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PO. liT KANPUR-208016 {UP), INDIA 

No. Estt.jHC (DOAD)2020/IITK/ l.\O 
Date: 09Jotf2020 

OFFICE ORDER 

Subject: Compiled list of approved panels of Hospitals/Nursing Homes/ Diagnostic 
Labs/Medical Specialists, & procedures of reimbursement. 

Institute has published the list of Hospitals/Nursing Homes/Diagnostic Labs/Medical Specialists vide different office 

orders from time to time. 

The necessity of compiling all such empanelment is felt. Accordingly, list of such empanelments is annexed as per 

following details: 

Annexure A 

Annexure B 

Annexure C 

Annexure D 

Hospitals/Nursing homes 

Specialist Doctors 

Diagnostic Centres 

Reimbursement Policy 

This Office Order Supersedes following Office Orders: 

1. Estt./00/HC/2011/IITK/32 dated 07th April2011 

3. Estt./00/2015/IITK/1168 dated 18th December 2015 

5. Estt. /00/2016/IITK/696 dated 30th August 2016 

7. Estt./00/2016/IITK/856 dated 13th Oct 2016 

9. Estt./ HC/2016/IITK/894 dated 24th Oct 2016 

11. Estt./ HC/2016/IITK/896 dated 24th Oct 2016 

13. Estt. / HC/2016/IITK/898 dated 24th Oct 2016 

15. Estt.fHC/00/2017 /IITK/350/1 dated 12th April2017 

17. Estt./00/2018/IITK/188/1 dated 01st March 2018 

This office order is applicable with immediate effect. 

Onkar Dikshit 
;/Dean, Administration 

v xc: 

Director 
Dy. Director 
All Deans 
Registrar 
All lAC Members 

2. R/IITK/HC/00/2014/726 dated 10th October 2014 

4. Estt./00/2016/IITK/434 dated 01st June 2016 

6. Estt./00/2016/IITK/697 dated 30th August 2016 

8. Estt./ HC/2016/IITK/893 dated 24th Oct 2016 

10. Estt./ HC/2016/IITK/895 dated 24th Oct 2016 

12. Estt./ HC/2016/IITK/897 dated 24th Oct 2016 

14. Estt./ HC/2016/IITK/899 dated 24th Oct 2016 

16. IITK/R/00/2017 /765 dated 14th August 2017 

18. Estt/HC/2018/IITK/975 dated 11th October, 2018 

All Heads of the Departments/IDPsjCentersjSections/Unit in-charges 
Chief Medical Officer, Health Centre with a request to upload this at HC website 
Website through web-master 
Circulation to all@lists.iitk.ac.in (text only) 



No. Estt./HC (DOAD)2020/IITK/+O 
Date: January 0 q , 2020 

Annexure-A 

List of IITK empanelled Hospitals/Nursing homes in Kanpur on the basis of 

Services and Rates 

Name of Hospitals Services Recommended Rates Approved 

1) AIIMS, New Delhi OPD & IPD Services in critical As per CGHS rates. 
cases 

2) Apollo Spectra Hospital OPD, Diagnostic and IPD OPD & Diagnostic services 
facility charges as per CGHS rates. IPD 

facility - Covered under 
Insurance. 

3) Chandni Hospital OPD, Diagnostic and IPD OPD & Diagnostic services 
facility charges as per CGHS rates. 

IPD Facility - Covered under 
Insurance. 

4) Dey's Hospital IPD facility. IPD facility - Covered under 
insurance. 

5) Gahlaut Healthcare Pvt. Ophthalmology, Obs. & Gyn. OPD Facility- 30 % discount on 
Ltd. OPD and IPD Services 

their price list. 
IPD facility - Covered under 
insurance. 

6) Globus Hospital, OPD & IPD Services in critical As per CGHS rates. 
Kakadeo Kanpur cases 

7) Kanpur Medical Centre IPD facility. IPD facility - Covered under 
insurance. 

8) Kulwanti Hospital & OPD, Diagnostic only. OPD & Diagnostic Services -
Research Centre (Non Charges as per CHGS rates. 
NABH) IPD facility - Covered under 

Insurance 

9) KanpurRetinalCentre OPD, Diagnostics and Indoor As per their own Price List 

1 0) Laxmi Devi Kishan IPD facility. IPD facility - Covered under 
Chand Memorial insurance. 
Hospital Pvt. Ltd. 

11 ) Madhuraj Nursing OPD, Diagnostic and IPD 30% discount on hospital bills & 
Home Pvt. Ltd facility. OPD charges (Excluding 

implant) and consumables. 
Investigations on their price list. 
IPD Facility - Covered under 
Insurance. 
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12) Mahendru Psychiatric 
Centre 

13) Mariam pur Hosptial 

14) PPM Hospital (Saket 
Nagar, Kanpur) 

1 5) Prakhar Hospital Pvt. 
Ltd. 

16) Rama Hospital & 
Research Centre 

17) Regency Hospital Ltd 

18) R. K. Devi Hospital 

19) Shubh Netra Kendra 

20) SPM Hospital Research 
& Trauma Centre 

21 ) SGPGI, Lucknow 

22) Tata Memorial Hospital, 
Mumbai 

No. Estt./HC (DOAD)2020/IITKj4 D 
Date: January 0 g , 2020 

Annexure-A 

OPD & IPD Facility OPD and Indoor facilities on 
actual rates after obtaining 
referral. 

IPD facility. IPD facility - Reimbursement 
basis through Insurance. 
Cashless facility through 
insurance not available. 

IPD facility. IPD facility - Covered under 
insurance. 

OPDonly OPD Facility - 30 % discount on 
their price list. 

IPD facility. IPD facility - Covered under 
insurance. 

OPD, Diagnostic and IPD OPD - 20% discount on 
facility consultation. Referral needs to 

be taken before getting 
consultation. 
Diagnostic Services - As per the 
actual rates. 
IPD Facility - Covered under 
Insurance. 

Only for retinal surgeries to be As per IITK existing rules. 
performed by Dr. Sanjeev Lal 

Diagnostic tests and procedures As per IITK existing rules. 
for eye. 

OPD, Diagnostic and IPD OPD & Diagnostic services 
facility. charges as per CGHS rates. 

IPD Facility - Covered under 
Insurance 

OPD & IPD Services in critical As per CGHS rates. 
cases 

OPD & IPD Services in critical As per CGHS rates. 
cases 
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Speciality 

Chest 

Cardiology 

Dentistry 

Note: 

T Doctor's Name T Mobile I Phone No. 

I . ~os12-229s1s2. os12-
Dr. J.P. Smgh (MD) 2295520, 9628175775 

Dr. S.K. Katiyar 

Dr. S. K. Awasthi 

Dr. A. K. Singh 

Dr. S S Singhal 

Dr. A K Trivedi 

Dr. Harsh Aggarwal 

Dr. D. K. Jaipuria 

Dr. Bhupendra 

Kumar 

10512-2212001-10 
9335734793 

0512-2550577, 

(9616378410, 

9415126173 

0512-2541314, 

9453027122 

0512-2561006 

9839035135 

I 0512-2557700,2557703 

2582211 

2582222(Residence) 

0512-2242201-10 

9839077463 

0512-2533515, 

9839030090 

9415125266 

No. Estt/HC(DOAD)2020/IITK { f-0 
Date : January 02,2020 

List of IITK empanelled Specialist Doctors 
E-maiiiD 

drjaipratap@gmail .com 

Timing at Hospital 

KMC Hospital 

9:00AM to 2:00PM (Mon. to Sat.) 

Regency Hospital Ltd . 

10:00 AM to 12:00 Noon 

Regency Hospital Ltd. 

10:00 AM to 3:00PM 

(Sun Off) 

Regency Hospital Ltd 

09 :00AM-1l:OOAM 

Regency Hospital Ltd 

12:00Noon-02 :00PM 

(Mon-Sat) 

Health Centre - liT Kanpur 

04 :00PM to 05:00PM 

(Tue.) 

& 
12:00 noon to 1:30 PM 

(Fri .) 

Health Centre - liT Kanpur 

9:30AM to 11:30AM 

(Mon, Wed.) 

& 
05:00PM to 07 :00PM 

(Sat.) 

Timing at Clinic 

06:00 PM to 09:00 PM 

(Mon. to Sat.) 

05:30 PM to 08:30 PM 

(Mon. to Fri.) 

12:00 Noon to 02:30PM 

& 
07:00PM to 09 :00PM 

(Sat & Sun evening closed) 

05 :00PM to 08:00PM 

(Mon. to Fri .) 

09:00AM to 12:00 Noon 

05:00PM to 06:00PM 

(Mon-Fri) 

09 :00AM to 12:00 Noon 

(Sunday) 

11:00AM to 06:00PM 

(Sunday Off) 

Regency Mall Road Clinic 

Opp. Regal Cinema 

Kanpur 

(07:00PM to 08:00PM) 

(Mon, Wed, Fri) 

Clinic Address 

117/H-1/186, Hari Tower 
Pandu Nagar 

Kanpur-2233678 

113/168, Swaroop Nagar 

Kanpur 

Matrachhaya Medical, Chest & Allergy 

Centre 

111/157, Harsh Nagar Main Road, 

Near Benajhabar Petrol Pump 

Kanpur 

113/9, Swarnkunj Aptt. 

Swaroop Nagar 

Kanpur 

3/100 Vishnu Puri 

Kanpur 

112/368-G 
Swaroop Nagar 

Kanpur 

1. All concerned employees are reques ted lo take a referral from the Institute Medical Officer for the firsVsubsequent visit before availing OPD/ Diagnostic services from any of lhe empanelled Hospitals/Nursing Homet1 
Diagnostic Centres. The referral is valid for a period of 10 days only. ' 

2 The consultation charges with an em panelled consultation is Rs. 41XV- (Office Order No. IITK/R/00/2017/765 dated 14.08.2017) 
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E.N.T. 

Dr. A. K. Agarwal, 
9336330028 

MS 

Dr. Subhash Garg, 
98390311S3 

MS 

Dr. Raj an Bhargawa 
0512-2554800,2242201-

10 (Regency), 2544255 

Dr. Rajeev 

Ch itranshi 
0512- 2219339, 2296406 

Dr. D. Lalchandani 9838200266 

Endocrinology 
Dr. Anurag Bajpai 

(DM) 
9454081769 

0512·2242201·10 
Dr. Rishi Shukla 

2531749-Ciinic 

Dr. Sudhanshu Deo 
9410487971 

Singh 

Gastroentrology 

Dr. Ajmal Hasan, 

DM 
9450555724 

Dr. Vikas Sengar 9554186529 

Note: 

ent_agarwal@yahoo.com 

-

-

-

dr_anuragbajpai@yahoo.com 

-

ajmalhasan98@gmail.com 

drvikassengar@yahoo.com 

No. Estt/HC(DOAD)2020/IITK/4-0 
Date :January 0 'f .2020 

Apollo Spectra Hospital 

7:00PM to 8:30PM (Wed.) 

Regency Hospital Ltd 

3:00PM to 5:00PM 

(Mon to Sat.) 

Regency Hospital Ltd 

-

Regency Hospital Ltd 

lO:OOAM to 3:00PM 

(Mon. to Fri) 

Regency Hospital Ltd 

(lO:OOAM to 1:00PM) 

-

Regency Hospital Ltd 

12:00 Noon to 4:30PM 

(Mon, Wed, Fri) 

9:00PM to 4:30PM 

(Tue, Thurs, Sat) 

Chandni Hospital 

(9:00AM to 10:30AM) 

ENT Care Clinic 

02:00 PM to 06:00 PM 
46 Ramadevi Chauraha 

Neelkanth Bazar 

Kanpur- 208 007 

10:00 AM to 11:00 AM 
DBS Market, Govind Nagar Kanpur-

208006 
(Wed. & Sat.) 

06:30PM to 09 :30PM 113/56, Swaroop Nagar 

(Mon to Fri.) Kanpur 

ll :OOAM to 1:00PM 

(Sunday) & 

11:30 AM to 2:00PM 

(Mon·Sat) 

05:00PM to 08:30 PM C-24, Sarvodaya Nagar 

(Mon. to Fri.) Kanpur 

& 
01:00PM to 02:00PM (Sat) 

(Sunday-off) 

10:00 AM to 01 :00PM Allahabad Bank 

07:00PM to 08:00PM Motijheel 

(Mon. to Fri) 113/58, Swaroop Nagar 
Kanpur 

lO:OOAM to 03:00PM 
(Sat.) 

