GITANJALI EYE & ENT HOSPITAL

_ SUPER SPECIALITY SURGICAL CENTRE

NABH Pre-Accredited Entry Level
Vazhuthacaud Thiruvananthapuram - 695 014, Kerala, Phone : 0471 2326774, 2326784

Mob 9497722774 e-mail : admmC»gltanjallhospstal com, WWWw. gltanjallhospltal com
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Gitanjali EYE &ENT Hospital is glad to associate with Loyola Old Boy’s
Association’s commendable healthcare initiative by encouraging the LOBA community
to do regular health check-ups for timely detection of any serious or I|fe -threatening

conditions and their treatment.

Gitanjali EYE & ENT Hospital is offering Treatments & Health Check-up packages
at special rates.

Terms:

1. If the LOBA beneficiaries are opting for cashless/insurance claims of their medical
insurance/plans which they are already having, then the respective insurance company’s
rates will be applicable and LOBA rates will not be considered for such cases.

2. This agreed package rate is valid for a period of 2 years from the date of acceptance.

3. The LOBA or Loyola-school issued identification card is required to avail the discount.
When booking an appointment, please inform that you are covered under LOBA
programme.

4. LOBA beneficiaries can contact our Counselor & Insurance desk for any queries

.w

Counselor -9995016784 & Ins-urance Desk-9947206039
For Appointments, Contact: 0471-2326774/2326784

Yours Truly, ’
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For Gitanjali EYE & ENT Hospital
Jl—\RUN JOY g (AUt N
B.Pharm, M.H.A

Admlmstratlve Officer
Gitanjali EYE & ENT Hospital
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ENT SURGERY PACKAGES

SL. NO. | SUB CATEGORY AMOUNT JFSPECIAL RATES
1 Coblation Adenoidectomy 70,000/- #65,000/-
2 Coblation Adenotonsillectomy 80,000/- 74,000/-
3 Fess+septoplasty(U/L) 70,000/- 60,000/-
4 Fess+septoplasty(B/L) 80,000/~ 75,000/-
Mastoidectomy+Tympanoplasty
including
5 meatoplasty+ossciculoplasty - 85,000/- 80,000/-
6 Myringotomy+Gromet insertion 35,000/- 25,000/-
7 MRM-+Reconstruction ~1,10,000/- 1,00,000/-
8 Turbinectomy+Polypectomy 65,000/- 55,000/-
9 MLS for polyps 65,000/- 60,000/-
Endoscopic assisted
10 Tympanoplasty 65,000/- o 55,000/-
11 Pre auricular sinus excision (U/L) 30,000/- 25,000/-
12 | Septoplasty 60,000/- 45,000/-
13 Fess(B/L) 70,000/- 60,000/-
14 Stapedectomy/Stapedotomy SR 75,000/- 60,000/-
15 | Coblation Tonsillectomy 70,000/- 65,000/-
16 Thyroidectomy 85000/- 80,000/-
1,25,000/-(Including Balloon '
i7 Eustachian tube balloon dilation Charges) 1,00,000/-
18 Sialendoscopy e 85,000/- 80,000/-
19 | Peritonsilar Abcess Drainage k 20,000/- 15,000/-
20 DCR 50,000/- 45,000/-
21 Keratosis Removal - 10,000/- 8,000/-
22 Tongue tie release 10,000/- 8,000/-
EYE SURGERIES PACKAGES
" SL. NO. SUB CATEGORY AMOUNT
1 Cataract - RYCF 15000 o
2 Cataract - Ultima & i 22000
3 Cataract - Au rme 24000
4 Cataract - Aurovue EV 26000
5 Cataract- Acrysof 29000
6 Cataract - Acrysof 1Q 35000
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7 Cataract Surgery-Eyehance 38000
8 Cataract Surgery-Aurotoric 31000
9 Cataract Surgery- Acryol EC 26000
10 Cataract Surgery- Acriol Clear 26000
11 Cataract Surgery- Infocus 34000
12 Cataract Surgery- Superphaob 26000
13 DCR * 15000
14 Enucleation 13000
15 Evisceration 13000
16 Keratoplasty 15000
17 Lid Surgeries (Ectropion/Entopion) 15000
Pterygium Excision and auto
18 conj:ﬁlctival grafting S
19 Ptosis correction surgery 12000
Scleral Buckling (Retinal 30000
20 detachment Surgery)
Squint Correction (non -
21 cgngennan | S
22 Sdrgical Iridectomy 9000
23 Intravitreal Injection - Razumab 25000
24 Intravitreal Injection - Accentrix 35000
25 Intravitreal Injection - Ozurdex 5000
Intravitreal Injection -
26 Triamcinoloncje _—
27 Trabeculectomy 12000
Vitrectomy (for proliferative
diabetes / other 55000
78 retinopathies
Vitrectomy (for retinal detachmen
29 ‘with PVR)V ( : -

