
NAME OF STUDY RATES (IN RS)
A. X RAY STUDY
1 CHEST PA VIEW
2 CHEST (AP/LAT)
3 KUB
4 PNS
5 ABDOMEN STANDING

6
C. SPINE (AP, LAT, EXTENSION., 
FLEXION)

7 C. SPINE (AP, LAT)
8 C. SPINE-LAT

9
L.S. SPINE (AP, LAT, EXTENSION., 
FLEXION)

10 L.S. SPINE (AP, LAT)
11 L.S. SPINE-LAT
12 D.L. SPINE (AP, LAT)
13 D.L. SPINE - LAT

14
DORSAL SPINE (THORACIC SPINE) AP, 
LAT

15 DORSAL SPINE LATERAL
16 PELVIS WITH BOTH HIP AP VIEW
17 PELVIS WITH AP& FROG LEG VIEW
18 FUMER AP, LAT
19 FUMER AP VIEW
20 SKULL (AP & LAT VIEW)

21
WRIST (AP, LATERAL OBLIQUE, 
SCAPHOID)

22 WRIST (AP, LAT) OR (AP & OBLIQUE)
23 HAND (AP, LAT, OBL.)
24 HAND (AP, LATERAL OBLIQUE, 
25 FOREARM (AP, LAT, OBL.)
26 FOREARM (AP, LAT)
27 ELBOW (AP, LAT)
28 SHOULDER (AP)
29 SHOULDER (AP, AXILLA)
30 BOTH KNEE (AP, LAT)

31
BOTH KNEE (AP, LAT) AND SKY LINE 
VIEW

32 SINGLE KNEE (AP, LAT)

33
SINGLE KNEE (AP, LAT AND SKY LINE 
VIEW)

34 BOTH KNEE WITH TIBIA (AP, LAT)
35 SINGLE KNEE WITH TIBIA (AP, LAT)
36 BOTH LEG (AP, LAT, OBL.)
37 SINGLE LEG (AP, LAT)
38 FOOT (AP, LAT, OBL.)
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39 FOOT (AP, LAT) OR (AP, OBL.)
40 ANKLE WITH FOOT (AP, LAT, OBL.)
41 STYLOID
42 OPG

B. OTHER PROCEDURES
1 BARIUM SWALLOW (SCREENING)
2 BARIUM SWALLOW
3 BARIUM MEAL
4 BARIUM FOLLOW THROUGH
5 SINOGRAM
6 H.S. GRAPHY
7 M.C.U.G.
8 I.C.I.G.
9 I.V. P. 

10 BARIUM ENEMA
11 LOOPOGRAM

13
IVP(NON IONIC CONTRAST +ANAESTHETIST 
CHARGES)

C.
MAMMOGRAPHY  AND SONOGRAPHY 
BREAST

1
Single BREAST with Sonomammography Screening

2
Bilateral BREAST with Sonomammography 
Screening

3 USG guided F.N.A.C.
4 USG Single BREAST 
5 USG Both  BREAST

D. DOPPLER STUDIES
1 CAROTID DOPPLER
2 SINGLE LOWER LIMB Artery OR Venous 
3 BOTH LOWER LIMB Artery OR Venous
4 RENAL
5 OBSTETRIC
6 PORTAL VENOUS DOPPLER

E SONOGRAPHY  STUDIES:
1 UPPER ABDOMEN / HEAPTOBILARY
2 PELVIS
3 KUB
4 PELVIS + T.V.S.
5 KUB + PELVIS + T.V.S.

IVP
(FOR IONIC CONTRAST WITH ANAESTHETIST 
CHARGES)

12



6 ABDOMEN & PELVIS
7 KUB, ABDOMEN & PELVIS + TVS

8
OBST. (ANT. Below 3 Moth & Above 8 Month )

9 OBST. (ANT. Between 5 to 7 Month )

10
OBST. FOR N.T. (NUCAL THICKNESS ) WITH 
PLATE

11 SMALL PART (NECK, SCROTUM)
12 FOLLICULAR MONITORING
13 NEONATAL (HEAD, SPINE)
14 OCULAR SONOGRAPHY
15 OBST FOR NT
16 CHEST
17 BEFORE TARGET SCAN
18 HR SCAN with 3D & 4D
19 X EXAMINATION +3D & 4D
20 NEONATAL (NECK+SPINE
21 USG FOR SHOULDER
22 USG CHEST (ONLY MARKING)
23 USG CHEST (SCREENING + MARKING)

24
Diagnostic USG Guided Procedures done by 
Radiologist BIOPSY

25 Diagnostic USG Guided Procedures
26 SONOMAMMOGRAMS  (SINGLE)
27 SONOMAMMOGRAMS   (BOTH)