06:00PM to 08:00PM 
Regency Clinic Parade 

(Mon & Wed) 

02:00PM to 06:00PM 113/14, Saibarbar Aptt 

(Mon-Fri) behind swaroop nagar thana, Kanpur I 

(Sat. & sun. off) 

12:00 Noon to 02:00PM Adjoining Model Bakery 

& Arya Nagar chouraha, 

06:00PM to 08:00PM Arya Nagar 

(Except Wed & Sat) Kanpur 

lO:OOAM to 12 :00PM 

I 

(Mon, Wed, Fri) 

-
06:00PM to 07:00PM 

(Tues, Thur, Sat) 

112/273, Swaroop Nagar, Kanpur 

& 
Gastro Help 

12:00 Noon to 03:00PM 117K/22, Sarvodaya Nagar 

06 :00PM to 07 :00PM Kanpur 

For Appointment: 

0512-2502626,9839800817, 

98398001S9 

1. All concerned employees ace requested to take a referral from the Institute Medical Officer for the firsifsubsequenl visit before availing OPD/ Diagnostic services from any of the em panelled HospilalsjNursing Home/ 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2. The consultation charges with an empaneUed consultation is Rs. 40QI- (Office Order No. IITK/R/00/2017(765 dated 14.08.2017) 
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Dr. Gaurav Chawla 0512-2295152, 2295520 

(DM) 9025937990 

Dr. Mayank 
9307217107 

Mehrotra(DM) 

0512-2547300, 
Dr. Vi nod Mishra 

2532310,2531781 

Dr. Arun Khandoori 
0512-2556956,2242201-

10 

0512-2553259, 

Dr.Peeyush Mishra 
2540836, 9335998401, 

7703047763, 

9044050656 

Gen Medicine 

Dr. Pradeep Sehgal 
9415041141 

(MD) 

Dr. Anoop 
9839443256 

Awasthi (MD) 

Dr. Kamal Rohra 9936579479 

0512-2531734, 

Dr. S. K. Bhattar 2532311, 2242201-10, 

9839027460 

Dr. Santosh Kumar 0512-2256969, 2214157 

Dr. Rakesh Chandra 9839067606 

0512-295152, 2295520, 
Dr. Nandini Rastogi 

9839111548 

Note: 

drgauravchawla@gmail .com 

mehrotramayank24@ 

gmail.com 

drpradeepsehgal@gmail.com 

-

kaksh.kamal@yahoo.com 

-

-

-

No. Estt/HC(DOAD)2020/IITK /4-0 
Date : January 0'1 .2020 

KMC Hospital 

10:00 AM to 5:00PM 
(Mon. to Sat.) 

Regency Hospital Ltd 

09:00AM to 04:30 PM 

(Mon, Wed, Fri) 

12:00 Noon to 4:30PM 

(Tues, Thurs, Sat) 

-
Regency Hospital Ltd 

(7:00PM to 9:00PM) 

Regency Hospital Ltd 

(!O:OOAM to 3:00PM) 

(Mon. to Sat) 

Madhuraj Hospital 

!O:OOAM to 12:00 Noon 

Chandni Hospital 

(9 :00AM to !O:OOAM) 

Regency Hospital ltd 

Health Centre-liT Kanpur 

(10:00 AM to 12:00 Noon) 

Every Saturday 

06:00PM to 08:00PM 

(Mento Fri.) 

12 :00 Noon to 08:OOPM 
7/154, Swaroop Nagar 

(Sunday off) 
Ratan Aprtt Opp. Old Sales Tax Office 

Kanpur 

!O:OOAM to ll :OOAM 
111/143, Harsh Nagar 

Kanpur 

11:00 AM to 04:00PM 111/274, Harsh Nagar, 

(Mon-Fri) Near Andhra Bank 

12:00Noon to 02:OOPM Kanpur 

05:00PM to 07:00PM 

(Only by appointment Sat & Sun 

Evening) 

06 :00PM to 09:00PM 120/4 Prabhu Sristi Aptt. 

(Mon-Fri) Lajpat Nagar 

04:00PM to 06:00PM Kanpur 

(Sat.) 

02:00PM to 06:00PM 
Ashok Nagara, Near Shanti Niketan 

Sweets Kanpur 

122/427, Shashtri Nagar 
-

Kanpur 

09:00AM to ll:OOAM 113/43, Swaroop Nagar 

& Near Allahabad Bank, 

05:30PM to 09:00PM Oppt Moti Jheel 

(Men to Fri.) Kanpur 

!O:OOAM to 02:00PM 

(Sun) 

Saturday-Off 

09:00AM to ll:OOAM 10/501 D, Allenganj 

& Near Pratap Petrol Pump 

07:00PM to 09 :00PM Kanpur 

(Mon to Sat.) 

!O:OOAM to 02:00PM 

(Sun) 

7/90, Ashoka Enclave 

- Swaroop Nagar 

Kanpur 

Madhuraj Nursing Home 
- 120/500(24), Lajpat Nagar 

Kanpur 

1. All concerned employees are requested to take a referral from the Institute Medical Officer for the firsVsubsequent visit before availing OPD/ Diagnostic services front any of the empanelled Hospitals,INursing Home/ 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2. The consultation charges with an empanelled consultation is Rs. 40!¥- (Office Order No. IITK/R/00/2017/765 dated 14.08.2017) 
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Gynaecologist 

Dr. Rita M ittal (MS) 9415042 182 ritamittall@rediffmail.com 

Dr. Poonam Jain 

(MS) 
9415126353 anilpoonamjain@gmail.com 

Dr. Rohini Awasthi 
9839365162 

(MS) 

Dr. Arti singh (MS) 9839096634 dr_arti_rhl@yahoo.co.in 

Dr. Manisha Gadre OS12- 2290032 -

0512- 2525344/46, 
Dr. Madhu Loomba 

3042075/79 
-

Dr. Shubha Agarwal -

Dr. Renu Gahlot 9839034303 

Dr. Yuthika Bajpai 

(MD), 
9454081767 yuthikasharma@yahoo.com 

(Infertility expert) 

Surgery Dr. Abhimanyu 
Kapoor (M.Ch)- 9648266991 abhishauryaman@gmail .com 
Gl Surgeon 

Dr. Ashutosh Vajpai 

Gen. Surgeon 
0512- 2242201-10 -

Dr. V.S. Rajpoot, 
0512- 2218230, 

Gen. Surgeon 
2218231, 3338207, 

9336338207 

Note: 

No. Estt/HC(DOAD)2020/IITK/-f-O 

Date :January Qq ,2020 

Apollo Spectra Hospital 

9:00AM to 10:30 AM 

(Mon to Sat.) 

Regency Hospital Ltd 

ll :OOAM to 2:00PM 

(Mon to Sat.) 

Madhuraj Hospital 
lO:OOAM to 12:00 Noon 

Regency Hospital Ltd 

1:30PM to 3:30PM 

(Mon to Sat) 

Madhuraj Hospital 

9:00AM to 3:00PM (Dai ly) 

12:00 Noon to 1:00PM 

(Sun) 

Health Centre , liT Kanpur 

04:00 PM to 06:00 PM 

(Fri.) 

Regency Hospital Ltd 

lO:OOAM to 3:00PM 

(Mon. to Fri .) 

Regency Hospital Ltd 

lO:OOAM to 2:00PM 

(Mon to Sat. ) 

Regency Hospital Ltd 

Kulwanti Hospital 

10:15 AM onwards 

58/78, Birhana Road 

11 :00 AM to 01:00PM Kanpur 

113/22, Swaroop Nagar 

05 :00PM to 06:00PM Kanpur 

Ashok Nagar 

2:00PM to 6:00PM Near Shanti Niketan Sweets 

Kanpur 

06:00PM to 08:00PM Swarnkunj Aptt. 

(Mon-Fri) 113/9 Swaroop Nagar 

Kanpur 

lOO:AM to 12:00 Noon 

(Sat.) 

- lllA/ 411, Ashok Nagar 

Kanpur 

-

- 7/95, Tilak Nagar 

Kanpur-208002 

Gahlaut Health Care Private Limited 

C-13, New Azad Nagar, 

lnfront Of kalyanpur Thana, Behind 

Petrol Pump, 

Kalyanpur, 

Kanpur, Uttar Pradesh 208017 

06:00PM to 008 :00PM 

(Mon. & Wed) 

-
07:00PM to 08 :30PM 

(Mon to Fri.) 

-
-

05:30PM to 07:30PM 117/ H-1/212, Pandu Nagar 

(Mon-Fri) Kanpur 

Sat . only by appointment 

(Sunday Off.) 

1. All concerned employees are requested to take a referral from the Institute Medical Officer for the firsl/subsequent visit before availing OPD/ Diagnostic services from any of the em panelled Hospitals{Nursing Home/ 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2. The consultation charges with an empanelled consultation is Rs. 400/- (Office Order No. l!TK/R/00/2017(765 dated 14.08.2017) 
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Dr. M .M . Verma, D512- 2217090, 

Gen. Surgeon 9336107618 

Dr. Raja n 

Luthra(MS), 0512- 2295152,2295520 

Gen . Surgeon 

Dr. Deepak Clinic:- 3046230 

Aggarwal Residence:- 0512-

Gen. Surgeon 2503389 

Dr. Rajeev Kainth OS 12- 2295152, 

(MS), 2295520, 9415075066, 

NeuroSurgeon 9336236611 

Dr. Jayant Verma 

M .Ch 9839027432 

NeuroSurgeon 

Dr. Mohit Kakkar 
0512- 2539615, 

NeuroSurgeon 
2550688, 2214201-10, 

9839038001 

Dr. Sanjiv Suri 

N euro Surgeon 
9415040465 

Dr. Rakesh Tripathi 
9506098495 

Pediatric Surgeon 

Note: 

-

rajanluthra@gmail .com 

rajeevkainth16@gmail .com 

vermajayant25@ 

rediffmail.com 

rakesh2007t@rediffmail .com 

No. Estt/HC(DOAD)2020/I ITK /4<> 
Date :January 0 q .2020 

Kanpur Medical Centre(KMC) 

12:00Noon-02:00PM 

(Mon to Sat) 

KMC Hospital 

5:00PM to 6:00PM 

(Mon. to Sat.) 

Chandini Hospital 

(9 :00am to !O:OOam) 

Regency Hospital Ltd 

!O:OOAM to 3:00PM 

(Mon. to Sat.) 

& 
5:30PM to 6:30PM 

(Mon. to Fri .) 

Regency Hospital Ltd 

(!O:OOAM to 1:00PM) 

Madhuraj Hospital 

12:00Noon to 2:00PM 

01:00PM to 02:00PM H.No. 269, Devki Cinema 

& Near Durga Puka Park 

07:30PM to 08:30 PM Model Town 

(Mon-Fri) Kanpur 

(Sat & Sun off) 

(1) 06:00AM-10:00AM (1) LDKM Hospital 
(Tue & Thrus.) Ratanlal Nagar 

Kanpur 

(2) lO:OOAM-ll:OOAM (2) R K Sindhi Sangh Hospital 

(Tue & Thurs.) Govind Nagar 
Ph:- 9839039799 Kanpur 

10:00 AM to 01:00PM Shahi Darbar Apartments 113/ 21, 

(Man-Sun) Swaroop Nagar 

& Kanpur 

06:00PM to 08:00 PM 

Mon-Fri 

Sat &Sun 

(Evening Closed) 

7/204, Mall, Road 
Swaroop Nagar 

!1:00AM to 04:00PM 
Opposite Hallet Hospital 

Kanpur - 208002, 

117q/231B, Sharda Nagar 

Behind Anurag Hospital 

Kanpur- 208 025 
-

25/2, The Mall 

05 :30PM to 06:30PM Opp. Quality Restaurant 

Kanpur 

09:00AM to ll :OOAM -

113/241 

07:30PM to 08:30PM 
Near Gastro Liver Hospital Behind Jain 

Mandir 
(Mon-Fri) 

Swaroop Nagar 

Kanpur 

1. All concerned employees are requested to lake a referral from the Institute Medical Officer for the first/subsequent visit before availing OPD/ Diagnostic services from any of the empanelled Hospitals/Nursing Homtif 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2. The consullaHon charges with an empanelled consultation is Rs. 401V- (Office Order No. IITK/R/00/2017/765 dated 14.08.2017) 
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Dr. S. K. Gulati, 0512- 2242201-10, -
Plastic Surgeon 3042563,9839033751 

Dr. Pradeep Tandon 
9839084320 -

Plastic Surgeon 

Dr. Deepak Ahuj a, 
OS12-2S56333 

Plastic Surgeon 

Nephrology 

Dr. Deshraj Gurjar 

(OM) 
8009090555 d.raj_gurjar@yahoo.com 

Dr. Nirbhay Kumar 
0512-2551999, 2242201-

10 

Dr. D. K. Sinha 9415041943 -

0512- 2295152, 
Dr. Sameer Govil 

2295520, 9839068111 

Neurology 

(Medicine) 
0512- 2545375, 

Dr. Nirmal Pandey 
2242201-10 9839027477 

-

0512- 2242201-10 
Dr. A.A. Hashmi -

Resi :- 0512- 2213540 

Dr. Vikas Dixit 9839066908 -
Ophthalmologist 

Dr. Sangeeta drsangeetashukla 
9839085026 

Shukla, MS @yahoo.com 

Dr. Ash ish Agarwal 98399030361 

Note: 

No. Estt/HC(DOAD)2020/IITK / ~ 
Date :January 0 q ,2020 

Regency Hospital Ltd 

Upto 2.00 PM 

(Sunday OFF) 

Madhuraj Hospital 

(Only Admission) 

-

Regency Renal Sciences 

Swroop Nagar 

lO:OOAM to 2:00PM 

(Mon. to Sat.) 