Note: These are the lowest rates for Ophthalmic cases that we are

giving to major insurance clients like Starhealth which we are
extending to LOBA also.
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PROCEDURE PACKAGES FOR BOTH EYE & ENT
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'SL.NO. | CATEGORY | AMOUNT
1 | Flexible Endoscopy 1900
2 | Laryngoscopy 1400
3 | Diagnostic Nasal Endoscopy 1400
4 | Oto endoscopy 900
5 | Nasal Suction Clearance 350
6 | Suction Clearance 250
7 | Epley Maneuver ; 120
8 | Ear Lobe Repair(double) 7000
9 | Ear Lobe Repair(Single) 3500
10 | Ear Piercing Bilateral 650
11 | Ear Piercing Unilateral 450
12 | ECG 100
13 | Covid Antigen Test 275
14 | Syringing to ear 300
15 | I&D 380 |
16 | Foreign Body Ear 450
17 | Foreign Body Nose 450
18 | Ear Packing 200
19 | Ear pack Removal 200
20 | Puretone Audiogram 800
Puretone
21 | Audiogram+Tympanogram G 1000
22 | BERA 2500
23 | BERA under MAC 4000
24 | Speech and Language Evaluation 500
25 | Speech Therapy Session 350
26 | VNG-Videonystagmogram 4000
g | VNG-Videonystagmogram Partial 1500
28 | OAE 500
29 | 1&C 1500
30 | OCT both eye 1500
31 | OCT single eye 800
32 | Fundus Photo with print 800
‘ 33 | Fundus Photo without print 300
34 | OCT hospital and follow up 500
35 | Glaucoma workup 2500
36 | HCQ Workup 2300
37 | Pachymetry 1000
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38 | B scan 1000
39 | Eye Wash : 300
41 | Mini Eye wash 150
42 | HFA 1500
43 | Specular 1000
LABORATORY TEST RATES
SL.NO NAME OF TEST RATE | CONCESSION 10 %
1 | TSH 160 144
} 190 171
[ 3 1w 190 171
4 Lyer 400 360
& Fr 300 270
6 e W W
7 | VITAMIN D3 1000 900
| 8 | TOTAL CHOLESTROL 100 90
9 | LIVER FUNCTION TEST 450 405
10 | BETA HCG 500 450
11 | CRP 300 270
12 | HbA1C 400 360
13 | RANDOM BLOOD SUGAR 30 27
14 | I1GE 700 630
15 | VITAMIN B12 1000 900
16 | FERRITIN 630 567
17 | PSA 450 405
18 | RENAL FUNCTION TEST 300
19 | LIPID PROFILE 350 315
20 | ELECTROLYTES 300 270
21 | FASTING BLOOD SUGAR 30 27
22 | COMPLETE BLOOD ROUTINE 220 198
23 | BLOOD ROUTINE EXAMINATION 120 108
| 24 | URINE MICROALBUMIN 400 360
95 | aen 320 288
26 | RA FACTOR 300 270
27 | CALCIUM 140 126
28 | URINE ROUTINE B .
29 | CREATININE 90 81
30 | BLOOD UREA 90 31
31 | PTINR 180 162 i
\x \Estd: 1984 / % /
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32 | APTT 200 180
33 | HIV CARD 350 315 '
34 | HBSAG CARD 250 225
35 | HCV CARD 350 315
36 | VDRL CARD 200 180 |
37 | HAV CARD 500 450 |
38 | BLOOD GROUPING 80 72 ]
39 | URINE ALBUMIN CREATINE RATIO 400 360
40 | URINE CREATININE 80 72
41 | THYROGLOBULIN 750 675
42 | ANTITPO 600 540
43 | URINE CULTURE AND SENSITIVITY 350 315
44 | PUS CULTURE AND SENSITIVITY 400 360
45 | THROAT SWAB CULTURE 400 360 ,
46 | PERIPHERAL SMEAR 250 225 |
HEALTH CHECKUP
PACKAGES
FULL BODY CHECK UP @ 2500 CONCESSION 10 %
FBS z 2,250.00
CBC
HBA1C
ESR
CALCIUNE -
IPDID PROFILE
IVER PROFILE (LFT)
RENAL PROFILE (RFT)
THYROID PROFILE (TFT)
URINE ROUTINE EXAMINATION
RA FACTOR
ELECTROLYTES
1
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EXECUTIVE CHECKUP PANEL 1 @1900

