PHYSIO & OTHERS

S.No Sponsor Parent Account Head| Account Head Service Code Service Name Base Price
Category

1 |GENERAL |OTHERS OTHERS SER01387 A.C. ROOM CHARGES 330
2 |GENERAL |OTHERS OTHERS SER01476 DISCOUNT RECOVERY CHARGES 0

3 |GENERAL |OTHERS OTHERS SER00391 DUPLICATE BILL CHARGES 110
4 |GENERAL |OTHERS OTHERS SER01380 DUPLICATE PASS CHARGES 110
5 |GENERAL |OTHERS OTHERS SER01385 L 1 C FORM CHARGES 110
6 |GENERAL |OTHERS OTHERS SERO01565 MEDICAL CERTI PROCESSING CHARGE 20
7 |GENERAL |OTHERS OTHERS SERO01375 OTHERS SERVICES 0

8 |GENERAL |OTHERS OTHERS SER01388 PLEURAL FLUID TAPPING 80
9 |GENERAL |OTHERS OTHERS SER01390 PSYCHOTHERAPY 220
10 |GENERAL |OTHERS OTHERS SER01566 RAILWAY CERTI PROCESSING CHARGE 20
11 |GENERAL |OTHERS OTHERS SER00450 RBS (BED SIDE) 20
12 |GENERAL |OTHERS OTHERS SERO01475 STATEMENT CHARGES 110
13 |GENERAL |OTHERS OTHERS SER01408 TRANSPLANT DRESS 300
14 |GENERAL |OTHERS OTHERS SERO01379 UN RELATED DONER FILE CHARGES 275
15 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00578 CHEST PT 70
16 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00585 DRY NEEDLING 55
17 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00586 ELECTRICAL STIMULATION(NMES) 40
18 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00612 INTERFERENTIAL CURRENT THERAPY(IFT) 40
19 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00619 NEURONAL STEM CELL ASSESSMENT 40
20 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER01567 PHYSIOTHERAPY GYM 300
21 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00627 PHYSIOTHERAPY EXE.(BED SIDE) 55
22 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00628 PHYSIOTHERAPY EXE.(OPD) 40
23 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00637 SHORT WAVE DIATHERMY(SWD) 40
24 |GENERAL |PHYSIOTHERAPY PHYS. PROC |SER00644 THERAPEUTIC ULTRASOUND(US) 40