Ph:-0512-3081616 

Regency Hospital Ltd . 

Madhuraj Nursing Home 

Ka npur Medical Centre(KMC) 12:30Noon to 

2:00PM 

Regency Hospita l Ltd 

10:00AM to 11:00 AM 

Regency Hospital Ltd 

Kanpur Medical Centre 

Regency Hospital Ltd 

10:00AM to 1:00PM 

(Mon, Tue, Wed & Fri.) 

Health Centre- liT Kanpur 

5:00PM to 7:00PM 

(Every Tuesday) 

113/47-A, Swaroop Nagar 

06:00PM to 08:00PM 
(Opp. Motijheel in the lane between 

(Mon-Fri) 
Allahabad Bank & Ashok Petrol Pump) 

Kanpur 

7/202 B 

Swaroop Nagar, In Lane 

Beside Oberoi Petrol Pump 

06:00PM to 08:00PM Near Medi cal College gate 

Kanpur 

113/177, B-1 Swaroop Nagar 

Kanpur 

06:00PM to 08:00PM 

(Man, Wed & Fri) 

-
05:30PM to 07 :00PM 

(Tues & Thurs) 

07:30PM to 09 :30PM 111A/ 350, Ashok Nagar 

(Sun-off) Near Beech Wali Mandir Kanpur 

- -
120/500(24) Lajpat nagar 

06 :00PM to 08:00PM Hand loom Havel, Chunniganj 

(By appointment & Sun.-Off) Kanpur 

(Evening) 

06:00PM to 08 :00 PM 113/14A, Saidarbar Apartments 

(Mon-Fri) Behind Swaroop Nagar Thana 

Kanpur 

11:00 AM to 01 :00 PM 

(Sun) 

05:30PM-06:30PM 

(MON, WED,FRI) 

-
12:00Noon-02 :00 PM 

(Sun. Off) 

-
Shahi Darbar Aptt 

(05 :00PM to 07 :00PM ) Swaroop Nagar 

Kanpur 

lO:OOAM to 01:00PM 
11·12, Chandra Vihar 

(Thus & Sat.) 
Opp Kesa Colony 

Kanpur 

1. All concerned employees are requested to take a referral from lhe Inslilule Medical Officer for the firsl/subsequenl visit before availing OPD/ Diagnostic services from any of the em panelled Hospitals/Nursing Home/ 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2 The consultation charges with an empanelled consultation is Rs. 4<XV- (Office Order No. IITK/R/00/2017/765 dated 14.08.2017) 
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Dr. Shekhar Rastogi 0512-2296633 -

Dr. A. M. Jain 
9415130788, -
8874177909 

Dr. Sanjeev La I 
9935342639 -

(Ret ina Specialist) 

Orthopedics 
Dr . Saurabh 0512- 2295152, 

Chawala ,MS 2295520, 9838075332 
drsaurabhchawala@gmail.com 

Dr. Rajeev 
9839034422 rajivag2004@ rediffma il.com 

Agarwai,MS 

Dr. S. P. Singh 9839034459 dr.spsingh103@gmail.com 

Dr. Raghuvendra 

Jaiswal, M.Ch. 
9956003939 raghvendraj@rediffmail .com 

Dr. R. Nath, MS 

( Retd . Prof. GSVM 9919737488 rajendranath@yahoo.com 

Medical College) 

Dr. P. M. Gadre 0512-2290032 

2292344, 2292346, 

255902, 255904, 
Dr. A.S. Prasad 

9839034961 

Clinic:- 0512- 2316890 

Dr. Sanjai Rastogi 
0512- 2295152, -
2295520 9839101548 

Dr. Nadeem Faruqui 0512- 2242201-10 

Dr. R. K. Singh 2500888, 2503355 -

Dr. Pawan gupta - -

Note: 

No. Estt/ HC(DOAO )ZOZO/IITK/ 4-<J 
Date : January 0 'J .2020 

Health Centre-liT Ka npur 

9:00AM to 11:00AM 

(Every Saturday) 

-

Kanpur Medical Centre(KMC) 

11:00 AM to 3:00PM 
(Mon to Sat.) 

Regency Hospital Ltd 

11:00AM to 1:00PM 

(Tues, Sat.) 

Chandni Hospital 

2:00PM to 6:00PM 

Regency Hospital Ltd 

10:00AM to 3:00PM 

(Mon. to Sat.) 

& 
(6 :00PM to 7:00PM) 

(Mon . to Fri .) 

Chandn i Hospital 

11:00AM to 1:00PM 

6:00PM to 9:00PM 

Sat & Sun- Off 

Madhuraj Nursing Home 

9:30AM to 11:00AM, 

-

Regency Hospital Ltd 

ll:OOAM to 02:00PM 

& 

Faruqui Hospita l 

02:00PM to 04:00PM 

-

Apollo Spectra Hospitals 

Chunni Ganj, 14/ 138, Mall Road 

Kanpur uttar Pradesh 208001 

06:00PM to 07:00PM 

120/4, Lajpath Nagar 

Opp. Guru Nanak Girls Degree College 

Kanpur 

07:00AM to 09:00AM 112/348, Swroop Nagar 

& Opp. Aptech . 

05 :30PM to 09:00PM Kanpur 

(Mon-Fri) 

10:00PM to 01:00PM 

(Saturday & Sunday) 

Opp. Radio Station 

Harsh Nagar Kanpur 

- -

112/329, Swaroop Nagar 

06:00PM to 08 :30PM Kanpur 

113/110, Swaroop Nagar 

Kanpur 

Regency City Clinic 

lO:OOAM to 11:00AM 

(Tues & Thurs. ) -

05:00PM to 06:00PM 

(Wed& Fri .) 

7/213, Swaroop Nagar 

06:00PM ato 08:00PM Kanpur 

111A/ 411, Ashok Nagar 

Kanpur 

Near Bhatia Restaurant 

06:00PM to 09:30PM 
New PPN market Parade 

Kanpur 

Kanpur Medical Centre 120/500(24), 
Lajpat Nagar Kanpur 

14/116-D, civil lines 

Near New Leelamani Hospital 

07:00PM to 09:00PM Kanpur 

01 :OOPM to 04:00PM Campbell clinic, 117/N59, A-One 

(Sat. off) Market, Kakadeo Kanpur 

-

1. All concerned employees are requested to take a referral from the Institute Medical Officer for the firsl/subsequent visit before availing OPD/ Diagnostic services from any of lhe em panelled Hospitals/Nursing Homo,/ 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2. The consultation charJ':eS with an empanelled consultation is Rs. 40<V- (Office Order No. IITK/R/00/2017/765 dated 14.08.2017) 
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Dr. A. K. Agarwa l 070549 41300 

Onocology 
Dr. Puneet Shukla 0512- 2242201-10 

Pediatrics 
Dr. Chandreyee 0512- 2295152, chandreyeeluthara 
Luthara MD 2295520,9839239798 @hotmail.com 

Dr. V. Agarwal 9839115887 

0512- 2525346, 
Dr. 0. P. Bhatt 2525344, 3042075-79, 

2216660 

Dr. Suneel Taneja 
2525346,2525344,30420 
75-79 

2549955{Ciinic) 

Dr. Sheela 0512- 2219339,2296406 

Chitranshi 9415404750 

Dr. Rashmi Kapoor 0512-2242201-10 

Dr. Vivek Saxena 072348 00076 

Dr. K K Dokania 
0512-2574141, 

9415043940 
-

Psychiatry 

Dr. Alok Bajpai 
05122-242201-10, 

3293803 

0512- 2233838, 
Dr. Sanjai Mahendru 

9839098699 

Dr. Rohan Kumar 8795338800 

0512- 2295959, 

Dr. Ravi Kumar 2295913, 2242201-10, -
9839104901 

Note: 

No. Estt/HC(DOAD)2020/IITK/ ~ 
Date : January oq ,2020 

C/0 Satya Hospita l & Trauma Center, Plot 

Number-1/3, Dubie Road, Barra, Kanpur-

208027, Near Highway,Barra-6 (Map) 

Regency Hospit al Ltd. 

02:00PM to 02:30PM 

Kanpur Medica l Centre 

10:30AM to 3:30PM 

{M on. to Sat .) 

Chandni Hospital 

9:00AM to 11:00PM 

Madhuraj Nursing Home 

10:30AM to 1:30PM 

-

Madhuraj Nursing Home 

Regency Hospita l Ltd 

10.00 AM-02:00PM 

(Sunday off) 

Vatsalya Hospita l Kanpur 

Aadarsh St, Keshavpuram, Ka lyanpur, 

Kanpur, Uttar Pradesh 208017 

Regency Hospital Ltd 

Regency Hospital Ltd . 

11 :00 AM - 01:00PM 

(Mon-Fri) 

-

Heath Centre, every Friday 

{4pm to 6pm) 

Regency Hospita l Ltd 

02:00PM-03 :00PM 

(Except Sunday) 

64,65,KanpurRoad 

Nee lkanth Market 

Rama Devi Chauraha 

Kanpur, Uttar Pradesh 208007 

06:00PM ato 09:00PM 
98-Vikas Nagar 

Kanpur 

ESI Maternity 

6:30PM to 9:00PM 
Hospital Campus 

Sarvodaya Nagar 
(Sun. - off) 

Opp. Kakadeo Polic station 

Kanpur 

10:00 AM to 08:00PM 
Madhuraj Nursing Home 

(Except Sunday) 
113/149, Swaroop Nagar 

Kanpur 

10:00 AM-02:00PM 
C-24 Sarvodaya Nagar 

(Mon-5at) 
Kanpur 

-

"NANDAN COITAGE" 

05:00PM -06:00PM 7/89-a, Ti lak Nagar 

(Mon-Fri) Kanpur 

10:00 AM to 06:00 PM 
117/40, Sarvodaya Nagar 

(Except Sunday) 
Near RTO 

Kanpur 

09:00AM to 11:00 AM LG/44, Som Dutt Plaza 

(Mon-Sat) Bunglow No 3, Ranjit Nagar 

Near Mariumpur School 

09:00AM to 12:00 Noon Kanpur 

(Sunday) 

03:00PM-06:00PM 

(Except Sunday) 

1. All concerned employees are requested to lake a referral from thelnstitule Medical Officer for Lhe first/subsequent visit before availing OPD/ Diagnostic services from any of Lhe em panelled Hospitals/Nursing Home/ 
Diagnostic Centres. The referral is valid for a period oflO days only. 

2. The consultation charges with an em panelled consultation is Rs. 401¥- (Office Order No. IITK/R/00f2017f765 dated 14.08.2017) 
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Rheumatology Dr. B D Pandey (MD) 9312643518 bimlesh.pandey@yahoo.co.in 

Skin &V.D. 

0512- 2549977, 
Dr. S.C. Aggarwal 

2242201-10 

0512- 2312484, 

9918393315, 
Dr. P.S. Bhatia -

9919982549, 

9919982599 

Dr.G.S. Dhanik 9335356650 

Urology Dr. Piyush 

Tripathi,M.C h. 

9621669955 drtripathipiyush@gmail .com 

9621669955 

6552545,9621669955 

05 12-

Dr. V K Misra 2210422 ,2547243, 

2551190 

0512- 2553101, 
Dr. Ani/ Jain 

2240736, 2242201-10 
-

Note: 

No. Estt/HC(OOAD)2020/IITK /4-0 
Date : January Oq ,2020 

Apollo Spectra Hospital 

08:00AM-05:00PM 

(First Sunday of Month) 

Regency Hospital ltd 

01:00PM-02 :00PM 

(Mon, Wed, Fri.) 

