OPD PATIENT FACILITIES

S.NO PROCEDURE RATES
1 CONSULTATION (INCLUDING REFRACTION & FUNDUS) IST VISIT 1500
2 A SCAN (ONE EYE) 2500
3 A/B SCAN (ONE EYE) 3500
4 ARGON LASER TRABECULOPLASTY PER EYE 6500
S ARGON/ DIODE LASER PER SITTING 2000
6 AUTOMATED FIELD CHARTING (Both Eyes) 2500
7 B SCAN (ONE EYE) 2500
8 COMPLETE SQUINT WORK UP 1000
9 CORNEAL TOPOGRAPHY (Both Eyes) 2500
10 DIGITAL FLUORESCEIN ANGIOGRAPHY (Both Eyes) 3000
11 DIPLOPIA CHARTING 400
12 FUNDUS EXAMINATION (B/E) 400
13 FUNDUS PHOTOGRAPHY (ONE EYE) 500
14 FUSION EXERCISES FULL COURSE 1000
15 GONIOSCOPY Both Eyes 500
16 HESS CHARTING 600
17 OPTICAL COHERENCE TOMOGRAPHY (OCT) (Both Eyes) 3500
18 ORTHOPTIC.CHECK UP 600
19 PACHYMETRY (Both Eyes) 2000
20 PHOTODYNAMIC THERAPY (PDT) ONE DAY 10000
21 PLEOPTIC/ ORTHOPTIC EXERCISES ONE WEEK SITTING 1000
22 REFRACTION (B/E) 400
23 RETINAL LASER PHOTOCOAURGULATION PROCEDURES PER EYE PER 3000

SITTING
24 SCHIRMER'S TEST (Both Eyes) 400
25 TONOMETRY (SCHIOTZ / APPLANATION) Both Eyes 200
26 TRANSPUPILLARY THERMOTHERAPY (TTT) PER EYE 10000
27 YAG LASER CAPSULOTOMY PER EYE 3000
28 YAG LASER IRIDOTOMY PER EYE 3000




MINOR PROCEDURES

S.NO PROCEDURES RATES
29 | ANTERIOR CHAMBER WASH 8000
30 | BANDAGE CONTACT LENS FOR CORNEAL PERFORATION (ONE EYE) 5500
31| BlOPSY 8000
32 | CAUTERIZATION OF ULCER 3000
33 | CHALAZION INCISION & CURETTAGE 4500
34 | CHEMICAL INJURY MANAGEMENT 10000
35 | CONCRETIONS REMOVAL 1800
36 | CONJUNCTIVAL WOUND REPAIR/ EXPLORATION FOLLOWING BLUNT 10000
TRAUMA (ONE EYE)
37 | CONJUNCTIVALPERITOMY 3000
38 | CORNEAL FOREIGN BODY REMOVAL 5000
39 | CORNEAL SCRAPING 1500
40 | CYANOACRYLATE GLUE/FIBRIN GLUE FOR CORNEAL PERFORATION 12000
(ONE EYE)
41 1'cYST REMOVAL (CONJUNCTIVAL OR SKIN) (ONE EYE) 6500
42 | EDTA FOR BAND SHAPED KERATOPATHY 4500
43 __VELECTROLYSIS 3500
44 1V MANNITOL 2500
45 LID SINUS EXCISION 6000
46 | PARACENTESIS 5000
47 | PUNCTAL PLUGS FOR DRY EYES 5000
48 | SCLERAL GRAFTING OR CONJUNCTIVAL FLAP FOR CORNEAL 15000
PERFORATION (ONE EYE)
49 | SUBCONJUNCTIVAL/ SUBTENON INJECTION (BOTH EYES) 1200
50 | SUBCONJUNCTIVAL/ SUBTENON INJECTION (ONE EYE) 600
51 | SUTURE REMOVAL 3500
52 | SYRINGING AND PROBING OF LACRIMAL SAC (ONE EYE) 5000
53 | TARSORRAPHY 5000




