125 ( OVARIAN CANCER MARKER)

QUADRAPLE TEST

CSF - PCR REPORT

URINE FOR BENCE - JONES (B-J) PROTEINS

INDIRECT COOMBS TEST ( ICT)

PDW

SPUTUM FOR AFB STAINING (ZEIL NIELSON

STAIN) 2 DAYS SAMPLES

TORCH-5 PARA (IGG)

TRIPLE MARKER TEST

ANTI CARDIOLIPIN ANTIBODY - IGA

PCR TUBERCULOSIS (TB - PCR)

ANA BLOT

KARYOTYPING (PERIPHERAL BLOOD)

CEREBROSPINAL FLUID EXAMINATION ( CSF

nn

200.
00

2,50
0.00

1,20
0.00

3,00
0.00

3,00
0.00

350.
00

500.
00

0.00

400.
00

1,20
0.00

2,20
0.00

900.
00

2,50
0.00

3,50
0.00

4,20
0.00

800.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

)
NT-PRO-BNP

C-ANCA

CD4 & CD8 COUNT

ADENOSINE DEAMINASE ACTIVITY - MTB (

ADA - MTB)

LIPOPROTEIN- A (LP -A)

PCT

PHENOBARBITAL (GARDINAL)

PAP SMEAR (CERVICAL & VAGINAL

CYTOLOGY)

PROTEIN -S

TC/HDL RATIO

ANCA (ANTI NEUTROPHIL CYTOPLASMIC

ANTIBODIES) P & C

PTTK (ACTIVATED PARTIAL

THROMBOPLASTIN TIME)

PLATELET RICH PLASMA (PRP) PREPARATION

PLEURAL FLUID EXAMINATION

PHOSPHORUS

00

2,50
0.00

1,50
0.00

1,50
0.00

1,00
0.00

1,40
0.00

0.00

1,10
0.00

600.
00

4,00
0.00

0.00

2,60
0.00

500.
00

2,50
0.00

800.
00

300.
00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

BIOCHEMISTR

Y

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

BLEEDING TIME ( BT ) & CLOTTING TIME (CT

)

P-ANCA

LUPUS ANTICOAGULANT (LA)

MEAN CORPUSCULAR VOLUME - MCV

24 HRS. URINARY VMA

VARICELLA ZOSTER IGG ANTIBODY

PAUL BUNNEL TEST

SICKLING TEST

PROTEIN C

RAPID MALARIA TEST (RMT)

FIBRINOGEN DEGRADATION PRODUCT ( FDP

)

LIPUS ANTICOAGLUTION (DILUTE RUSELL

VIPER VENOM TIME)

QUANTIFERON-TB GOLD ( QFT)

MOLECULAR KARYOTYPING

C PEPTIDE

TB RNA PCR

100.
00

1,50
0.00

1,00
0.00

50.0

2,00
0.00

2,20
0.00

850.
00

500.
00

4,00
0.00

250.
00

1,50
0.00

1,00
0.00

4,00
0.00

12,0
00.0

1,20
0.00

2,50
0.00

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Short Test
Nam Refer
e Code

Test Name

CA 15.3 ( BREAST CANCER MARKER )

BONE MARROW ASPIRATION CYTOLOGY

PHENYTOIN LEVEL (EPTOIN, DILANTIN)

APTT

OSMOTIC FRAGILITY

UNCONJUGATED ESTRADIOL ( E3)

CROMOSOMAL STUDY - BLOOD

ALBUMIN/GLOBULIN RATIO

ACE (ANGIOTENSIN CONVERTING ENZYME)

MPV

GENE EXPERT PLUS (SPUTUM/BAL)

IRON TIBC

ANTI CARDIOLIPIN ANTIBODIES ( ACA)

TOXOPLASMA - IGM & IGG

C3C4

VISITING CHARGE

1,50
0.00

1,50
0.00

1,20
0.00

350.
00

600.
00

1,80
0.00

7,50
0.00

100.
00

650.
00

0.00

4,00
0.00

1,00
0.00

2,60
0.00

1,20
0.00

1,60
0.00

50.0

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Department

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

HEMATOLOGY

Group Test

SEROLOGY

CYTOPATHOLO

GY

Group Test

Short Test
Nam Refer
e Code

Test Name

ALBERTS STAIN REPORT

FLUID EXAMINATION REPORT

RDW-CV

CHROMOSOMAL ANALYSIS REPORT

VALPROIC ACID LEVEL

CROMOSOMAL STUDY - TISSUE

24 HRS URINARY PROTEIN

PTH (PARATHYROID HORMONE)

RDW-SD

FLUID - CYTOLOGY

TUBERCULIN TEST (TT ) (MONTOUX TEST)

HLA - B 27

ANC-PROFILE

CRP (QUALITATIVE)

RFT

RFT

800.
00

0.00

7,50
0.00

1,20
0.00

7,50
0.00

300.
00

2,00
0.00

0.00

800.
00

400.
00

2,80
0.00

1,00
0.00

600.
00

1,20
0.00

250.

Outsid
e
Price

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



Department

BIOCHEMISTR
Y

SPECIAL TEST

Test Name Short Test
Nam Refer
e Code

BLOOD GLUCOSE LEVEL ( PG AFTER 2 HR)

SARS-COV2 (COVID-19) REAL TIME RT PCR
TEST

Outsid
e
Price

200. 0.00
00

650. 0.00
00