-

Hea lth Centre liT Kanpur 

Every Monday 

(05:00PM to 07:00PM) 

Regency Renal Sciences 

Swaroop Nagar 
Kanpur 

0512-3081616 

Timings- 10:00AM-02:00PM 

(Mon-Sat) Ill 

Chandni Hospita l 

Regency Hospital Ltd 

-

Regency Hospital Ltd 

Apollo Delhi 

NA 

11.00 AM -01:00PM 111/105-A Ashok Nagar 

08:00PM- 09:00PM Kanpur 

(lues -Sat) 

08:30AM-12:00 Noon 

(Sunday) 

Monday Off Kanpur Skin Clin ic 

10:00 AM to 12 :DO Noon 111/105-A Ashok Nagar 

& Kanpur 

06:00PM to 09:00PM 

(Tue-Sat) 

10:00 AM to 12:30 PM 

(Sunday) 

Kanpur Poly Clinic 
05:30PM to 06 :30PM 

Karachi Khana 
(Mon, Wed, Fri) 

Kanpur 

01:00PM to 02 :30PM 
Skin Clinic 

Daily 
10/1, Block-1 Govi nd Nagar Kanpu r 

110/81, R. K. Nagar 

80ft Road 

Kanpu r 

03 :00PM-04 :00PM 

(Thurs .) -

Rattan appt 

06 :00PM-08 :00P M Swaroop Nagar 

Kanpur 

Ved Kidney Health Clinic 

06:00PM-08:00PM 
7/154, Ratan Apartme nts 

(Sunday- By Appointment) 
(Near Ratan MRI) 

Swaroop Nagar 

Kanpur 

04:00PM-08:00P M 
111/456, 80 Ft. Road 

(Sat & Sun off) 
Kanpur 

Insight Patient Care 

- G-4 , Prabhu Vandana 

9/62, Arya Nagar, Kanpur 

1. All concerned employees are requested to lake a referral from th e Institute Medical Officer for the firsf/subsequent visit before availing OPD/ Diagnostic services from any of the em panelled Hospitals/Nursing Home/ 
Diagnostic Centres. The referral is valid for a period of 10 days only. 

2. The consultation charges with an empanelled consu ltation is Rs. 40W- (Office Order No. IITK/R/00/2017/765 dated 14.08.2017) 
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Sl Name of the 
No Diagnostic Centre 

01 Dr. Akhilesh Sharma 

02 Dr. Anil Jain 

03 
Apollo Spectra 
Hospital 

04 Dr. Budhwar 

05 Chandni Hospital 

Dr. D Lalchandani' s 
06 

ENTLab 

Dave X- Rays & 
07 

Pathology 

Doctors X-Ray & 
08 

Pathology 

Gastro Help, 
09 Gatroenterology & 

Liver Clinic 

No. Estt.IHC (DOAD)2020IIITK / 4-0 
Date: January DCf,2020 ANNEXURE-C 

LIST OF EMPANELLED DIAGNOSTIC CENTRES 

Address Tel.No Diagnostic services 

113/149 
2557557 

Swaroop Nagar 
3023557 

Radiology Tests 
Kanpur 
Insight Patient Care 
C-4, Prabhu Vandana, 2553101 

Urology 
9 I 62, Arya Nagar 2240736 
Kanpur 
14/138, Chmmiganj, Mall 

0512 2555991 Diagnostic Procedures 
Rd, Kanpur 

8/227, Arya Nagar 
2525287 
2531457 Cardiology 

Kanpur 
9839032874 

9 I 60, Arya Nagar Kanpur, 0512 2551185, 
Diagnostic Procedures 

Uttar Pradesh 208002 2525127 

113/58B 
Next to Allahabad Bank 
Opposite Motijheel 
Khalasi Line 9838200266 ENT 
Swaroop Nagar 
Kanpur 
Uttar Pradesh- 208001 

21-23, Kamla Nagar 2219620 
(J K Temple Road) 9792088111 Ultra sound & X-ray 
Kanpur 9839212620 

3717, WestCott Building, 
2364464 
2366412 Mahatma Gandhi Road, 
2368229 

Ultrasound & X-ray 
Kanpur 

2310785 

Shop No. 117 /k, 22 
Rawatpur Main Road, Moti 
Vihar Society, Sarvodaya 

Diagnostic Procedures 

Nagar, Kanpur 
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Sl Name of the 
No Diagnostic Centre 

10 Kanpur Retinal Centre 

11 
Kulwanti Hospital & 
Research Centre 

12 Madhuraj Hospitals 

13 
Paliwal Diagnostics (P) 
Limited 

PPM Hosptials 
14 

Radiology Labs 

15 
Pathway Diagnostic 
Labs 

16 Dr. Rajan Bhargawa 

17 Dr. Rajeev Chitranshi 

18 
Ratan MRI & Spiral CT 
Centre 

No. Estt.IHC (DOAD)2020IIITK/ 4-0 
Date: January eft ,2020 ANNEXURE-C 

LIST OF EMP ANELLED DIAGNOSTIC CENTRES 

Address Tel.No Diagnostic services 

(1) 11212(2), Mall Rd, 
Venaghavar, Khalasi 
Line, Swaroop Nagar, 
Kanpur. 09005414639 Diagnostic Procedures 

(2) Oppt. Radio Station, 
Harsh nagar, Kanpur. 

117 INI8, Kaka Deo, 
+91-05126451252 Diagnostic Procedures 

Kanpur - 208025 

1131121A 
2540171 
2525346 

Swaroop Nagar 
2525344 

OPD I Diagnostics 
Kanpur 3042075-79 

117 IH-1102, Pandu Nagar In house Investigation 
(Opp. JK Temple), Kanpur 

1271194, W-1 
Saket Nagar 2601400-44 Radiology Tests 
Kanpur 

1201252, Lajpat Nagar, 
+(91 )-7565009504 

In house Investigations 
Kanpur Specialized Tests 

113156 2554800 
Swaroop Nagar 

2544255 
ENT 

Kanpur 

C-24 
2219339 

Sarvodaya Nagar 
2296406 

ENT 
Kanpur 

7 /141-A, Swaroop Nagar 
99355566031 04 X-Ray, CT, MRI 

Kanpur 
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Sl Name of the 
No Diagnostic Centre 

19 Regency Hospitals Ltd. 

20 
SPM Hospital Research 
& Trauma Centre 

21 SRL Diagnostics 

22 Suraj Diagonostics 

23 Dr. Vinod Misra 

24 
Dr. V K Mishra 

Vikas Diagnostics (P) 
25 Ltd 

(Dr. Vikas Gupta) 

No. Estt./HC (DOAD)2020/IITK/4-0 
Date: January O'l ,2020 ANNEXURE-C 

LIST OF EMP ANELLED DIAGNOSTIC CENTRES 

Address Tel.No Diagnostic setvices 

A-2 Sarvodaya Nagar 
lnrrasound, X-Ray,CT 

2242201-10 Scan, Gastro, Neuro & 
Kanpur 

Cardio tests & OPD. 
C46-50 Kalyanpur, 
G.T.Road, Kanpur - 208024 +91-

Diagnostic Procedures 
(Opp. Kalyanpur Police 8090001631/32 
Station) 

Swaroop Nagar, Kanpur 
+91-9838772247 Routine Tets & 
I 9838771147 Specialized Tests 
2500039 

Suraj Hospital 2505497 
117 /N/65, Kakadeo 2500768 CT Scan& MRI 
Kanpur 3040111 

9236637156 
7/154 
Swaroop nagar 2547300 
Ratan apartments 2532310 Gastroenterology 
Opp. Old Sales Tax Office 2531781 
Kanpur 

111/456, 80Ft. Road 
2210422 
2547243 Urology 

Kanpur 
2551190 

111/75 & 82 
AshokNagar 2540938 

Diagonstics (Near Shanti Niketan Sweet 9935403719 
House) 9415042672 Investigations 

Kanpur 

Note:- The rates of Diagnostic tests are as per enclosed Office Order No. R.fHC/IITK-2011/178 dated 
13th May, 2011. 
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OFFICE ORDER 

Ref: No. R/ HC/IITK•2011/ /f-.g 
Dated: - May 13, 2011 

Sub: Revision of rates for Pathology, Microbiology, Radiology and other DiagnosticTests 
etc. w.e.f. 01/06/2011. 

Ref: Approval granted by the Director, (Competent Authority) on 11/5/2011. 

Vide approval dated 31/12/2010; a committee under the Chairmanship of Medical Officer-1/C, was 

constituted for reviewing the rates for Pathology, Microbiology, Radiology and other Diagnostic tests 

etc. The recomfl)endations of the committee r~ceived under cover note dated 06/05/201 1 of 

Medical Officer~I/C & Chairman of the committee were considered and approved by the Director, as 

per details placed here under. 

(a) Ahnexure- 1&2:- Provides the revised rates for Pathology and Microbiology Tests. 
(b) Annexure- 3 :- Provides rev'ised rates for Radiology and other tests 

· (X-Ray, Ultrasonography, CT Scan, MRI, Doppler Study, ECHO Tests etc.). 

The revised rates w.e.f. 01/06/2011 for ali the above tests shall supersede the details conveyed 

vide office order No.: R/00-23/IITK-2006/182 dated 04/08/2006. · 

This office order is being issued with the concurrence of the Competent Authority . 

All concerned are requested to take note of this office order. ) .)-~ 
Sanjeev s-Kashalkar 

Registrar 
Encl. : as above. 

c. c.: 
1. Director- as approved. 
2. Dy. Director 
3 All Deans 
4 Medical Officer-1/C - the details of office order may kindly be conveyed to the approved 

list of Diagnostic and Pathological Laboratories and other Medical Institutions from 
whom services are availed by Institute employees and other eligible persons. 

5. Head of Departments/Sections/Functional Units - to kindly arrange to circulate th is 
office order amongst the employees fo'r information. Th.e list of revised Diagnostic 
Rates is available with the office of by. Registrar (F&A) , which may be consulted, and a 
copy of the same will soon be placed on the web as well. 

6. AO (Amin .)/Supdt(Admin)- For reference, record and coordination 
7. Dy. Registrar (F&A)- to please appraise the dealing hands in regard to the revision of 

rates w.e.f. 1/6/2011 , as above. · 
8. Webmaster - Please put this Office order on the web for wider access 
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' ' ~b ·, Pathol.o~ 

S.No. INVESTIGATION liT RATES 
(PROPOSED) 

1 A.S.O.Quantiutiye 210 

ABG 616 

3 Absolute Eosionopil Count 35 
4 Absolute N ~wtrophil Count 35 

. 5 ACID PHOSPHATASE (PROSTATIC) 280 
.6 Acid Phosphat:ue (l'o\3l+P) 388 
7 Acid Phosphatase (fatal} 210 
8 ACTH(MDL) 600 
9 Activatl'art.1brom. Tune .. 175 

I 10 AG Ratio 112 
11 Albumin S.:ru.m '• 49 
1:< Alkaline Phosphatase 70 
BALDEHYDE 70 
14 Al_ph2. F eto. Protien 380 
15 Ammonia: Plasma ' · . 350 
16 Amylase Setun1' 112 
17 Amylase Urine (24 HRS) 192 
18 A.N.A. 420 
19 ANTI Hbc TOTAL 525 
20ANTI CCP 1125 
21 Ascitic Fluid (R/M & Albumin)· 240 
22 ASCITIC FLUID BIO/CYIO 140 
23 Ascitic fluid Amylase 160 
24 Asciotic fluid Bilirubin 88 
25 Ascitic fluid Lipase 400 
26 ANTI SPERM ANTIBODY . . 800 
27 Aspiration fluid 220 
28 BENCE JONE Protien 105 
29 Bile Salt & Pigment 56 
30 FLUID FOR CHLORIDE 126 
31 FLUID FOR CHYLE 42 
32 FLUID FOR BILE PlGMENT 42 
33 FLUID FOR BILE SALT 42 
34 BAND CELL ONLY 42 
35 Biopsy-Extra Large-% 760 
36 Biopsy-Medium-2 360 
37 Biopsy-Small-1 2~ 
38 BIOPSY SMALL-2 490 
39 BIOPSY CYTOLOGY SUDES 2nd OPINION 210 
.40 BIOPSY SLIDES FOR 2ND OPINION (MIN. 2 SLIDES) 280 
41 B.IOPSY-GALL BLADDER, APPENDIX, BREAST LUMP, T.U.R.P 420 
42 BIOPSY-PROSTATE, LYMPHNODE, CERVIX 350 
43 BIOPSY-UTERUS 560 
44 ENDOMETRIAL BIOPSY 280 
45 Biopsy Endoscope/Broncho No.1 280 
46 Biopsy Endoscope/Broacho No.2 440 
47 Biopsy Endoscope/Broncho No.3 640 
48 Biopsy Endoscope/Broncho No.4 760 

f . 
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"" - ;Pa~oiogy ·· 
S.No. INVESTIGATION 

49 Biopsy Liver/.l(jdney 

SO Biopsy ~ecial Stain 
51 Bi9psy-Extra Medium_[I1J_jtP/TURB) 3 -
5:.:: Biop6y-Large-4 
"53 Bl«ding Tune (B.T .) 
54 Block Chatges 
55 Blood Bag 
56 MP (CARD) E.LISA 
57 Blood IT:irasites (Malaria) 

58 Blood Parasites (Microfilaria) 

59 Blood Picture (Peripheral Smear) 

60 Blood Sugar- (P.P) 
61 Blood Sugar - Fasting 
62 Blood Sugar by Glucometer 
63 ;Blood Urea 

64 Blood Urea Nit'rogen @yN}_ 
65 Blood Urea Nitrogen (Urine 24 hours) 

66 BODY FLUIDS FOR MALIGNANT 
67 BODY FLUID (R./M) 
68 BONE MARROW (ASP+COM) 

69 BONE ~OW (ASP+COM+M.P.O) 
70 BONE. MARROW COMMENT 

71 BRUSH CYTOLOGY 
72 C/S (PUS, FLUID, TIP ETC.) 
73 CAPO FLUID BIO/CYI'O 
74 CPK 
75 C3COMPLEMENT 
76 C3+C4 COMPLEMENT 
77 C4COMPLE.MENT 

