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PINDAAN POLISI DAN KADAR CAJ PERKHIDMATAN PERUBATAN DI HOSPITAL PENGAJAR UPM (HPUPM) 

 

*Sila rujuk Lampiran S1  dan Lampiran S2 



Lampiran S1

{Minit 13/1/2021(27)}

* 1. KADAR CAJ UMUM HPUPM

*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* REG00000 OUTPATIENT

* 1 REG00001 Registration & Consultation - Outpatient 30.00                                                       60.00                                                 

* 2 REG00002 Emergency 30.00                                                       60.00                                                 

* REG00000 SPECIALIST CLINIC

* 3 REG00003 Registration & Consultation - First visit 50.00                                                       100.00                                               

* 4 REG00004 Registration & Consultation -Subsequent 30.00                                                       60.00                                                 

* AMB00000 AMBULANS

* 5 AMB00001
 Ambulan - 10 km pertama
- Tiada caj bg pesakit strok dengan harga pakej  (sekitar 20km) hospital kerajaan 
dan swasta, area putrajaya, bangi, puchong dan dari rumah lingkungan 20km)

 RM 30 (10 km pertama )
RM1.00 (km seterusnya per km)

 RM 60 (10 km pertama )
RM1.00 (km seterusnya per km)

6 AMB00002 Van Jenazah  RM 30 (10 km pertama )
RM1.00 (km seterusnya per km)

 RM 60 (10 km pertama )
RM1.00 (km seterusnya per km)

* RPT00000 REPORT

* 7 RPT00001 Brief Report/Opinion Prepared by Medical Officer 40.00                                                       80.00                                                 

* 8 RPT00002 Brief Report/Opinion Prepared by Specialist 80.00                                                       160.00                                               

* 9 RPT00003 Comprehensive Report/Opinion Prepared Specialist 200.00 ke 1000.00 400.00 ke 2000.00

* 10 RPT00004 Post-mortem Report 80.00                                                       80.00                                                 

* 11 RPT00005 Post-mortem Report Prepared by Specialist 200.00 ke 1000.00 400.00 ke 2000.00

* 12 RPT00006 Insurance Form (exclude ward admission claim) 80.00                                                       160.00                                               

* 13 RPT00007 Insurance Form (claim of ward admission) 40.00                                                       80.00                                                 

* 14 RPT00008 Copy of folder (for court case):Administrative charge 200.00                                                    400.00                                               

* 15 RPT00009 Copy of MC 20.00                                                       40.00                                                 

* 16 RPT00010 Copy of document 1.00/ms 2.00/ms

* 17 RPT00011 Laporan Yang diperlukan oleh pihak berkuasa Kerajaan percuma percuma

* OTH00000 Lain-lain 

* 18 OTH00001 Penalty - missing apointment card 10.00                                                       20.00                                                 

* 19 OTH00002 Penalty - missing visitor card 10.00                                                       20.00                                                 

* 20 OTH00101 Implan/alat-alat lain
(cth: peralatan sokongan bantuan perubatan, barang-barang cenderahati)

 Minimum mark-up 10%  at cost 
(maksimum mark-up RM1000)

 Minimum mark-up 10%  at cost 
(maksimum mark-up RM1000)

OTH01000 Sewaan alatan 

21 OTH01001 External Fixator 1,000.00                                                 2,000.00                                           

* 2. KADAR CAJ HOSPITALITI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* HOS00000 A. Caj Perkhidmatan Wad Dewasa

* 1 HOS00001 Caj wad 60.00                                                       120.00                                               

* 2 HOS00002 Caj rawatan 50.00                                                       100.00                                               

* HOS01000 B. Caj Perkhidmatan Wad Kanak-kanak (12 tahun ke bawah)

* 3 HOS01001 Caj wad 20.00                                                       40.00                                                 

* 4 HOS01002 Caj  rawatan 30.00                                                       60.00                                                 

* HOS02000 C. Caj Perkhidmatan Unit Rawatan Harian

* 5 HOS02001 Caj wad dan caj rawatan Dewasa 55.00                                                       110.00                                               

* 6 HOS02002 Caj wad dan caj rawatan Kanak-kanak 25.00                                                       50.00                                                 

* HOS03000 D. Caj Perkhidmatan Unit Rawatan Rapi

* 7 HOS03001 Critical / Intensive Care bed (ventilator) 400.00                                                    800.00                                               

8 HOS03002 Critical / Intensive Care bed (non ventilator) 250.00                                                    500.00                                               

