MANIPAL HOSPITAL-TARIFF WITH EFFECT FROM : 01-05-2025 bedsmeers esgB-2berisd 01-05-2025 00w e300}

OUT PATIENT CHARGES %e0 TeeNriy 2be)risd OUT PATIENT CHARGES %R0 TeeNne 2beried

REGISTRATION CHARGE Aleois 20g 400 | primvE ACCESS (Exclusive Consultation) Speciality / Super Speciality 3000
CONSULTATION SPECIALITY OPD  Szdeds de0 deenre Samdeesss 4 (QQQ | D67 %7 (99 Sebedeces) gapwn / fomio” mor

CONSULTATION SUPER SPECIALITY OPD &3est S200@s &0 dreenrid Ba3seedeeedss | 30 | DENTAL CONSULTATION OPD 3038 FHFBeRS Bed Ceehry T oead 700
IN PATIENT CHARGES a:¥ doePry Zerie GZ:I;F;AL SEI?\SII; S;;:J:JAL sgic;lsAL ULTS% S‘SOJ%EGEIAL ULT&E{Q% D@E)I%JXE
ADMISSION CHARGES DoneTed (3@@R~P) Boerish 1500 2000 2500 3000 3000

IN PATIENT WARD CHARGES a:¥ dreRrly soats ey GZ:ESSAL SEI_\&QII;) S;;;)JAL S%Z%AL ULTQI;!% %I;EGEIAL ULTS% D@E)I%JXE
BED CHARGES @ow°e (Bodri) Berisd 3000 4300 7000 9000 13000
NURSING / SERVICE CHARGES @®0D3 (BPery) / Jewo oeyrish 2000 3200 5000 6000 7000
TOTAL 263) WRT 5000 7500 12000 15000 20000
High Dependency CMU 3ed WBOOBI GO Gir:g:sAL SEI_\&QII;) s;;gslAL S%E;;ISAL ULTQI;!% %onczlAL ULTQI;{% D@IQE)I;EJXE
High Dependency CMU Bed Charges 8ex WTO0WT FDTWTOIN T SOTIEL 3500 5500 7500 9000 13000
High Dependency CMU Nursing / Service Charges dexy VPOV WPV JTPENE / Tewo ZNEY 2500 3500 5500 6000 7000
TOTAL 26 R 6000 9000 13000 15000 20000
MATERNITY BED CHARGE DR (De3eey) Hodri 2o 5000 7000 10000 15000

ICU CHARGES 2d0d0 BN ICU NICU (High Intensive) NICU (Low Intensive)
MICU / CCU / PICU / ITU / RICU CHARGES DBIDOI /SHOIN /HDG0IN /903N /6T°RR03N Boeyrieh 8000 5700 4000

ICU NURSING / SERVICE CHARGES 0030 I°eY / Bewo Boerith 4000 1800 1500

TOTAL 2E) P 12000 7500 5500

ICU CONSULTATION PER DAY DA BWese0D TeoedpesFOD B0 20T BIF 4000 4000 4000

ICU CROSS CONSULTATION PER DAY OO PPVT W0 Tetoedees30d Y 2,000 BRI 2000 2000 2000

CLINICAL MANAGEMENT FEE PER VISIT (Speciality) B8 gecar’ afuisead dwer@ETe Byt (Faweses) GENERAL o g T || e gae || eegaom
INITIAL ASSESSMENT 380298 B30T B 1500 2500 3000 3500 4000
CLINICAL MANAGEMENT Sasse0d e Do 1200 1800 2200 2500 3000
CLINICAL MANAGEMENT FEE PER VISIT (Super Speciality) S st} sassecd dmpssme Zhgrith (Jemo® Jawess) GENERAL o g T || e gae || weg oo
INITIAL ASSESSMENT Slelel L NVEISRIGWEEEY 2000 3000 3500 4000 4500
CLINICAL MANAGEMENT }Rg8e0d Rede DEvo 1300 2000 2500 2800 3300
OXYGEN/VENTILATION CHARGES s82T° /8,38 evdTREs FRSBOD Zreyrisd GENERAL e g T || e gae || wegoos
OXYGEN CHARGES PER HOUR e382n® PPGZFOD e T8 Foedrs 350 350 350 350 350
VENTILATION CHARGES PER DAY 3)®3 YVA0VE3 RPTZFOD Y 2,000 BITG 6500 6500 6500 6500 6500
VENTILATION CHARGES PER DAY - (Bl PAP) 8,38 00 BPGEOD B0e) 2,08 OTF - (9D D) 5600 5600 5600 5600 5600
INSURANCE DOCUMENTS PROCESSING FEE = Qo woaddng mgod e 1500 1500 1500 1500 1500

Operation Theatre Charges

-> 115% of Surgeons Fee

BJe38Ty ReOR (wHTeR™® Fee30®) Borith -> atd) BJe3$TTO 2w 115% T eNDLIH.

Anaesthetist Fee -> 25% Of Surgeons Fee
w0TTSR0 Y —> IYeBITTO YW 25% JATY.

Surgical Support Fee
ZBB8Te oW ML

-> 20% of Surgeons Fee
-> &td) Be3$TTO 2T 20% OR) 8NHDHLITT.

CSSD Charges -> 5% Of Surgeons Fee
AITEDTVR B —> BVB$IFTO 2B 5% TR NI,

Rates for Lab & Blood Bank, Radiology, Professional Fees, Surgeries/Procedures,
Theatre Charges, Medical Equipment, & Other services will vary as per the category

of bed chosen.

©9e0° &) Y@ We0T®, Je@adnee, &©3)8T0 YN, BVBIIILL/T0DE DPRIE,
®odeesv® By, wedecd JOTTBIL &V JST JHeadry WOreh o=
BodrioD Wried xdrbease) BOrbBES.

Tariff applicable would completely depend on the patients payor status ie.,
Cash/Private Insurance/GIPSA/Corporate etc.,

©Fobzerba A0TRY) VoTeee e et Homd vgme §80LA, BTOOBITLSE,
©0or38, Srich/ameh a3/GIPSA/se@eedes® g3ed.,

Restriction on cash transactions above Rs.2,00,000/- as per Government Rules
VO0T0R 353eBB WHTOT 8. 2 Ugddé‘ﬁ abag N @AV aeadab& geébw’mm@w.

Rates are subject to change from time to time
BOMNsL ToTeT WELIOVEN LETLIDTE

5% GST will be levied on non-ICU hospital rooms with room rent above Rs 5,000 per day.
8YIOD D0 BRTAMITR, ) OITF de.5,0008038 e3d Jel@ricdeodtha eTI30d Beslrivr] 5% BHTEE JPDVIDIT.

For detailed schedule of tariff please contact Admission and Billing department at Ground floor.
28T DDTNYTN Jo DHBRODL WTed B HIHIDS (WRRT® «BY 29gI0M®) DPNLR, VOTSEJD.

Ph: 25024341 / 4342