78 CA-125 
79 CA19.9 

80 CA 74.2 
81 cA15.3 
B. CALCIUM URINE 24HRS. 

' 83 CALCIUM IONISED _{CA++) 
84 CALCIUM TOTAL 
85 CALCIUM SERUM 
86 CEA 
87 CHLORIDE URINE_(24 HOUR) 
88 CHLORIDE, SERUM 
89 CHOLESTEROL SERUM 

90 CHYLE: URINE 
91 CLOTTING TIME (C.T.) 
9~ COLD AGGLlJTININS TEST 
93 COLLAGEN PROFILE (ANA.CRP,C3,C4) 
94 CBC WITH BAND CELLS 
95 COMPLETE HAEMOGR.A¥ 
96 CORTISOL SERUM 
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!IT RATES 
(PROPOSED) 

440 
440 
440 " 
560 

28 

160 
60 

210 
49 
49 

.. 
72 
28 
28 
40 
63 

63 
6.4 

210 
140 
490 
630 
280 
320 

175 
140 
240 

280 
480 

280 
680 
665 

1100 
850 

105 
120 

~. -= 84 
88 

400 
100 
124 

56 

80 
32 

264 

1120 
140 
112 

320 

f. ,-
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h :· - Padiology 
S.No: INVES1'IGATION .. liT RATES 

(PROPOSED) 
97 C-PEPTIDE 600 

. 98 CPK (!'lAC/TOTAL) . 2iO 
'99 CPK - MB 258 . I 

100 CREA 1ININE Cl.EARENCE TEST. 280 
101 CREATININE SERUM 56 

. 10 CREATININE URINE (2'!_HRS) 70 . 
103 CREATININE/PR01EIN R.\TIO URINE 175 
1()4 CROSSMATCHING 76 
105 CRP QUAN'IT,fA TIVE 14D 
106 H.S~CRP 350 
107 CYTOLOGY CS~ (RIM) 140 
108 D-DIMER 720 
109 DHEA 800 
110 DLC 28 
111 E . S. R. 35 
112 E. S. R. CORRECTED 52 
113 E. S. R.. WESTREN GREEN 35 
114 E .S.R.(WESTERGREEN) 48 
115 ESTRADIOL SERuM 280 
116 EXTENDED COLLAGEN PROFILE(ANA,DSDNA,CRP,C3,C4) 1600 
117 EXTRA SUDE CHARGES 132 
118 FUNGUS STAIN 84 
119 FLUID FOR CYTOLOGY UPTO 10 SLIDES 300 
120 FOLIC ACID 6'75 
121 F.D.P. 440 
122 F.N.A.C 280 
123 F.N.A.C. (U/S GUIDED) 455 
124 F.N..A.C. : ASPIRATION 280 
125 FERRITIN SERUM OR PLASMA 420 
126 FIBRANOGEN 240 
127 FILA:iliASIS, BLOOD (NIGHT 64 
128 FREEn 140 
129 FREETI&TSH . 280 
130 FREE TI,T4,TSH 440 
131 FREET4 140 
13 FREE T4 & TSH . . .. ....... -. · 280 
133 FSH - 240 
134 G.B.P.(CBC+COMMENTS+PARASITES) . 140 
135 GAMMA GLUT AMYL TRN. PPT. DS 196 
136 GASTRIC ASPIRATE FiR P.CELL 36 
137 GLOBULIN. SERUM 96 
138 GLUC. 6 PHOSPH. DEHYD. 245 
139 GLUCOSE TOLERANCE TEST (GTI) 140 
140 GLYCOHEMOGLOBN, BLOOD. (LPLC) 320 
141 GMSSTMNFORPNEUMOCYTIS 30.8 . 
14:l ABO 28 
143 RH 28 
144 GROUPING ABO-RH 42 
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Pathology_ · 
S.No. . . INVESTIGATION 

145 GLYCOSYLATED Hb {HbAlC) 
146 GROWTH HORMONE 
147 HAEMOTURIA 
148 HAEMOGLOBIN (HB) 
14~ HAEMOGRAM (HB%, 1LC, DLC) 
150 AUSTRALIA ANTIGEN (HBaAg) CARD 

151 HBsAg (CARD) 
15 HBsAg (ELISA) 
153 HBSAG (AUSTRALIA ANTIGEN) 
154 HDL CHOLESTEROL (DIRECT METHOD) 
155 IIDLCHOLESIEROL 
156 HEPATATIS PROFILE 
157 HEPATITIS BE ANTIBODIES 
t5a HEPATITIS BE ANTIGEN 
159 HEPATITIS BE ANTIGEN+ANTIBODIES 
16C HEPATITIS 'C'/HCV 
161 HIV 
16.< HYDROXYPROGESTIRON(170~ 
16 IMPRNT CYTOLOGY 
164 IRON+TIBC 
165 .IRON ~ROf]LE (COMPLETE) 
166 IRON SERUM 
167 UIUITHRAL SMEAR ExAMINATION 
168 KOHSMEAR 
169 KETONE BODIES 
170 KIDNEY PANEL 
171 LH 
172 LACTATE SERUM 
173 LDH: LACTATE DEHYDROGENASE 
174 LE PREPARATION/CELLS 
175 UPASESERUM 
176 LDL CHOLESTROL 
177 LIPID PROFILE WITH DIRECT LDLC 
178 LITHIUM 
179 UVER PROFILE 
180 MAGNESIUM : URINE(24 HRS) 
181 MAGNESIUM :SERUM 
18z MALIGNANT CELL/CYrOLOGICAL EXA,WNATION 
183 MCH 
184 MCHC 
185 MCV 
186 MCV,MCH,MCHC 
187 MICRO ALBUMIN (24 HOURS. URINE) 
188 MICRO ALBUMIN (URINE) 
189 MIXING STUDY (FACfOR) 
190 MYOGLOBIN 
191 MYLOGLOBINURIA 
192 M.P.O. STAINING 
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liT RATES 
(PROPOSED) 

300 
4QO 
42 
32 

.. 80 
105 
150 
450 
112 

. . 105 
70 

2325 
616 
616 

1144 
280 
210 
696 
292 
296 
740 
140 
105 
70 
42 

400 
240 
340 
196 
132 
315 
140 
350 
126 

-. -. 350 
~ 292 

175 
210 

35 
35 
35 

126 
210 
320 
500 
70 
60 

. _I'; 140 
. . 
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S.No. 

193 NA+/K+/PH 

INVESTIGATION · 

19.4 NASAL SWAB SMEAJl,. EOS I NEU. / RAT 
195 NASAL SWAB SMEAR EXAM /PUS/ CELL . 
196 OSMOLAUIY,SERUM:NA,K,SAGUR,BUN 
i97 OSMOLAll1Y,URINE:NA,K,SUGAR,BUN . 
198 OSMOTIC FRAGILI'IY TEST 
199 PLASMA LACI'ATE 
20C PAUL BUNNEL TEST 
'201 P.D.FLUID COUNT 
"202 PAP SMEAR 
203 PCV(PACKED CEIL VOLUME) 
2Q.4 PERICARDIAL FLUID R/M 
zoe PERITONEAL FLUID R/M 
20( PH SERUM 
207PHUR1NE 
20E PHOSPHORUS : URINE (24 HRS) 

W PHOSPHORUS SERUM 
21C PLATELET COUNT 
211 PLEURAL FLUID BIO/CYTO 
212 PLEURAL FLUID R/M WITH ALBUMIN 
213 POST COITAL TEST 
214 POTASSIUM URINE 
215 POTASSIUM, SERUM 
216 POTASSIUM, URINE (24HRS) 
217 POTASSIUM,FLUID 
21S PREGNANCY TEST 
219 PROGESTERON SERUM 
220 PROLACTIN SERUM 
221 PROSTATIC SPECIFIC ANTIGEN 
222 PROTEIN URINE (24 HOURS) 
223 PROTEIN SERUM 
224 PROTEIN TOTAL 
225 PROTEIN TOTAL & DIFF (ALB,GLOB,AG/ MTIO) 
226 PROPHOBILONOGEN 
227 PROTHROMBIN TIME (P.T.)+(INR) 
22E_ RA QUANTITATIVE 
229 PRI DINNER BLOOD SUGAR 
230 POST DINNER BLOOD SUGAR 
231 FASTING+P.P:BLOOD SUGAR WITH URINE SURGAR 
23 RANDOMBLOODSUGAR 
233 RBC COUNT 
234 REDUCING SUBSTANCE 
23~ RETICULOCYfE COUNT 
236 RHEUMATOID FACTOR 
237 RFT/KFT 
238 RENAL FUNctiON TEST 
239 SCARP CYI'OLOGY ORAL/SKIN 
240 SCREENING 
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liT RATES 
(PROPOSED) 

120 
48 
48 

220 
: 220 

144 
560 
350 

64 
210 
35 

140 
140 
120 

21 
84 
70 

120 
140 
240 

105 
120 
120 
120 

80 
320 
240 
320 
104 
64 
49 
84 
42 

,-, 105 

Y. ~ 210 
2S 
28 
56 
28 
48 
21 
60 

210 
231 
245 

J 264 
352 
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s.:No. 

241 
24:. 
243 

244 
245 

246 
247 

. 248 
249 
250 

251 
252 
253 
254 
255 

256 
257 .. 
258 
259 
26( 

261 
26 
263 
264 
265 
266 
267 
26S 
269 
270 
271 
27 
273 
27~ 

27 
276 

277 
278 

279 
280 
281 
282 
283 
284 
285 

286 
287 

--.-··-~ 

, Pathojpgy 
INVESTIGATION . 

SCREENING & CROSSMATCHING: WITI1 HCV 
SCREENING (DONOR) 
SEMEN ANALYSIS COMPLETE 
SERUM BILIRUBIN - DIRECT . 
SERUM BILIRUBIN - INDIRECT 

SERUM BIURUBIN - TOTAL 
SERUM BILIRUBIN- TOTAL & DIRECT 
SODIUM+ POTASSIUM+CALCIUM (ION) 
Hb ELECTROPHORESIS (fHALASSEMIA) · 
SERUM PROTIEN (ELECTROPHORESIS) (M.BAND) 
SERUM PROTIEN (ELECTROPHORESIS} 
SERUM ELECTROLYI'E (Na+. , K+) 
SGOT 
SGPT 
~ICKLING TEST 
SLIDES FOR CONSULT . FROM OUTSIDE 
SODIUM URINE 
SODIUM, URINE (24 HRS) 
SPUTUM FOR EOSINOP.HILS 
STOOL PH 
STOOL FOR FAT 
STOOL FOR FUNGUS 
STOOL CHLORIDE 
STOOL ELECfROLYrES(NA+, K+) 
STOOL ROUTINE(PUS CELLS & RBC) 
S.UGAR : URINE 

SYNOVIAL FLuiD R/M 
T.I.B.C 
TYPHIDOT (CARD) ELISA 
T3 TRIDOTHYRONINE 
T3,T4,TSH 

T4 THYROXINE 
TESTICULAR FNAC FOR MAPING 
1ESTOSTIRONE SERUM 
THYROID ANTI MACRO MAL ANTIBOD.(TI' A) 
THYROID PEROXIDASE ANTIBODIES (I'PO) . 

TI..C : TOTAL LUCOCYI'E COUNT 
TOTAL & FREE PSA 
PSATOTAL 
PSAFREE 

TRANSFERRIN SERUM 
TRIGLYCERIDES SERUM 
TSH 
TPHA/CARD METHOD (SYPHILIS) 
URIC ACID SERUM 
URINE UREA 
URINE FOR UREA (SPOT /'JA HRS) 

. 288 URIC ACID URINE (24HRS) - ... 
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IlT RATES 
(PROPOSED) 

. 680 
6i6 
176 

48 
90 
5.6 
70 

126 
525 
525 

,. 
700 
.120 

63 
63 

80 
240 : 
105 
120 
44 
20 
40 
80 

124 
120 

5.5 
14 

140 
140 
210 
105 
320 

105 
704 
320 
792 

1' -" 
! , • - •• 360 

28 
800 
385 
560 
240 
84 

120 
300 

63 
70 

105 
- - .. .. 

70 
-
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. .! . c. Pathology 

S.No. 
. . 