* 9 HOS03003 High Dependency bed 160.00                                                    320.00                                               

* 10 HOS03004 NICU Daily Stay in Intensive (Per Day) 250.00                                                    500.00                                               

* 11 HOS03005 NICU Daily Stay in Semi-Intensive (Per Day) 150.00                                                    300.00                                               

* 12 HOS03006 NICU Daily Stay in Convalescent (Per Day) 50.00                                                       100.00                                               

SENARAI KADAR CAJ HPUPM
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*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

13 HOS03007 Wad mother accompany Child 60.00                                                       120.00                                               

14 HOS03008 PICU Intensive Care (Invasive ventilation)                  250.00                                                    500.00                                               

15 HOS03009 PICU semi-intensive Care (Non-invasive ventilation)  180.00                                                    360.00                                               

16 HOS03010 PICU long-term Care (Chronic respiratory support )   100.00                                                    200.00                                               

17 HOS03011 PICU  Convalescent  Care                                                75.00                                                       150.00                                               

* HOS04000 E. Lain-lain Caj Perkhidmatan

* 18 HOS04001 Dewan Bedah RM200 (2 jam pertama) + 
RM200/jam

RM400 (2 jam pertama) + 
RM400/jam

* 19 HOS04002 Dewan Bersalin  RM200 + RM50 /kelahiran  RM400 + RM100 /kelahiran 

* 20 HOS04003 Wad Resusitasi (Kecemasan/RESQ) (ventilator) 250.00                                                    500.00                                               

HOS050000 F. Caj Perkhidmatan Wad Eksekutif

21 HOS050001 Bilik VIP 500.00                                                    1,000.00                                           

22 HOS050002 Bilik Satu Katil 180.00                                                    360.00                                               

23 HOS050003 Bilik Dua Katil 150.00                                                    300.00                                               

24 HOS050004 Bilik Empat Katil 100.00                                                    200.00                                               

* 3. KADAR CAJ MAKMAL MIKROBIOLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* MIC01000 Bacteriology

* 1 MIC01001A Gram stain 10.00                                                       20.00                                                 

* 2 MIC01001B Bacterial vaginosis (BV) smear (slide) 10.00                                                       20.00                                                 

* 3 MIC01002 Acid fast bacilli stain 30.00                                                       60.00                                                 

* 4 MIC01005A BODY FLUID CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 5 MIC01005B BONE CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 6 MIC01005C BRONCHOALVEOLAR LAVAGE CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 7 MIC01005D CEREBROSPINAL FLUID CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 8 MIC01005F GASTRIC ASPIRATE CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 9 MIC01005G HIGH VAGINAL SWAB CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 10 MIC01005H IUCD CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 11 MIC01005I MYCOBACTERIUM CULTURE & SENSITVITY 100.00                                                    200.00                                               

* 12 MIC01005J NASAL SWAB CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 13 MIC01005K NASOPHARYNGEAL ASPIRATE CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 14 MIC01005L PUS CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 15 MIC01005M SPUTUM CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 16 MIC01005N STOOL CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 17 MIC01005O SWAB CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 18 MIC01005P THROAT SWAB CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 19 MIC01005Q TIPS CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 20 MIC01005R TISSUE CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 21 MIC01005S TRACHEAL ASPIRATE CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 22 MIC01005T URINE CULTURE AND SENSITIVITY 80.00                                                       160.00                                               

* 23 MIC01005U UROGENITAL CULTURE AND SENSITIVITY 100.00                                                    200.00                                               

* 24 MIC01006 Cerebrospinal fluid antigen detection 150.00                                                    300.00                                               

* 25 MIC01008 Sterility test 50.00                                                       100.00                                               

* 26 MIC01009 Biological indicator 60.00                                                       120.00                                               

* 27 MIC01010 Air sampling 60.00                                                       120.00                                               

* 28 MIC01011A MRSA screening 50.00                                                       100.00                                               

* 29 MIC01011B ESBL screening 50.00                                                       100.00                                               

* 30 MIC01011C VRE screening 50.00                                                       100.00                                               

* 31 MIC01011D CRE screening 50.00                                                       100.00                                               

