
Sl No X-Ray & Imaging Services  Basic Price  

1 Abdomen & Pelvis Ultrasound                     1,200 

2 Anomaly Scan                     2,000 

3 Antenatal Ultrasound (Early Pregnancy)                     1,400 

4 Arterial & Venus Doppler Study Single Limb                     3,200 

5 Arterial Doppler Study Single Limb                     1,600 

6 Both Breast Ultrasound                     2,500 

7 Carotid Doppler                     1,500 

8 Doppler Carotid & Vertebral                     1,600 

9 Doppler Left Lower Limb Artery                     1,600 

10 Doppler Left Upper Limb Artery                     1,600 

11 Doppler Left Upper Limb Vein                     1,600 

12 Doppler Right Lower Limb Artery                     1,600 

13 Doppler Right Upper Limb Artery                     1,600 

14 Doppler Right Upper Limb Vein                     1,600 

15 Early Pregnancy                     1,400 15 Early Pregnancy                     1,400 

16 FNAC Ultrasound Guided                     3,500 

17 Left Breast Ultrasound                     1,250 

18 Left Hip Ultrasound                     1,800 

19 Neck Ultrasound Scan                     2,000 

20 NT Scan Ultrasound                     1,750 

21 Obstetric Ultrasound / Growth Scan                     2,000 

22 Pelvic Ultrasound                     1,200 

23 Renal / KUB Ultrasound                     1,200 

24 Renal Doppler Study                     1,600 

25 Right Breast Ultrasound                     1,250 

26 Right Shoulder Scan                     1,250 

27 Scotrol Doppler Study                     1,500 

28 Scrotal Ultrasound Scan                     1,900 

29 Thyroid Ultrasound                     2,000 

30 Transrectal Ultrasound                     2,000 

31 Transvaginal Ultrasound                     2,000 

32 Transvaginal Ultrasound Study                     2,500 

33 Ultrasound Guided FNAC                     3,500 

34 Tread Mill Test / Stress Test                     1,500 

35 2D ECHO Cardiography                     1,500 
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36 E C G                        250 

1 Abdoman AP (Adult /Pediatric) (Supine/Erect)                        350 

2 Acromioclavicular Joint                        350 

3 Ankle Joint (Ap/Lateral)                        600 

4 Apicogram                        350 

5 Barium meal follow through                     2,000 

6 Barium meal upper GIT/Barium swallow                     1,500 

7 BONE AGE Xray Full Hand ( Both ) AP / LAT                        650 

8 Both HIps Lat                        600 

9 Calcaneum (Axial view)                        350 

10 Cervical spine (AP plus Lateral)                        600 

11 Cervical Spine (AP/Lateral) Each                        350 

12 Cervical spine Flex / Extend View                        600 

13 Chest (AP plus PA)                        600 13 Chest (AP plus PA)                        600 

14 Chest AP View                        350 

15 Chest Lat View                        350 

16 Chest X-Ray P A View                        350 

17 Clavicle (AP)                        350 

18 Coccys (AP/Lateral)                        600 

19 DL Spine Lateral View                        350 

20 Dorsal spine (AP/Lateral)                        600 

21 Dorso-lumbar Spien (AP/Lateral)                        600 

22 Duplicate Xray Film - 1 No                        200 

23 Elbow Joint (AP/Lateral)                        600 

24 Elbow Joint (AP/Lateral) Right                        600 

25 Elbow Joint (AP/Lateral) Left                        600 

26 Femur (AP/Lateral) (Pediatric)                        600 

27 Femur (AP/Lateral)(Adult)                        600 

28 Fingers (AP/ Lateral)                        600 

29 Foot (AP/ Lat)                        600 

30 Foot (AP/Oblique)                        600 

31 Foot AP                        350 

32 Forearm (AP/Lateral)                        600 

33 Forearm AP                        350 
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34 Hand AP Left                        350 

35 Hand AP Right                        350 

36 Hands(PA/Oblique) (Adult / Pediatric)                        350 

37 Heel (Lateral) Left Leg                        350 

38 Heel (Lateral) Right Leg                        350 

39 Hip Joint (AP)                        350 

40 Humerus (AP/Lateral)                        350 

41 Hystero-salpingoram (HSG)                     2,000 

42 Infantogram                        350 

43 Intravenous pyelogram (IVP)                     2,000 

44 Knee AP Left                        350 

45 Knee Ap Right                        350 

46 Knee Joints (AP / Lateral ) Left                        600 

47 Knee Joints (AP / Lateral ) Right                        600 

48 Knee skyline Left                        350 48 Knee skyline Left                        350 

49 Kneen skyline (Ap/Lat)                        600 

50 Kneen skyline (Right)                        350 

51 KUB Plain                        350 

52 Left Ankle Joint (Ap plus Lateral)                        600 

53 Left Foot AP / LAT                        600 

54 Left Hand Ap/Lat                        600 

55 Left Hip AP/Lateral                        600 

56 Left Hips Lat                        350 

57 Left Shoulder Ap                        350 

58 Left Thumb (AP/ LAT)                        350 

59 Leg (AP/Lateral) Both Legs                     1,000 

60 Leg (AP/Lateral) Left                        600 

61 Leg (AP/Lateral) Right                        600 

62 Little Finger Xray (AP)                        350 

63 Lower limbs knee + ankle AP/ LAT                        600 

64 Lumbosacral spine (AP plus Lateral)                        600 

65 Lumbosacral Spine (Lateral View)                        350 

66 Mammogram                     2,000 

67 Mandible (Lateral /Oblique)                        350 

68 Mastoid bones (Lateral)                        350 
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69 Middle finger Xray Right                        350 

70 Nasal bones (Lateral)                        350 

71 Nasopharynx - X-ray                        350 

72 Neck (Lateral)                        350 

73 Palm xray AP/Lat                        600 

74 Paranasal Sinuses (PNS)                        350 

75 Patella (Skyline)                        350 

76 Pelvis -AP                        350 

77 Pelvis -AP / LAT                        600 

78 Pelvis with both Hips - AP                        350 

79 right ankel ( ap / lateral )                        600 

80 Right foot AP / LAT                        600 

81 Right Hand Ap/Lat                        600 

82 Right Hip AP/LAT                        600 

83 Right Shoulder Ap                        350 83 Right Shoulder Ap                        350 

84 Sacral spine (AP / Lateral)                        600 

85 Sacro-iliac joints (PA)                        350 

86 Scaphoid View                        350 

87 Scapula                        350 

88 Shoulder joint (AP& LAT)                        600 

89 Shoulder joint (AP)                        350 

90 Skull (AP)                        350 

91 Skull (AP/Lateral)                        600 

92 Sternum                        350 

93 T L Spine AP/LAT                        600 

94 T L Spine Flex / Extend                        600 

95 T M joint (LEFT) AP/LAT                        600 

96 Temporo-Mandibular Joint                        350 

97 Thorasic Spine Ap/Lat                        600 

98 Toes                        350 

99 Wrist (AP/Lateral)                        600 

100 Wrist (AP/Lateral) Right                        600 

101 X- Ray Neck A P & Lat                        600 

102 Xray lower femer AP                        350 
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