INVESTIGATION . U'I'.RATES 
.. (PROPOSED) 

289 URINE- NA+, K+ 120 
29( URINE (ALBUMIN) QUALITATIVE 21 . 
291 URINE ACETONE (Ketone bodies) 42 
29< URINE FAT GLOBULE 48 
293 URINE FOR CHYLOMICRON ~ 
294 URINE FOR HAEMOGLOBINURIA .. 42 
29 URINE PR01EIN RANDOM 96 
29~ URINER/M 49 
297 URINE FOR MALIGNANT CELLS (CYTOLOGY) 210 
298 URINE (ONLY MICROSCOPIC) 49 
299 URINE SPECIFIC GRA VI1Y 44 · 
300 URINE APB FOR BY CONCENTRATION 175 
301 UROBILONOGEN URINARY 42 
30 VITAMINB12 675 
303 VLDL CHOLESTEROL 70 
304 VBG (VENOUD BLOOD GAS) 616 
305 VMA 960 
306 WATER DEPRIVATION TEST URINE 1760 
307 WHOLE BLOOD A 776 
308 WHOLE BLOOD B 776 
309 WHOLE BLOOD B+C 1440 
31( WHOLE BLOOD B+D . 1440 
311 WHOLE BLOODB+E 1440 
31 WHOLE BLOOD E/D 680 

-NEW HORMONAL ASSAY 
313 ANTI TSH RECEPTOR 1280 
31~ Fn,FT4,TSH, TSHRAB 1640 
31~ Fr4,TSH,TPO 620 
3H DHEAS 320 
317 BETAHCG 350 
318 SHBG 600 
319 LH+FSH+PROLACTIN 1000 
32C ESTROIDAL/OESTROGEN (E2) 350 
321 TESTOSTERONE FREE 1450 
322 TESTOSTERONE TOTAL 380 
323 LH,FSH 480 
324 LH,FSH,ESTRADIOL ·:::· r- 680 

. 
325 LH,FsH, 1ESTOSTERONE 760 
326 LH,FSH,TEST,PRL 1000 
327 FSH,TESTO,PRL 800 
328 LH,FSH,PRL, TSH 800 
329 LH,FSH,PROLACTIN,TSH,DHEAS,TESTO 1360 
330 LH,FSH,PRL,TSH,DHEAS,1ESTO,SHBG 1840 
331 LH,PROGESTRONE 480 
332 FSH (2 TIMES) ,ESTRADIOL 840 
333 E2,LH,PROGEST ,HCG 1040 
334 PTH 600. 
335 250HD 960 

. - ~~ . . 
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· S.:No. 

336 
337 

P~thology 

INvESTIGATION 

INSULIN 
PREOPERATIVE PANE.L '. 

a· ora 
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liT :RATES 
(PROPOSED) 

o · 
·· -c.:~ 

320 
525 

·. \ 

\ 
\ 
i 
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MiCROBIQI.OGY 
s.:No. Investigation 

. 1 ADA-MTB 
AFB ST.I\INING FOR LEPRA BACll..U 

3 AFB STAINING 
4 LEPRA (Z.N.STAINING) 

5 AFB STAINING FOR MYCOBA.CTERIUM 
6 ALBERT STAINING FOR DIPTHERI.A. 
7 ANA PROFILE /CONNECTIVE TISSUE 
8 ANAEROBIC CULT (BacT/ ALERT .JD-60) 
9 ANTOBODY IG FOR FlLA.RIA 

10 ANTI NUCLEAR ANTIBODY 
11 ANTI CARDIOLIPIN ANTIBODY lgM 
12 ANTI CARDIOLIPIN ANTIBODY IgG 
13 ANTI PHOSPHOUPIN ANTIBODY IgM 
14 ANTI PHOSPHOLIPIN ANTIBODY IgG 
15 A.C.A+APA PANEL 
16 BIOPSICS CULTURE 
17 BLOOD CULTURE (GLUCOSE BROTH) 
18 BLOOD CULTURE{BacT/ALERT-3D/60) 
19 CULTURE & SENSITIVITY (AEROBIC) 
20 C.S.F.CULTURE 
21 CATHETER TIPS CULTURE 
22 CONlUNCTIV AL SMEAR 
23 COOMBS TEST DIRECT 
24 COOMBS TEST INDIRECT 
25 CYTOMEGALOVIRUS IGG(CMV) 
~CYTOMEGALOVIRUS IGM(CMV) 
27 CHICKENGUNYA IGM 
28 DENGUE IgG+IgM+NlSl 
29 DENGUE IGM IMMUNOBLOT 
3C DENGUE SCREEING FOR IGG + IGM 
31 DIRECT EXAM HYDALID CYST SAND 
3:. DIRECT EXAMFOR ENTAMOEBA HISTOYTICA 
33 DIRECT SMEAR EXAM FOR FUNGUS 
34DsDNA 
35 DUODINAL BIOPSY 
36 ENCEPHAliTIS 
37 FUNGUS STAINING 
38 FUNGUS CULTURE 
39 GRAM STAINING FOR BACTERIA 
40 HANGING DROP V.CHOLERA 
41 HBcAG 
42 HbcigM 
43 Hbe lgM (CORE) 
44 TOTALHbe 
45 HBeAB 
46 HLAB-27 
47 HERPESIGG 
4E HERPESIGM 
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liT RATES 
(PROPOSED 

280 
160 
49 

140 
96 

144 
1500 

640 
320 
480 
550. 
550 
550 
550 

2200 
34{) 
280 
490 
175 
340 
340 

49 
96 

14{) 

230 
224 
600 
800 

1440 
680 
60 
60 
95 

420 
~ 308 

"776 
105 
210 
60 
80 

525 
637 
830 
637 

' . 630 
1900 
224 
224 11 v · 



MICROBIOLOGY 
S.No. Investigation liT RATES 

(PROPOSED 
49 HIGH VAGINAL SWAB CULTURE 340 
50 IGE FOR THE EVALUATION QF ALLERGY DISEASE 4Bd 
51 INDIA INK PREPRATION 96 
52 LAPTOSPRIA SEROLOGY 660 
53 MALARIA SCREENING 192 
5-4 MANTOUX TEST 48 
55 OTHER ASPIRATES CULTURE 340 
56 PCR FOR TUBERCULOSIS 1600 
57 PATHOLOGY MATERIAL CULTURE 340 
58 PUS ANAEROBIC CULTURE 340 
59 PUS FOR AMOEBAE 80 
60 PUS FOR HYDATED SAND 80 
61 PUS, GRAM STAINING FOR BACI jQ 
62 PUS--AEROBIC CLTURE 340 
63 RH ANTIBODY TITRE 175 
64 RUBELLA IGM 224 
65 RUBELLA IGG 224 
66 SALMONELA IGM /EUSA 264 
67 SEMEN R/M WITH FRACTOSE 126 
68 SEMEN CULTURE 340 
69 SMEAR EXAM. FOR GONOCOCOI 96 
70 SPUTUM FUNGUS CULTURE 340 
71 SPUTUM CULTURE 340 
7 SPUTUM,A.Fl}" STAINING FOR MYCOBACT 80 
73 SPUTUM,GRAM STANING FOR ~ACT 49 
7~ STONE WASH CULTURE 340 
75 STOOL --CULTURE & SENSITIVITY 210 
76 STOOL EXAM. FOR OCCULT BLOOD 30 
77 STOOL EXAM. FOR OVA & CYST. 72 
78 STOOL R/M (IMMUNO COMPROMISED PTS.) 220 
79 STOOL ROUTINE (flANGING DROP 80 
80 STOOL, AFB STAINING FOR MYCOBACT 80 
81 STOOL, GRAM STAINING FOR BACI 56 
82T.I.B.C. 200 
83T 0 R C H(IGG) 800 
~ T 0 R C H (FULL PARAMETERS) - . 1400 
85 T 0 R C H (IGM) 

. . 

BOO 
86T.T.G 640 
87 TB I2(A+G+Ml 840 
88 TB IGA 315 
89 TB IGG 315 
90 TB IGM 315 
91 THROAT SWAB FOR KLB (DIPTHERIA) 140 
9z THYROID PANNEL 385 
93 TIIROAT SWAB CULTURE 34() 
94 THROAT SWAB, GRAM STAIN.FOR BACI. 60 
95 THROAT SWAB,.-'\FB STAIN FOR MYCO 80 
96 TOXOPLASMA IGG 230 )1

·. 
. 

~-
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MICROBlOLOGY 
S.No. Investigation liT RATES 

(PROPOSED 
97 TOXOPLASMA IGM 230 
98 TUBERCULOSIS SEROLOGY 960 
99 1YPHOID DOT.-EIA 288 

100 TROPONINT 630 
101 TROPONINI 630 
102 TROPONIN (QUANTITATIVE) 630 
103 URINE CULTURE & SENSITIVITY 175 
104 URINE •. AFB STAINING FOR MYCOBAC 70 / 

105 V.D.R.L 48 
106 WIDALTEST 56 

'::?I 
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!{": • IQ..:stigatiOD 
ULTRASOT.JND 

I ' 

' 1 ASPIRATION OF FLUID U/S GUIDED 
> BRAIN {NEO SONO) ULTRA SOUND 

3 BREAST U/S COLOUR DOPPLAR 
4 CAROTIDS U/S COLOUR DOPPLAR 

CRANIAL SCREENING ULTARSOUND 
6 CRANIAL ULTRASOUND 

. 7 CR.t\NIUM ULTRASOUND 
8 COLOR DOPPLER UPPER LIMB (EACH) (ARTERIAL/VENOUS) 
9 COLOR DOPPLER LOWER LIMB (EACH) (ARTERIAL/VENOUS) 

10 COLOUR DOPPLER BOTH LIMB (ARTERIAL/VENOUS) 
11 COLOUR DOPPLER JUGULAR VIEN 
1 CHEST 
13 DOJ;'PLER SCREENING U/S 
14 DOPPLER LOWER ABDOMEN STUDY 
15 DOPPLER STUDY EXTRA 
16 POPPL.ER. STIJDY VASCULAR ULTAR SOUND 
17 ECHO DOPPLER SCREENING ULTRASOUND 
18 ECHO DOPPLER ULTRA SOUND 
19 ENDO VAGINAL EARLY PREGNANCY 
20 ENDO VAGINAL FOR ECTOPIC STIJDY 
21 ENDO VAGINAL FOR FOLLICULAR STIJDY 
22 EYE BALL ULTRASOUND 
23 FWB COLOR DOP·PLER 
24 FETAL PROFILE USG 
2S FETAL PROFILE FOR COLOUR DOPPLER USG 

i 26 FOETALFACE+SPINE 4D ULTRASOUND 
27 FOL.CUL.ST. ONE. FILM. ULTRA SOUND 
28 FOLICULAR STUDY WITH OUT FILM ULTR 
29 GUIDED PROCEDURE 
3C GUIDED ABSCESS DRAINAGE {JLTRASOUN 
31 GUIDED FN.AC. ULTRASOUND PORT 
3 GUIDED F.N.A.C. ULTRA SOUND 
33 GUIDED RENAL BIOPSY ULTAR SOUND 
34 KU.B. SCREENING ULTRASOUND 
35 KU.B. ULTRASOUND 
36 LOWER ABD. SCREENING US. (PORT) 
37 LOWERABD. SCRENING -US L~ 

38 LOWER ABl). US. 
39 LOWER ABDOMEN COLOUR DOPPLAR 
4C LOWER LIMB/UPPER LIMB U/S COLOUR D 
41 LOWER.ABD. FOLL.UP. US. 
42 NECK/BREAST /TESTIS 
43 USGFORNECK 
44 OTHER USG COLOR DOPPLER 
45 ORBIT SCREENING ULTRASOUND 
46 O!U3IT ULTRASOUND 
47 OVULATION CYCLE MANAGEMENT 3 CYCLE PACKAGE 
48 OVULATION STUDY (FOLLICULAR MONITORING) 
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JITRATES 
(PROPOSED) 

723 
616 

-935 
480 
510 
616 
300 
600 
600 

1750 
950 
300 
765 
786 
327 
825 
SH:i 
616 
850 
85d 
935 
300 
360 
450 
650 

1445 
765 
765 
300 
795 

1105 
455 
842 
298 
3.00 
723 

-0 298 
250 
8l6 
935 
327 
950 
420 
420 
723. 
850 

2975 . 
650 

'I 
·'·! 
1\ 
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I! 
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/· l - . Ul,:TRA$0UND . 