* MIC01012 Bacterial culture & identification   *from BACTEC blood bottle only

* 32 MIC01012A BLOOD AEROBIC CULTURE AND SENSITIVITY 150.00                                                    300.00                                               

* 33 MIC01012B BLOOD ANAEROBIC CULTURE AND SENSITIVITY 150.00                                                    300.00                                               

* 34 MIC01012C BLOOD CULTURE AND SENSITIVITY (PAEDIATRIC) 150.00                                                    300.00                                               
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*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 35 MIC01012D BLOOD FOR MYCOBACTERIUM CULTURE AND SENSITIVITY 150.00                                                    300.00                                               

* 36 MIC01012E BACTEC BOTTLE FOR CULTURE AND SENSITIVITY (OTHER SPECIMEN) 150.00                                                    300.00                                               

* MIC02000 Mycology

* 37 MIC02001 CSF Cryptococcus antigen 70.00                                                       140.00                                               

* 38 MIC02002A Potassium Hydroxide (KOH) Examination 15.00                                                       30.00                                                 

* 39 MIC02002B Indian Ink Examination 15.00                                                       30.00                                                 

* 40 MIC02003A ASPIRATE FUNGAL CULTURE 65.00                                                       130.00                                               

* 41 MIC02003B BODY FLUID FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 42 MIC02003C BONE MARROW FUNGAL CULTURE 65.00                                                       130.00                                               

* 43 MIC02003D BRONCHEOALVEOLAR LAVAGE FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 44 MIC02003E CEREBROSPINAL FLUID FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 45 MIC02003F CORNEAL SCRAPPING FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 46 MIC02003G HAIR FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 47 MIC02003I NAIL FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 48 MIC02003J NASOPHARYNGEAL ASPIRATE FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 49 MIC02003K PERITONEAL FLUID FUNGAL CULTURE 65.00                                                       130.00                                               

* 50 MIC02003L PUS FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 51 MIC02003M SKIN SCRAPING FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 52 MIC02003N SPUTUM FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 53 MIC02003O TISSUE FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 54 MIC02003P TRACHEAL ASPIRATE FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 55 MIC02003R VITEROUS FLUID FOR FUNGAL CULTURE 65.00                                                       130.00                                               

* 56 MIC02004 BLOOD FOR FUNGAL CULTURE 100.00                                                    200.00                                               

* 57 MIC02005 Antifungal susceptibility test 160.00                                                    320.00                                               

* 58 MIC02006 Aspergillus Galactomanannan Ag 70.00                                                       140.00                                               

* MIC03000 Virology & Serology

* 59 MIC03001 HIV Ag/Ab Combo 70.00                                                       140.00                                               

* 60 MIC03002 HIV 1 & 2 ANTIBODY 30.00                                                       60.00                                                 

* 61 MIC03003A HEPATITIS A IgG ANTIBODY (HAV IgG Ab) 40.00                                                       80.00                                                 

* 62 MIC03003B HEPATITIS A IgM ANTIBODY (HAV IgM Ab) 40.00                                                       80.00                                                 

* 63 MIC03003C HEPATITIS A ANTIGEN (HAV Ag) 40.00                                                       80.00                                                 

* 64 MIC03004 Hepatitis B Surface Antigen (HBs Ag) 20.00                                                       40.00                                                 

* 65 MIC03005 Hepatitis B Surface Antibody (HBs Ab) 40.00                                                       80.00                                                 

* 66 MIC03006A HEPATITIS C ANTIBODY (HCV Ab) 40.00                                                       80.00                                                 

* 67 MIC03006B HEPATITIS C ANTIGEN (HCV Ag) 40.00                                                       80.00                                                 

* 68 MIC03007 HEPATITIS Be ANTIGEN (HBe Ag) 40.00                                                       80.00                                                 

* 69 MIC03008 HEPATITIS Be ANTIBODY 40.00                                                       80.00                                                 

* 70 MIC03009 HEPATITIS B CORE TOTAL ANTIBODY (HBc T Ab) 40.00                                                       80.00                                                 

* 71 MIC03010A HEPATITIS B CORE IgG ANTIBODY (HBc IgG Ab) 40.00                                                       80.00                                                 

* 72 MIC03010B HEPATITIS B CORE IgM ANTIBODY (HBc IgM Ab) 40.00                                                       80.00                                                 

* 73 MIC03011A RUBELLA IgG 31.00                                                       62.00                                                 

* 74 MIC03011B RUBELLA IgM 31.00                                                       62.00                                                 

* 75 MIC03013A DENGUE IgG 35.00                                                       70.00                                                 

* 76 MIC03013B DENGUE IgM 35.00                                                       70.00                                                 

* 77 MIC03014 Dengue NS1 Ag 40.00                                                       80.00                                                 