MAJOR PROCEDURES

GENERAL SEMI | PRIVATE
S.NO PROCEDURES WARD PRIVATE | WARD

54 | AIR FLUID EXCHANGE (ONE EYE) 20000 25000 30000
55

ALTK- AUTOMATED LAMELLAR THERAPEUTIC

KERATOPLASTY (ONE EYE) 30000 | 40000 45000
56

AMNIOTIC MEMBRANE GRAFTING (ONE EYE) 18000 22000 25000
57

ANTERIOR RETINAL CRYOPEXY (ONE EYE) 15000 20000 25000
58

ARCUATE KERATOTOMY FOR ASTIGMATISM (ONE EYE) 6000 8000 10000
59

BOTULINUM TOXIN FOR BLEPHAROSPASM ONE EYE 8000 10000 12000
60

BUCKLE REMOVAL (ONE EYE) 9000 12000 15000
61

CANALICULOPLASTY (ONE EYE) 25000 30000 35000
62

CANTHOLYSIS AND CANTHOTOMY (ONE EYE) 9000 12000 15000
63

CATARACT EXTRACTION WITH CAPSULAR TENSION RING/

CIONNI RING (ONE EYE) 16000 20080 25000
64

CLEAR LENS EXTRACTION BY PHACO (ONE EYE) 25000 30000 35000
65

CORNEAL GRAFTING - LAMELLAR KERATOPLASTY 35000 | 45000 55000
66

CORNEAL GRAFTING - PENETRATING KERATOPLASTY 40000 55000 65000
67

CORNEAL/ CORNEOSCLERAL WOUND REPAIR/ SUTURING

OF CORNEAL WOUND (ONE EYE) 16000 20000 24000
68

CYCLOCRYOTHERAPY (ONE EYE) 8000 10000 12000
69

CYCLODIATHERMY (ONE EYE) 6000 8000 10000




MAJOR PROCEDURES

GENERAL SEMI PRIVATE
S.NO PROCEDURES WARD PRIVATE | WARD

70 DACRYOCYSTECTOMY (ONE EYE) 16000 20000 25000
71 DACRYOCYSTORHINOSTOMY - CONJUNCTIVAL WITH

IMPLANT (ONE EYE) 25000 30000 35000
72 DACRYOCYSTORHINOSTOMY - PLAIN WITH INTUBATION,

AND/ OR WITH LACRIMAL IMPLANTS (ONE EYE) 30000 40000 45000
73 DACRYOCYSTORHINOSTOMY — PLAIN (ONE EYE) 25000 30000 35000
74 DALK- DEEP ANTERIOR LAMELLAR KERATOPLASTY (ONE

EYE) 45000 50000 60000
75 DSAEK - DESCMET'S STRIPPNG AUTOMATED

ENDOTHELIAL KERATOPLASTY (ONE EYE) 45000 50000 60000
76 ECCE WITH IOL (ONE EYE) 10000 12000 16000
[ ECTROPION SURGERY - ONE LID (ONE EYE) 8000 10000 12000
78 ECTROPION SURGERY.BOTH LIDS (ONE.EYE) 16000 20000 25000
79 ENTROPION SURGERY - ONE LID 8000 10000 12000
80 ENTROPION SURGERY BOTH LIDS 16000 20000 25000
81 ENUCLEATION (ONE EYE) 8000 10000 12000
82 ENUCLEATION WITH IMPLANTS (ONE EYE) 16000 20000 25000
83 EPI-RETINAL MEMBRANE (ONE EYE) 35000 40000 45000
84 EPICANTHUS CORRECTION (ONE EYE) 9000 12000 15000
85 EVISCERATION (ONE EYE) 9000 12000 15000
86 EVISCERATION WITH IMPLANT (ONE EYE) 14000 16000 18000
87 (;EA)UCOMA SURGERY WITH GLAUCOMA VALVES (ONE 30000 35000 40000
88 GONIOTOMY (ONE EYE) 25000 35000 40000
89 INTRAOCULAR FOREIGN BODY REMOVAL (ONE EYE) 30000 35000 40000
90 INTRAVITREAL INJECTION — AVASTIN (ONE EYE) 8000 10000 12000
91 INTRAVITREAL INJECTION — LUCENTIS (ONE EYE) 8000 10000 12000
92 INTRAVITREAL INJECTION- ANTIBIOTICS (ONE EYE) 8000 10000 12000
93 IRIDECTOMY (SURGICAL) 15000 20000 25000
94 Lglﬁsg(AEL)Yss REPAIR OR PUPILLARY RECONSTRUCTION 18000 92000 27000
95 IRIS CYST REMOVAL (ONE EYE) 9000 12000 15000