CONCESSION 10 %

FBS

CBC

ESR

LIVER PROFILE (LFT)

RENAL PROFILE (RFT)

LIPID PROFILE

TSH

URINE ROUTINE EXAMINATION

1,710.00

EXECUTIVE CHECKUP PANEL 2 @2000

CONCESSION 10 %

FBS

HBA1C

CBC

ESR

LIPID PROFILE

LIVER PROFILE (LFT)

RENAL PROFILE (RFT)

SODIUM

POTASSIUM

URINE ROUTINE EXAMINATION

1,800.00

WHOLE BODY PACKAGE (MALE) @2700

CONCESSION 10 %

FBS

HBA1C

SODIUM POTASSIUM
LIPID PROFILE

RENAL PROFILE (RFT)
LIVER PROFILE (LFT)
RA FACTOR

CBC

URINE ANALYSIS

PSA

2,430.00




WHOLE BODY PACKAGE (FEMALE)
@2700

CONCESSION 10 %

FBS

HBA1C
ELECTROLYTES
RENAL PROFILE (RFT)
LIVER PROFILE (LFT)
RA FACTOR

CBC

LIPID PROFILE

URINE ANALYSIS

TEL

2,430.00

HEALTHY MAN BASIC PACKAGE @2300
FBS

HBA1C

TOTAL CHOLESTROL

LIVER PROFILE (LFT)

RENAL PROFILE (RFT)

BLOOD ROUTINE EXAMINATION

URINE ROUTINE

PSA

TSH

CONCESSION 10 %

2,070.00

BASIC PACKAGE @2750
FBS

ELECTROLYTES
TOTAL CHOLESTROL
RFT

LFT |

RA FACTOR

CBC

URINE ANALYSIS
VITAMIN D3

TSH

CONCESSION 10 %

2,475.00




BASIC PACKAGE @1300

FBS

LIPID PROFILE

CREATININE

UREA

BLOOD ROUTINE EXAMINATION
URINE ROUTINE

TFT

CONCESSION 10 %

1,170.00

BONE HEALTH PACKAGE @1800
VITAMIN D3

CALCIUM

PHOSPHORUS

PARA THYROID HORMONE (PTH)

CONCESSION 10 %

1,620.00

10

THYROID PANEL @2000
13

T4

FT3

FT4

TSH

ANTI TPO

ANTI THYROGLOBULIN

__ CONCESSION 10 %

1,800.00

11

FERTILITY PANEL @3600
AMH

BETA HCG

LH

ESTRADIOL
PROGESTERONE
PROLACTIN
TESTOSTERONE

CONCESSION 10 %

3,240.00

12

ONCOLOGY PANEL @2100
CA 125

CA 19.9

CEA

PSA

ALPHA FETO PROTEIN (AFP)

CONCESSION 10 %
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ANAEMIA PANEL @1200
HB

FERRITIN

VITAMIN B12
PERIPHERAL SMEAR

CONCESSION 10 %

1,080.00

14

CARDIOLOGY PANEL @1800

TROPONIN - T
HS CRP
HOMOCYSTEINE

CONCESSION 10 %

1,620.00
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X-RAY RATES

| CONCESSION 10
SLNO. | NAME OF TEST RATE %
1 | CHEST P/A 300 270
2 | NASOPHARYNX LATERAL 300 270
3 PNS 300 270
4 | NASAL BONE LATERAL 230 207 E
5 | CSPINE AP/LATERAL 400 360
6 | NECK AP 250 225
7 | NECK LATERAL 250 225
8 | CSPINE LATERAL 230 207
0 | SKULL AP 350 315
10 | SKULL LATERAL 350 315
11 | TM JOINT 300 270
12 | MANDIBILE LATERAL 230 207
13 | MASTOID 350 315 *
14 | HAND AP OBLIQUE 330 297 :
15 | WRIST AP LATERAL 250 225
16 | FOREARM AP/LATERAL 230 207
17 | SHOULDER AP 300 270
18 | SHOULDER AP- AXIAL 450 405
THORACIC SPINE
19 | AP/LATERAL 450 405
20 | KNEE AP/LATERAL 350 315 __I
21 | LEG AP/LATERAL 250 225
22 | ANKLE AP/LATERAL 230 207 |
23 | FOOT AP/LATERAL OBLIQUE | 350 315 |
24 | CALCANIUM LATERAL 350 315 |
25 | FINGER | 230 207 |
Yours Truly,
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