* 78 MIC03015A CYTOMEGALOVIRUS IgG (CMV IgG) 35.00                                                       70.00                                                 

* 79 MIC03015B CYTOMEGALOVIRUS IgM (CMV IgM) 35.00                                                       70.00                                                 

* 80 MIC03016A HERPES SIMPLEX VIRUS 1 IgG (HSV-1 IgG) 40.00                                                       80.00                                                 

* 81 MIC03016B HERPES SIMPLEX VIRUS 1 IgM (HSV-1 IgM) 40.00                                                       80.00                                                 

* 82 MIC03017A HERPES SIMPLEX VIRUS 2 IgG (HSV-2 IgG) 40.00                                                       80.00                                                 

* 83 MIC03017B HERPES SIMPLEX VIRUS 2 IgM (HSV-2 IgM) 40.00                                                       80.00                                                 

* 84 MIC03018A VARICELLA ZOSTER VIRUS IgG (VZV IgG) 40.00                                                       80.00                                                 

* 85 MIC03018B VARICELLA ZOSTER VIRUS IgM (VZV IgM) 40.00                                                       80.00                                                 

* 86 MIC03019A MEASLES IgG 40.00                                                       80.00                                                 

* 87 MIC03019B MEASLES IgM 40.00                                                       80.00                                                 
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*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 88 MIC03020 Coxsackievirus IgM 40.00                                                       80.00                                                 

* 89 MIC03021A EPSTEIN-BARR VIRUS IgG (EBV IgG) 40.00                                                       80.00                                                 

* 90 MIC03021B EPSTEIN-BARR VIRUS IgM (EBV IgM) 40.00                                                       80.00                                                 

* 91 MIC03022 LEPTOSPIRA IgM ANTIBODY (MAT) 101.00                                                    202.00                                               

* 92 MIC03024 RAPID PLASMA REAGIN (RPR) AND TITRE (SYPHILIS) 20.00                                                       40.00                                                 

* 93 MIC03025 TREPONEMA PALLIDUM COMFIRMATORY TEST 20.00                                                       40.00                                                 

* 94 MIC03026 VENEREAL DISEASE RESEARCH LABORATORY (VDRL) FOR CSF 40.00                                                       80.00                                                 

* 95 MIC03027A MYCOPLASMA PNEUMONIAE IgG 40.00                                                       80.00                                                 

* 96 MIC03027B MYCOPLASMA PNEUMONIAE IgM 40.00                                                       80.00                                                 

* 97 MIC03028 CHLAMYDIA ANTIGEN IF 70.00                                                       140.00                                               

* 98 MIC03029A CHLAMYDOPHILA PNEUMONIAE IgG 100.00                                                    200.00                                               

* 99 MIC03029B CHLAMYDOPHILA PNEUMONIAE IgM 150.00                                                    300.00                                               

* 100 MIC03030 ASPERGILLUS GALACTOMANNAN ANTIGEN 70.00                                                       140.00                                               

* 101 MIC03031A LEGIONELLA PNEUMONIAE IgG 70.00                                                       140.00                                               

* 102 MIC03031B LEGIONELLA PNEUMONIAE IgM 120.00                                                    240.00                                               

* 103 MIC03032 ROTAVIRUS ANTIGEN DETECTION 115.00                                                    230.00                                               

* 104 MIC03033 INFLUENZA A & B ANTIGEN RAPID TEST 70.00                                                       140.00                                               

* 105 MIC03034

PREMARITAL/ANTENATAL INFECTIOUS DISEASES SCREENING PACKAGE:
- HIV 1 & 2 ANTIBODY, 
- HBs Ag, 
- RUBELLA IgG, 
- RPR & TITRE (SYPHILIS)

110.00                                                    220.00                                               

* MIC04000 Parasitology

* 106 MIC04001 Stool examination for ova & cyst 40.00                                                       80.00                                                 

* 107 MIC04002 Wet preparation For Trichomonas 20.00                                                       40.00                                                 

* 108 MIC04003 Blood films for malarial parasite 40.00                                                       80.00                                                 

* 109 MIC04005A TOXOPLASMA SEROLOGY IgG 40.00                                                       80.00                                                 

* 110 MIC04005B TOXOPLASMA SEROLOGY IgM 40.00                                                       80.00                                                 

* 111 MIC04006 Toxoplasma Serology (titre) 80.00                                                       160.00                                               

