MANIPAL HOSPITALS-TARIFF WITH EFFECT FROM : 01-04-2021
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REGISTRATION CHARGE Rdeeorded 2oe) 250 | PRIME ACCESS (Exclusive Consultation) Speciality B3T0° OTTE (DBeR Taboeleeads) Bemoeses 1,500
CONSULTATION SPECIALITY OPD 3pdeds Red CeeNnY Jandpess 750 | PRIME ACCESS (Exclusive Consultation) Super Speciality S3° ©37° (D8 Tabedees) demo® Zmeon 2 000
CONSULTATION SUPER SPECIALITY OPD &3es 323033 B0 drefriy o neess OO0 | DENTAL CONSULTATION OPD B03 BB Bed CeeNny Varoeloeess 500
IN PATIENT CHARGES 2,8 BeeAny 5333"390 Gil:ggeAL GZI:EESA:A %@ﬂ%;g %I;IL\)II%;I:)L_Q SP§E§CEJIGAL SZZ%ISA:A ULTI;:% Sggg!AL ULLIE% gQE)I;SUX
ADMISSION CHARGES G008 (3B,RV®) BLQTILY 1300 1400 1500 1600 1700 1800 2000 2500
IN PATIENT WARD CHARGES 2% Ceelny mmss ZHeritd

BED CHARGES 2OTPE (BodT3) BT 1800 2600 3600 4100 6100 | 6600 8500 12000
NURSING SERVICE CHARGES GoBADT (F°eTiE) Jewo Boeyrisy 1400 1600 2600 3100 4100 | 4600 5500 6000
TOTAL 2,63) o2 3200 4200 6200 7200 10200 | 11200 14000 18000
ICU CHARGES DA030 Boe)ried

MICU / NSICU / CCU / PICU / ITU / RICU CHARGE ARPDA0D0/ AT AT/ Ad0I/ D030 /0e30d0/68T°0d0d0 Derd | 7500 7500 7500 7500 7500 | 7500 7500 7500
ICU NURSING SERVICE CHARGE DAOIN DT°EME Jewo BB 3500 3500 3500 3500 3500 3500 3500 3500
TOTAL 268 ST 11000 11000 11000 11000 | 11000 | 11000 11000 11000
NICU BED CHARGES — High Intensive PV Hodr] Berieh - dexld Ao 3333 5700 5700 5700 5700 5700 5700 5700 5700
NURSING SERVICE CHARGES — High Intensive Steig Bewo Boe)ied — 8exm o edyS 1800 1800 1800 1800 1800 1800 1800 1800
NICU BED CHARGES — Low Intensive PV FodT BT — OFH e e3T%E 3700 3700 3700 3700 3700 3700 3700 3700
NURSING SERVICE CHARGES — Low Intensive QTCENT Jewo YN - OFO dMe 8333 1500 1500 1500 1500 1500 1500 1500 1500
NICU BED CHARGES — Step Down DDA BN — Ao B 1800 1800 1800 1800 1800 1800 1800 1800
NURSING SERVICE CHARGES — Step Down Ste g Bewo Zoe)ried — e esdyS 1200 1200 1200 1200 1200 1200 1200 1200
MATERNITY BED CHARGE B3RS (Desdees) Hodri 2de) 3600 6100 9100 11000 11000
High Dependency CMU Bed Charges General 8ey WTVO0WT ADNTTOIN FoAT BYMEL BFTOe 2200 2200 2200 2200 2200 2200 2200 2200
High Dependency CMU Nursing Service Charges General 3oy VTO0VT IO JTENY Hewo BNty aFoee 1500 1500 1500 1500 1500 1500 1500 1500
High Dependency CMU Bed Charges SSP dex W02 dDITO3N HoAT BT dTE DTSR 4200 4200 4200 4200 4200 | 4200 4200 4200
High Dependency CMU Nursing Service Charges SSP dex VTO0VT IO JTENE Hewo BVNEL AT | 2800 2800 2800 2800 2800 2800 2800 2800
High Dependency CMU Bed Charges SPL 8Ly WTO0WIT HDTITOID FoAM BYNLY DTS DS 6500 6500 6500 6500 6500 6500 6500 6500
High Dependency CMU Nursing Service Charges SPL 36y TOO0VT JANTTAIN JTEMNE Hewmo BVNEL dT°dN® | 3500 3500 3500 3500 3500 3500 3500 3500
CLINICAL MANAGEMENT FEE PER VISIT D& glecar] etede0d AejoeDEvo QML

INITIAL ASSESSMENT — Speciality 330298 F0TeeTOBS (WFB,060°) — Jeoeses 1200 1200 1900 1900 2600 | 2600 2800 2800
INITIAL ASSESSMENT — Super Speciality 380298 0TS (9TF06°) ~ BRBO® Fempwes 1400 1400 2100 2100 2900 | 2900 3400 3400
CLINICAL MANAGEMENT FEE — Speciality HBs8e0d dFe Do Bre) — Pemoeses 1000 1000 1500 1500 1900 1900 2200 2200
CLINICAL MANAGEMENT FEE — Super Speciality 33@e8e0D JTe B 2 — WeBO® Jmoeses 1100 1100 1700 1700 2200 | 2200 2400 2400
CLINICAL MANAGEMENT FEE (NIGHT) — Speciality S@g8ed dBeBEwo 2e) (Tog BoIB)) — Pereeses 1300 1300 1900 1900 2500 | 2500 2700 2700
CLINICAL MANAGEMENT FEE (NIGHT) — Super Speciality 33080 Te B0 BY) (Tog BeI)) - WeBo® Jmewes | 1500 1500 2100 2100 2900 | 2900 3400 3400
ICU CONSULTATION PER DAY DDOI eWedeOD DevoedeesBOD 2Y 200 BIY 3000 3000 3000 3000 3000 3000 3000 3000
ICU CROSS CONSULTATION PER DAY D0 FPEOT K0 Dedjeedpeessiod Bre) wom BIY 1250 1250 1250 1250 1250 1250 1250 1250
OXYGEN/VENTILATION CHARGES SEBD®/T)BF GLITES PPT3FTOD ZRIED

OXYGEN CHARGES PER HOUR SERN® PRTGFFOD Y BB FOLIN 350 350 350 350 350 350 350 350
VENTILATION CHARGES PER DAY 388 BT BPTZHEOD He) 2,06 BIF 6300 6300 6300 6300 6300 | 6300 6300 6300
VENTILATION CHARGES PER DAY — (Bl PAP) 3,88 o0 BPRPZHREOD Be) 2,08 OITE — (290 ddD) | 5600 5600 5600 5600 5600 | 5600 5600 5600

NOTE:Restriction on cash transactions above Rs. 2,00,000/- as per Government Rules. Operation theatre charges will be 110% of total surgeon’s fee. | Anaesthetist fee
will be 25% of the Surgeon fee. | Surgical Support Fee will be 20% of Total Surgeon Fee and CSSD Charges will be 3% of Total Surgeon Fee. | Ambulance Charges for out
Stations ACLS Tempo Traveller Rs. 40 / km + Doctor charges. | For detailed schedule of tariff please contact admission and billing department at Ground floor.
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