' .No~ Investigation liT RATES 
(PROPOSED) 

49 USG HIP JOINTS/SHOULDERJOIN'I'S 650 
50 P~GNANCY DOPPLER SCREENING U/S 701 
51 PREGNANCY DOPPLER U/S 795 
52 PREGNANCY LEVEL II USG 978 
53 PREGNANCY:...scREENING ULTRASOUND 374 
54 PREGNANCY--ULTRASOUND 468 

55 RENAL DOPPLER 650 .. 

56 RENAL AR'IERY SCREEN.COLOR DOPPL.U/S ' 935 
57 RENAL AR'IERY U/S COLOUR DOPPLAR 1020 
58 SCREENING PELVIS ULTRASOUND 298 
59 SCREENING ULTRASOUND (ANY ORGAN) 498 
60 SCROTIJM SCREENING U/S 420 
61 SMAIL PARTS WITH DOPPLER WITH FILM · ' 850 
6 SMAIL PARTS WITH DOPPLER WITHOUT FILM 765 
63 SOFr TISSUE/MUSCOSKEI..ETAL WITH FILM 723 
64 SOFT TISSUE/MUSCOSKELETAL WITHOUT FILM 638 
65 STIJDY FOR PREGNANCY U/S COLOUR DOP 850 
66 SUPERFICIAL PARTS ULTRASOUND 659 
67 T.V.S. FILM 420 
68 T.V.S. OVULATION WITH FILM 850 j· ; 

69 T.V.S. OVULATION WITHOUT FILM 850 
70 T.V.S. SCREENING 680 
71 TESTES-SCREENING ULTRASOUND 680 
7 TESTES USG /COLOR DOPPLER (POR1) 1020 
73 '1.t.:ilh:S- USG /COLOR DOPPLER 850 
74 THYROID SCREENING ULTRASOUND 723 

•. : 

75 THYROID ULTRASOUND 820 
76 TRANSPLANT KIDNEYS-ULTRASOUND 723 li· 

h 

77 TRANSRECTAL U/S FOR PROSTATE 795 
78 TRUS 420 
79 ULTRASOUND PORT 723 
80 UPP .ABD SCREENING-ULTRASOUND 281 
81 UPPERABD. U/S SCREENING (PORT 655 
82 UPPER ABD)PORTAL COLOUR DOPPLER U/S 795 
83 UPPER ABD./PORTAL SCREEN DOPPLER U/S 655 
84 u:PPER.ABDOMEN- ULTRASOUND ~.- .-~ 361 
85 UPPER LIMB U/S COLOUR DOPPLER 935 
86 UPPER/LOWER ABDOMEN (COLOUR) 450 
87 ULTRASOUND BOT}:J EYES (B-SCAN) . 650 
sa ULTRASOUND SINGLE EYE (B-SCAN) . 300 
89 USG GUIDED ASPIRATION 
90 WHOLE ABD PORT U/S WITH FILM 850 
91 WHOLE ABD PORT U/S WITH OUT FILM 723 
9 WHOLE ABD U/S SCREENING(PORl) 765 
93 WHOLE ABD. SCREENING ULTRASOUND 404 
94 WHOLE ABDOMEN -ULTRASOUND 360 
95 WHOLE ABDOMEN (COLOUR) 650 
96 WHOLE ABDOl\.fEN COLOUR DOPPLAR 935 

:, 
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/-.:7· ULTRASOuND 
·.No. Investigation 

97. WHOLE BODY 4 D ULTRASOUND 
98 4-DULTRASONOGRAPHY 
99 SONOMAMMOGRAPHY 

100 MAMMOGRA,PHY+SONO~MOGRAPHY 
101 ~MOGRAPHY (BOTH) 
10.:: MAMMOGRAPHYJSINGLE) 
103 ECHOCARDIOGRAPHY 
104 SONOSALPINGOGRAPHY 
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liT RATES 
(PROPOS:E:D) 

2618 

600 
420 
600 
950 
500 
500 

1150 
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r RADIQLOGY 

,:l C.T.SCAN 
s.N:o NAME liT RATES· 

/ (PROroSED) 

1 BRIUN + PERFUSION CONTRAST 3400 . 
2· BRAIN+ PNS Cf SCAN CONTRAST 3570 
3 BRAIN+ PNS Cf SCAN PLAIN 297 
4 3DCT SCAN (PULSE BASIS CHARGE PROCEDURE) - 15QC 
5 CHEST PLAIN 258 
6 CHEST CONTRAST 3184 
7 Cr SCAN TUMOR MARKER 59 
8 CERVICAL SPINE CONTRAST Cf 288! 
9 CERVICAL SPINE PLAIN Cf SCAN 17()( 

. 10 DORSO LUMBER SPINE CI' PLAIN 212 
11 DORSO LUMBER SPINE Cf CONTRAST 297! . 
12 EX1RA PER LEVEL-SPINE 34( 

13 EXTREMITIES/JOINT Cf SCAN 17()( 

14 EXTREMI11ES/JOINT cr SCAN CONTRASI' 314 
15 FNAC 1500+path 
16 FACE Cf SCAN CONTRAST .. _309( 

17 FACE Cf SCAN PLAIN 255( 
18 FILM COST 14 • X 17" FOR er 8 
19 HEAD + ORBIT CON'I'RAST Cf SCAN 314 
20 HEAD Cf SCAN CONTRAST 18()( 

21 HEAD CI' SCAN PLAIN 1481 
22 HEAD CfSCAN PLAIN + CONTRAST 187( 
23 HRCT CHEST PLAlN 258< 
24 HRCT CHEST CONTRAST 318< 
25 HRCT +THORAX CONTRAST CfSCAN 34()( 
26 HRCT +THORAX PLAIN CT SCAN 27'Zl. 
27 HRCI' TEMPORAL BONE PLAIN 21~ 

28 HRCT 1EMPORAL cr SCAN CONTRAST 2711. 
29 illP lS.I. TOINn PLAIN 258< 
30 illP CS:I. TQ1Nn CONTRAST 318< 
31 LOWER ABD (PELVIS) CONTRAST 34()( 

32 LOWER ABO (PEL VIS) PLAIN 297 
33 LUMBOSACRAL CONTRAST Cf 288! 
34 LUMBOSACRAL CI' PLAIN 21:2! 
35 MYELOGRAM ONE REGION SPINE 24()( 
36 MYELOGRAM ONE REGION SPINE CONTRAST 425( 
37 NECK CI' SCAN CONTRAST 2721. 
38 NECK PLAIN Cf SCAN 211! 
39 ORBIT CI' SCAN CONTRAST 229 
40 ORBIT CI' SCAN PLAIN 17()( 

41 P.N.S.CORONAL CONTRAST Cf 229 
42 P.N.S.CORONAL PLA,IN CI' SCAN 17()( 
43 PICfUITARY Cf SCAN CONTRAST 229 
44 PICfUITARY Cf SCAN PLAIN \7()( 

45 PNS PLAIN (CORONAL OR AXIAL) PLAIN 155< 
46 PNSPLAIN(CORONALORAXIAL)CONTRAST 185< 
47 PNSCORONAL+AXIALCONTRAST 3<i 
48 PNSCORONAL+AXIALPLAIN 314 
49 PNS CORONA,L+AXIAL + SIGmAL PLAIN 34()( 

50 PNS CORONAL+ AXIAL+ SIGriTAL CONTRAST 399 
51 . SPINE PLAJN ONE PAR 2584 
52 SPINE CONTRAST {ONE PARn 3184 
53 TEMPORAL BONE PLAIN 2384 
54 TEMPORAL BONE CONTRAST 2984 
55 THORACIC SPINE CONT CT 297 
56 THORAOC SPINE PLAIN CT 2125 
57 THORAX CHEST CT SCAN CONTRAST 34()( 

58 THORAX CHEST Cf SCAN PLAIN 27'Zl. 
59 UPPER ABO CT SCAN CONTRAST 3400 
6IJ UPPER AllD ct SCAN PLAIN 297 
61 UROGRAPHIN 76% CONTRAST 17C 
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68 
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75 
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78 
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80 
81 
82 
83 
84 
85 
86 
87 
88 
89 

e.~.,. .... , ...... ,..; .. ;.., t ... ~- -· ·· 

_IVlZIPAQUE CONTRAST USE I 85( 

jWHOLE ABD CI' SCAN CONTRAST S!Q< 
. . !WHOLE ABD. CT SCAN PLAIN I 4:ZSC 

S~ECIAI.ISED lRO~URES 
Cl' UROGRAPHY CONTRAST . 595( 
Cl' BRONCHOSCOPY 425< 
Cf COLONOSCOPY 51()( 
Cf ClSTERNOGRAPI-IY 425(] 

CECT UPPER ABDOMEN DUAL/TIUPLE PHASE 6375 
CECf UPP.ABD. WITH Cl' CHOLANGIOGRAM 5100 
Cf WI-IOLE BODY SCREENING{HEAD TO. MID niiGH} 10~ 

Cf GUIDED CORE BIOPSY* 5100 
DUAL PHASE Cf WHOLE ABDOMEN 8500 
DUAL/TRIPLE PHASE cr UPPER: ABD WITH Cf 7225 
CHOLANGIOGRAM 
I.V.P Cf SCAN .. 425(] 

ONE BODY PART PERFUSION 5100 
&NGIQGRAeHY 

ANGlO & VOLUMENTRY UVER OF· DONER 10200 
ANGlO BRAIN+ cr NECK 6375 
ANGIOGRAPI-IY ANY ONE PART 6375 
CORONARY ANGlOGRAPI-IY 5100 
CARanO ANGIOGRAPI-IY 637 
CORONARY+ RENAL ANGIOGRAPI-IY 1!2Q!l 
Cf BRAIN ANGlO 595C 
CALCIUM SCORING 1700 
Cl' ABDOMAN ANGlO 637_5 
MESENTRIC ANGIOGRAPHY 637 
PULMONARY ANGIOGRAPI-IY 637 
PERIPHERAL ANGIOGRAPI-IY 637 
REN.AL ANGIOGRAPI-IY 637 
*PATHOLOGIST CHARGES EXTRA Ra.SOO/· 

30"/i EXTRA AS NIGliT CHARGES WILL BE CHARGED FOR 
SCAN DONE BETW'JlliN 9 PM TO 8 AM . 
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- - GASTR0EN1'EROLOGY . · . _, · ' · 

·,·.No. Investigation liT RATES 
(PROPOSED) 

!ACHALASIA % 7 
ASCITES TAPPING 701.25 

3 .BILIARY BIOPSY /BRUSH CYTOLOGY 3272.5 
4 Bll..IARY DILATION 5100 
5 BILIARY STENTING (+COST OF STENT)*"' · 5610 

6 CLIP APPLICATION . 4675 
7 COLONOSCOPIC DECOMPRISON ,.. 2337j 

8 COLONOSCOPY 187C 
9 E.N.B.D. PROCEDURE** 6077.~ 

10 EMERGENCY ENDOSCOPY .. 187C 
11 EMERGENCY SIGMOIDSCOPY 187C 
1<! ENDOPROSTHESIS 748( 
13 ENSCOPIC DRAINAGE PANCREATIC PSEUDOCYST ** 748C 
14 ENDOSCOPIC EXAM LARYNX 467.~ 

' 
15 ENDOSCOPIC PLACEMENT OF RT 280< '' 

16 ENDOSCOPY UPPER GI 935 
17 ENTEROSCOPY 374( 

18 EPT/PAPILOTOMY 6077. ~ 

19ERCP** 374( 
20 ESOPHAGEAL DILATATION** 280 
21 EST (SCLEROTHERAPY)** 2337. 
22 EST (SCLEROTHERAPY) EMERGENCY** 374( 
23 FOREIGN BODY REMOVAL 3272.~ 

24 GASTROSCOPY 102( 
25 GLUE INJECTIONS OF VARICES *** 425( 

26 HAEMORRHOID BANDING** 93' 
27 INJECTION OF BLEEDING ULCER** 4Z5C 
28 UVERBIOPSY 374( 
29 :&ffiCHANICAL LITHOTRIPSY** 935( 
30 NASO JEJUNAL FEEDING TUBE PLACEMENT 425( 
31 P.CD PROCEDURE** 467~ 

3 P.E.G. PERCUTANEOUS ENDOS GASTROSTOMY** 467~ . 

33 P.T.B.D. (lERCUTAN TRAN HEP. BILl DRAlN) 561( 

34 POLYPECTOMY 467 
35 PROCTOSCOPY 467.' . 
36 S.V.ENDOSCOPY 'C§-- 280~ 

37 SIGMOIDOSCOPY 1105 
3S STONE EXTRACTION (BALLON/BASKET) ** 5610 
39 TIS PYLORIC BALLOON DILATATION 4675 ' 
4C V ARICAL BANDING** 6545 

** CONTRAST & CONSUMBALES llKE ENBD TUBE, PILES 
BAND, PEG TUBE SCLEROTHERAPHY INJECTIONS ETC 
ARE EXTRA 
++COST OF INJECTIOR, GLUE LIPIODOL CHARGES 
EXTRA 
NOTE:-CONSUMABLES SlfAI.4.. BE EXTRA & PURCHASE BY 
PATIENTS _ I<- .~·· 
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·.; ENf 
Investigation · liT RAJ'ES 

' (PROPOSED) 
S.Nq. .. 