* 112 MIC04007 Special stains for parasites (per stain) 60.00                                                       120.00                                               

* MIC05000 Molecular

* 113 MIC05001 LEPTOSPIRA DNA 80.00                                                       160.00                                               

* 114 MIC05002 HIV VIRAL LOAD 350.00                                                    700.00                                               

* 115 MIC05003 HIV RNA 200.00                                                    400.00                                               

* 116 MIC05004 CYTOMEGALOVIRUS DNA 350.00                                                    700.00                                               

* 117 MIC05005 DENGUE RNA 150.00                                                    300.00                                               

* 118 MIC05006 DENGUE SEROTYPING 150.00                                                    300.00                                               

* 119 MIC05007 DENGUE AND CHIKUNGUNYA RNA 200.00                                                    400.00                                               

* 120 MIC05008 HUMAN PAPILLOMAVIRUS SEROTYPING 200.00                                                    400.00                                               

* 121 MIC05009 JAPANESE ENCEPHALITIS RNA 200.00                                                    400.00                                               

* 122 MIC05010 MICROBIAL RESISTANT GENES (PER GENE) 200.00                                                    400.00                                               

* 123 MIC05011 HBV Viral Load 200.00                                                    400.00                                               

* 124 MIC05012 Hepatitis C Viral Load 200.00                                                    400.00                                               

* 125 MIC05013 Hepatitis C RNA 200.00                                                    400.00                                               

* 126 MIC05014 MYCOBACTERIUM PCR 200.00                                                    400.00                                               

* 127 MIC05015 Respiratory Viruses RNA 250.00                                                    500.00                                               

* 128 MIC05016 SARS-CoV-2 (COVID-19) RT-PCR 300.00                                                    300.00                                               

* MIC06000 Viral Culture Test

* 129 MIC06001 Viral Culture-Varicella Zoster, Cytomegalovirus 142.00                                                    284.00                                               

* 130 MIC06002 Viral culture - general @ Cultures RSV Virus Isolation 100.00                                                    200.00                                               

* 131 MIC06003 Panel Virus Respiratori Test 350.00                                                    700.00                                               

* MICOS1000 Others Bacteriology Test

* 132 MICOS1001 Clostridium difficile toxin A/B - faeces 40.00                                                       80.00                                                 

* 133 MICOS1002 Clostridium difficile culture & sensitivity 40.00                                                       80.00                                                 

* 134 MICOS1003 Others culture & sensitivity 80.00                                                       160.00                                               
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*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 135 MICOS1004 Bordetella pertussis culture & sensitivity 20.00                                                       40.00                                                 

* 136 MICOS1005 Helicobacter pylori culture & sensitivity 120.00                                                    240.00                                               

* 137 MICOS1006 Skin smear for leprosy 72.00                                                       144.00                                               

* 138 MICOS1007 Urine for strep pneumo 60.00                                                       120.00                                               

* MICOS2000 Others Mycology Test

* 139 MICOS2001 Fungal PCR, sequencing and biochip test  for fungal detection and identification 
from clinical spesimen

350.00                                                    700.00                                               

* 140 MICOS2002 Fungal PCR for difficult identification from culture isolate 200.00                                                    400.00                                               

* MICOS3000 Others Virology & Serology Test

* 141 MICOS3001 Melioidosis serology IgM 200.00                                                    400.00                                               

* 142 MICOS3002 Brucella serology 252.90                                                    505.80                                               

* MICOS4000 Others Parasitology Test

* 143 MICOS4001 Identification of Ectoparasites 40.00                                                       80.00                                                 

* MICOS5000 Others Molecular Test

* 144 MICOS5001 Plasmodium knowlesi PCR 320.00                                                    640.00                                               

* 145 MICOS5002 Amoeba PCR 150.00                                                    300.00                                               

* 146 MICOS5003 Filariasis PCR 300.00                                                    600.00                                               

* 147 MICOS5004 PCR for bacterial identification 200.00                                                    400.00                                               

* 4. KADAR CAJ MAKMAL PATOLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* PAT01000 Open Integrated Lab & Chemical Pathology

* 1 PAT01000 Liver Function Test 20.00                                                       40.00                                                 

* 2 PAT01001 Total Bilirubin 7.50                                                         15.00                                                 

* 3 PAT01002 Total Protein 7.50                                                         15.00                                                 

* 4 PAT01003 Albumin 7.50                                                         15.00                                                 