MAJOR PROCEDURES

GENERAL SEMI PRIVATE
S.NO PROCEDURES WARD PRIVATE | WARD
96 KERATOCONUS CORRECTION WITH THERAPEUTIC 9000 19000 15000
CONTACT LENSES

o7 KERATOPROSTHESIS STAGE | AND Il (ONE EYE) 60000 70000 80000

98 LASIK — BLADELESS /I-LASIK/P-LASIK ONE EYE 60000 70000 80000

99 LASIK — STANDARD ONE EYE 30000 35000 40000

100 | LASIK- CUSTOMISED WAVEFRONT GUIDED ONE EYE 40000 50000 60000

101 | LENSECTOMY (ONE EYE) 30000 35000 40000

102 | LiD ABSCESS INCISION & DRAINAGE (ONE EYE) 6000 7500 9000

103 | LiD RETRACTION REPAIR (ONE EYE) 6000 8000 10000

104 | MICRO COAXIAL CATARACT SURGERY/ MICS

a) UNIFOCAL FOLDABLE INDIAN 24500 26500 32500

b)- UNIFOCAL FOLDABLE, ACRYLIC 29000 31000 37000

c) UNIFOCAL FOLDABLE, ASPHERIC, ACRYLIC 36750 38750 44750

d) MULTIFOCAL 65000 67500 69500

104 | PARSPLANA LENSECTOMY WITH/ WITHOUT IOL (ONE EYE) 25000 30000 35000

105 | PENETRATING INJURY REPAIR (ONE EYE) 18000 20000 25000

106 ELEJEETEIE?(TING KERATOPLASTY WITH GLAUCOMA — o 25000

107 | PENETRATING KERATOPLASTY WITH IOL IMPLANTATION 55000 65000 70000

108 | PENETRATING KERATOPLASTY WITH VITRECTOMY 45000 50000 58000
109 | PHACOEMUCLSIFICATION/ CATARACT ONE EYE

a) UNIFOCAL FOLDABLE INDIAN 22500 24500 29500

b) UNIFOCAL FOLDABLE, ACRYLIC 27000 29000 34000

¢) UNIFOCAL FOLDABLE, ASPHERIC, ACRYLIC 34500 36500 41500

d) MULTIFOCAL 62000 65000 67000

110 | PTERYGIUM EXCISION 12000 15000 20000

111 'IF')-I;iFlflég:_L,JAMN _Ia(%lgll\lON WITH CONJUNCTIVAL 15000 20000 25000

112 | PTOSIS SURGERY WITH FASANELLA SERVAT PROCEDURE 25000 30000 35000

(ONE EYE)

113 | PTOSIS SURGERY WITH LPS RESECTION (ONE EYE) 25000 30000 35000

114 | pTOSIS SURGERY WITH SLING (ONE EYE) 30000 35000 40000

115 | REMOVAL OF RETINAL CYST (ONE EYE) 35000 40000 45000




MAJOR PROCEDURES

GENERAL SEMI PRIVATE
S.NO PROCEDURES WARD PRIVATE | WARD

116 | RETINAL DETACHMENT SURGERY (ONE EYE) 35000 40000 50000
117 | RETINAL DETACHMENT SURGERY WITH SCLERAL

BUCKLING (ONE EYE) 30000 35000 40000
118 | SCLERAL GRAFTING FOR SCLERAL MELTING OR 16000 20000 25000

SCLERAL PERFORATION (ONE EYE)
119 | SECONDARY IOL IMPLANTATION (ACIOL, PCIOL, SCLERAL 230000 35000 40000

FIXATED IOL) (ONE EYE)
120 | SICS WITH IOL (ONE EYE) 16000 20000 25000
121 | SILICON OIL REMOVAL (ONE EYE) 15000 20000 25000
122" | SQUINT CORRECTION - ONE EYE 20000 25000 30000
123 | SQUINT CORRECTION BOTH EYES 35000 40000 45000
124 | SQUINT CORRECTION BOTH EYES WITH OBLIQUES 45000 50000 55000
125 | SUTURING OF LACERATION (ONE EYE) 6000 8000 10000
126 gslsNelNG AND PROBING OF LACRIMAL SAC BOTH 10000 1 15000
127 | TELECANTHUS CORRECTION (ONE EYE) 14000 16000 18000
128 | TRABECULOTOMY (ONE EYE) 30000 35000 45000
129 Esgs ECULOTOMY WITH TRABECULECTOMY (ONE 35000 200 £0000
130 | TREPHINATION (ONE EYE) 7000 9000 11000
131 | UV RADIATION FOR CROSS LINKING FOR

KERATOCONUS 40000 50000 55000
132 | vICTRECTOMY (ONE EYE) 45000 55000 65000
133 | YAG CAPSULOTOMY 2500 2500 2500
134 | YAG IRIDECTOMY 2500 2500 2500

include Anesthetics fees, Special / Specific Medicines or Consumables
like Intravitreal Injection, Valves which will be charged as actual. All

These package charges are for day care in the hospital. It includes
Surgeon fee, O.T. charges, and Room charges. Package does not

minor & major procedure cost listed is per eye unless otherwise

charges will be billed accordingly.

specified. In case of more than a day’s stay room rent and medicine