1 Audio-ooetty 276 
EarPa~ 51 

3 FB Cauterization Oral N~sal 638 ... 
. 4 FBEar 425 

SFB Nose 425 
6 Nasal Endoscopy 638 
7 Nasal Packing (Al.'IT) 850 
8 Nasal· Packing (POST) _ 1275 
9 Punch Biopsy 425 

10 Sub Mucosal Diathermy: . 213 

11 Sy.tinging 213 
f2 Pure Tone Audiogtim · 500 
13 Impedance Audiometry . . 650 
14 Otoendoscopy 750 
15 . -'>TVnvonscopy 1250 
16 H~AidTWI. 450 
17 Examination under microscope 1500 
18 Diagnostic Nasal Endoscopy 1650 

- ·~ 

;.--.... ... 
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/ •. NEUROLOGY 
~: ,S.No. Investigatio~ .• liT RATES 

(PROPOSED) 

1 AUTONOMIC STUDY 722.5 
BERA+BAEP 722.5 

3BERA 722.5 ·" 
- 4 BLINK 722.5 

5 BOTOX INJ. THERAPY 1275 
6 EE.G. MOBILE (PORi) . 1700 
7 EE.G . (NEONATAL) 722.5 . 

8 E.E.G. ROUTINE 722.5 
9 E.E.G. SLEEP 722.5 

10 E.E.G. (VIDEO) 2125 
11 E .M.G. 1062.5 
12E.N .G. 1062.5 
13E.O.G 510 
14 N .C.V. 1062.5 
15 N .C.V.+E.M.G. 1002.5 . 
16 N.C.V.+AUTONOMIC STUDY 1062.5 . 
17 .N .C.V. + E.MG. +AUTONOMIC STUDY 1062.5 
18 R.N.S. 1062.5 . 

19 SEP 10625 
20 TREMOR 1062.5 
21 YEP 722.5 

I 

/ 

/ 
• .f 
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J.l . 
' PULMONARY 

; 

·'' lnvei:t~a~on r 

S.No. 
.. 

. . 
1 ,6 Minure Walk Test . . . 
2 Bone Marrow F.N.A.C 

· 3 Bronchoscopy under C-Atm 
4 Bronchoscopy with Biopsy or Lavage .. 
5 Bronchoscopy ++ · 

6 Foreign Body Removal Ped,iatJic Package ***** 
?Intercostal Drainage ICD 
8LungFNAC 
·9 ++Pediatric Flexible Bronchoscopy-

tO Pleural As!>iration (Dignostic) ., · . 

11 Pleural Aspiration _illerop_eutic) 
12 Pleural Biopsy Procedure 

13 Pleurodesis (Without ICD) 

14 Pulmonary Function Test 
15 Rigid_ Bronchoscopy Foreign Body (Adult)** 
16 !Rigid Bronchoscopy Foreign Body (Pediatric)** 
17 Spirometry & Diffusion S_tllcly 
18 Thoracoscopy_ In. OT ** 

++ Rs.SOO/- shall be extram case of emergency/rught 
"'* Rs.SOO/- shall be extra for the consultant who is present . 

. during the procedure e.g. 
· Pediatrician/ENT /Pulmonologist/SUrgeon Etc. 

***** The package includes only stay in PICU for on~ day & 
doctor's fee 

The stay fo~ any reason ·of more~ o~e day sbail be 
charged extra. . 

Medicine & Investigations are not ~cluqed in the package . 

liT RATES. 
(PROPOSED) 

467.5 
467.5 

3697.5 

2635 

2337.5 
12750 

2337.5 
l402.5 
2337.5 

680 
1275 
l870 

1402.5 
1445 

2.337.5 
2805 
1870 
5610 . 

- t.~ 
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1. ~t- .·~ 

tTRULU"G~ -... 
,.No. Investigation IITRATES · . 

. ·· ~ (PROPOSED) 

1 DILATATION CHARGES .. iss 
2 UROFLOWMETRY 276.25 
3 URODYNAMIC STUDY-1 1445 
4 URODYNAMIC STUDY-2 2125 

' . 
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.. CA.R!liQ~OGY 
. .:i.No. Investigation liT RATES 

, (PROPOSED) 
- ·, 

1 AMBULA TRY B.P.MONITORING 127 

2E.C.G 127 .~ 

3 ECHO CARDIOGRAPHY WITH 93' 
DOPPLER 

4 HOLTER ANALYSIS 34( 

5 TMf OR STRESS ECG 102( 
6 DOPPLER STUDY CAROTID 76' 

· 7 PERIPHERAL DOPPLER STUDY sse 
:(EACHUMB) 

8 CAVliD 425( 
9CAPD 170C . 

. 10 CAPD CAHETHER INJECITON 425C 
BY INTRODUCER 

11 EMERGENCY HEMODIALYSIS sse 

t 12 FEMORAL SUBU.A VIAN 153C 
_CATIIETERISATION 

13 HAEMODIALYSIS 51(' 
14 INTERNAL JUGULAR 153C 

CATIIERTER. 
15 KIDNEY BIOPSY WITH 170C 

ULTRASOUND 
l6 PERITONIAL DIALYSIS 17()(; 
17 TRANSPLANT KIDNEY BIOPSY 153C 
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No. Estt./HC (DOAD)2020/IITK /4-0 
Date: January 0 q , 2020 

Re imbursement Policy 

Reference: Approved Reimbursement Policy dated 15.03.2017. 

OPD visit in the Healt h Cent re · 

1.1. This shall continue as per the existing practice. 

2. For OPD in Kanpur * 

2.1. No advance is given for the OPD. 

Annexure D 

2.2. Referral from HC doctor is needed for first visit to an em panelled hospital/ 
specialist. 

2.3. Referral to an em panelled hospital/specialist may automatically allow 
reimbursement for all investigations prescribed by the specialist, carried 
out at any diagnostic center as part of the first referral. In this connection, 
ten days of medication on one-time referral by the Health Centre Medical 
Officer can be permissible for reimbursement as per rules. 
In the case of investigations done from non-empanelled centers, the 
expenditure will be restricted to the highest IITK-approved rate for same/ 
similar investigation . Cost of tests that are not on IITK list may be 
reimbursed on the basis of actuals. The patient will be required to get 
these endorsed by the Health Centre Medical Officer (HC MO}, within ten 
days of the referral from the Health Centre. This is important to preserve 
the medical history of the patient for any medical attendance/emergency 
in future. 

2.4. Patients can, however, avail in-house cashless pharmacy and diagnostic 
facilities too, after getting the specialist's prescription endorsed by HC MO. 

2.5.Any hospitalization advised by the specialist may, however, require prior 
endorsement of HC MO. 

2.6. Emergency /Hospitalized treatment of a patient at an em panelled Nursing 
Home/Hospital under a non -empanelled specialist: the patient may be 
allowed to consult the same specialist in subsequent follow-up, duly 
referred by HC MO, with reimbursement at IITK approved rates. 

Time window for processing OPD bills: 

2.7. The claim for OPD fee, cost of medicines and medical investigations shall be 
made within 90 days of the first referral by submitting the requisite form 
and original bills. 

2.8. Upon receiving the bills for reimbursement, different offices shall clear the 

bills in the timeframe given below. 



No. Estt./HC (DOAD)2020/IITK / +o 
Date: January 0 '1 , 2020 

HC Office 7 working days 

~ccounts section 10 working days 

HC reimbursement committee 60 days 

~ppeal against decision, if any 30 days 

Annexure D 

2.9. In case an OPD claim is made for a visit to an empanelled hospital/ specialist 
in emergency without taking referral from HC doctor, the employee shall 
write an application addressed to In-charge, Health Centre citing reasons for 
the same. Such claims may be approved by In-charge, Health Centre on merit. 
In-charge, Health Centre may seek the opinion of reimbursement committee. 

2.10. Any Travelling Allowance (TA) claim for OPD visit in Kanpur shall not be 
reimbursed. 

3. For OPD outside Kanpur* 

In case an liT Kanpur employee or his/her dependant needs emergency OPD 
consultation while outside Kanpur, the following procedure will be followed -

3.l.The employee should be on sanctioned leave from the competent authority 
to leave the campus. 

3 .2. Upon returning to the campus, the employee should claim reimbursement 
for OPD fee, cost of medicines and medical investigations by writing an 
application addressed to In-charge, Health Centre citing reasons for 
availing OPD facility outside Kanpur. Such claim shall be made within 90 
days of the OPD visit. In-charge HC shall decide such cases on merit. In­
charge, Health Centre may seek the opinion of reimbursement committee. 

3 .3 .AII bills shall be reimbursed on actuals or at par with the highest rate paid 
for the same at Kanpur, whichever is lower. 

3.4. 1n all cases, as far as possible, the employee should inform ·HC in case of 
emergency OPD care. 

3.5.The timeline for reimbursement after receiving the bills for different offices 
shall remain the same as mentioned above (point 2.8). 

3 .6. The TA claim for employee/ dependent of employee visiting OPD outside 
Kanpur in an empanelled hospital after due referral from HC MO shall be 
admissible under Institute's medical TA Rules. 

4. For hospitalization in Kanpur (IPD)* 

4.1.Medical advance may be drawn following due process . The advance will 
normally be released in favour of the hospital only. 

4 .2. Referral from HC doctor is needed for admission into an em panelled hospital. 



No. Estt./HC (DOAD)2020/IITK / +o 
Date: January OCJ , 2020 Annexure D 

4.3. The employee should submit a copy of the discharge summary and original 
copies of bills for reimbursement within 90 days of discharge from the 
hospital. 

Time window for clearing medical advance and/or processing the bills: 

4.4.The following timelines are described -

Endorsement from HC 1 working day 
~pproval of Registrar 1 working day 
~dvance by Accounts section 1 working day 
Return of unutilized advance, if90 days from the 
anv and submission of bills date of discharge 

4.5. Upon receiving the claim, different offices shall clear the same as per the 

timeframe given below-

HC Office 7 working days 

Accounts Section 7 working days 
Registrar 3 working days 
Recovery of excess amount In 4 equal monthly 

instalments from 
employee's pay 

Appeal against decision, if any 30 days 
HC Reimbursement committee 60 days 

4.6.Normally all IPD patients should take referral from HC. However, in 
emergency where prior referral has not been obtained and claim is made for 
IPD care in an empanelled hospital without taking referral from HC doctor, 
the employee shall write an application addressed to In-charge, Health Centre 
citing reasons for the same who shall forward it with her /his comments to 
the Registrar for the needful. Such claims shall be decided by the Registrar on 
merit. The Registrar may seek the opinion of the reimbursement committee. 

5. For hospitalization outside Kanpur (IPD)* 

5.1. The claim process shall remain the same as mentioned for IPD in Kanpur. 

5.2.1n case of referral from HC all bills shall be reimbursed at par with rate 
contracted (if any) by IITK with the hospital or highest rate paid for the same 
at Kanpur or actual, whichever is lower. 

5.3.1n case a claim is made for IPD care in an empanelled hospital without taking 
referral from HC Doctor, the employee shall write an application addressed to 
In-charge, HC citing reasons for the same who shall forward it to the Deputy 
Director with her/his comments for the needful. The Deputy Director may 
seek the opinion of the reimbursement committee. 



No. Estt./HC (DOAD)2020/IITK I +o 
Date: January oq I 2020 

6. Emergency Hospitalisation* 

Annexure D 

6.l.lt is expected that an employee shall immediately inform his/her immediate 
supervisor about the same. The claim and reimbursement process shall 

remain same as mentioned in 4.6 or 5.3, as applicable. 

7. Immunization of children 

7.1.AII vaccines recommended under the National Immunization Programme of 
the Government of India would be available at HC. Any reimbursement claim 
pertaining to vaccination outside of HC shall not be entertained. 

8. Special Nursing/ Ayah/ Attendant at_ residence 

8.1. For claiming reimbursement of expenses incurred for engagement of a special 
nurse and/or ayah/attendant as advised by the treating doctor/specialist, 
the employee shall take advance approval before engaging a special nurse 
and/ or ayah/ attendant at residence, by writing a letter addressed to In­
charge, Health Centre along with supporting documents and a certificate to 
this effect by the treating specialist/hospital endorsing that the services of a 
special nurse/ayah/attendant are essential for the recovery /prevention of 
serious deterioration in the condition of the patient. 

8.2.The ceiling rates for reimbursement for special Nursing/Ayah/Attendant at 
residence shall be the same as prescribed by CGHS, current rates being: -

Special Nurse-Rs. 150/- per shift of 12 hours 

Ayah/Attendant- Rs. 75/- per shift of 12 hours 

• It shall be the responsibility of the patient to enforce his/her identity as an 
IITK employee/ dependent of an employee which will ensure that the 
empanelled specialist/centre charge as per rates agreed upon with liT 
Kanpur. 

9. Ward Entitlement 

Entitlement of wards in private hospitals empanel led under CGHS (Based on 
basic pay in pay band) : 

Sr. Ward Entitlement Corresponding Basic pay drawn by the 
No. officer in 7th CPC per month 

1. General Ward Upto Rs. 47,600/-

2. Semi Private Ward Rs. 47,601 to 63,100/-

3 . Private Ward Rs. 63,101 and above 

Note:-
This policy supercedes, Office Order No. Estt./00/2015/IITK/1168 dated 18.12.2015 & 

Office Order No. Estt./HC/00/2017 /IITK/350/1 dated 12.04.2017. 

.:. 


