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USC anomalies scan1t 590i708
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USC

Breasts1



2400

USG guided FNAC I 800

X Ray abdomen AP Supine or Erect
(one film)

1s 
ll6os

Chest X-ray PA. View (one film)

1e 
ll60e

Chest,X-ray lateral View (one film)

2al|1627 I\rP
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I

MCU 950

22lr 629 RCU 1t20
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Mammography B1L l37s tL70

24 637Ir
t

NCCI'Head

66125 Ir
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MRI Brain 2s00 212s

26116:63 MRI Orbit 1 700

MRI Wrists single joint without
contrast

3000 2s50

28|167s 4000 3400

2e 

il67s
MRI Knee single

:o 
fr0ro

withoutMRI Knees 3400

MRI Ankle 5000 4250

584
t'

NIRI Ankle 5525

Spine Screening 2000

34 MRI

Thorax 2875

36tr18;,4

2. These rates are applicable in all CCHS Cities.

3. The rates fcr non-NABH /non-NABL accreditecl HCOs are 15o/a less than the rares for
NABHA'IA BL Accredited HCOs.

4. The other terms and conditions of empanelment shall remain unchanged.
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4.

5.

6.

2. Afi
3. Addl.cEo,

10. Under

1 l. Deputy

12. PPS to

New

15. All

5. The revised rates shall be applicable from the date of issue and shall be valid till further

orders.

6. This issues with the approval of Competent Authoriry- and concurence of Integrated Finance

Division, Ministry of H&FW vide cD No. 848 dated 16.06.2023.

(Dr.

Director, CGHS

Copy to
PPS to Secretary, HFW
PPS tO SS&DC, COHS, MOHFW
PPS to JS, CCHS, MoHFW

Copy for intbrmation to

PS to Hon'ble HFM
PS to Hon'ble MOS