* 5 PAT01004 ALT 7.50                                                         15.00                                                 

* 6 PAT01005 ALP 7.50                                                         15.00                                                 

* PAT01100 Cardiac Markers

* 7 PAT01101 CRP 30.00                                                       60.00                                                 

* 8 PATOS01102 BNP 200.00                                                    400.00                                               

* 9 PAT01103 hs-Troponin T or I 45.00                                                       90.00                                                 

* 10 PAT01104 CK-MB (mass) 30.00                                                       60.00                                                 

* 11   PATOS01105 Homocysteine 85.00                                                       170.00                                               

* 12  PATOS01106 Lipoprotein a 85.00                                                       170.00                                               

* 13 PAT01200 Renal Profile 20.00                                                       40.00                                                 

* 14 PAT01201 Urea 7.00                                                         14.00                                                 

* 15 PAT01202 Creatinine 7.00                                                         14.00                                                 

* 16 PAT01203 Sodium 7.00                                                         14.00                                                 

* 17 PAT01204 Potassium 7.00                                                         14.00                                                 

* 18 PAT01205 eGFR 7.00                                                         14.00                                                 

* PAT01300 Diabetes Profile

* 19 PAT01301 Glucose 8.00                                                         16.00                                                 

* 20 PAT01302 HbA1c 28.00                                                       56.00                                                 

* 21 PAT01400 Thyroid Function Test 30.00                                                       60.00                                                 

* 22 PAT01401 Thyroid Stimulating Hormone (TSH) 16.00                                                       32.00                                                 

* 23 PAT01402 FT4 16.00                                                       32.00                                                 

* 24 PAT01500 Fasting Lipid Profile 15.00                                                       30.00                                                 

* 25 PAT01501 Cholesterol 7.50                                                         15.00                                                 

* 26 PAT01502 Triglycerides 7.50                                                         15.00                                                 

* 27 PAT01503 HDL -C 7.50                                                         15.00                                                 

* 28 PAT01504 LDL-C 7.50                                                         15.00                                                 

* 29  PATOS01505 LDL Subfraction 300.00                                                    600.00                                               

* PAT01600 Apolipoproteins

* 30  PATOS01601 Apolipoprotein A 60.00                                                       120.00                                               

* 31  PATOS01602 Apolipoprotein B 60.00                                                       120.00                                               
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*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 32 PAT01700 Arterial Blood Gases 30.00                                                       30.00                                                 

* PAT01800 Osmolality

* 33 PAT01801 serum osmolality 30.00                                                       60.00                                                 

* 34 PAT01802 urine osmolality 30.00                                                       60.00                                                 

* PAT01900 Enzymes

* 35 PAT01901 Creatine Kinase (CK) 8.00                                                         16.00                                                 

* 36 PAT01902 Aspartate aminotransferase (AST) 8.00                                                         16.00                                                 

* 37 PAT01903 Lactate Dehydrogenase (LDH) 8.00                                                         16.00                                                 

* 38 PAT01904 Gamma glutamyl transferase (GGT) 8.00                                                         16.00                                                 

* 39  PATOS01905 Lipase 120.00                                                    240.00                                               

* 40 PAT01906 Amylase 20.00                                                       40.00                                                 

* PAT02000 Add on test

* 41 PAT02001 Uric Acid 8.00                                                         16.00                                                 

* 42 PAT02002 Anti-Thyroglobulin 60.00                                                       120.00                                               

* 43 PAT02003 Anti-Thyroperoxidase (TPO) 60.00                                                       120.00                                               

* 44  PATOS02004 Thyroid-Stimulating Immunoglobulin (TSI) 220.00                                                    440.00                                               

* 45 PAT02005 FT3 30.00                                                       60.00                                                 

* 46 PAT02007 Lactate 20.00                                                       40.00                                                 

* 47 PAT02008 Ammonia 40.00                                                       80.00                                                 

* 48 PATOS02009 Caeruloplasmin 75.00                                                       150.00                                               

* 49 PAT02010 Oral Glucose Tolerance Test (OGTT - 75g) 16.00                                                       32.00                                                 

* 50  PATOS02011 Fructosamine 30.00                                                       60.00                                                 

* 51  PATOS02012 Ethanol 100.00                                                    200.00                                               

* 52 PAT02013 Serum Protein Electrophoresis 180.00                                                    360.00                                               

* 53 PAT02014 Direct Bilirubin 7.50                                                         15.00                                                 

* 54 PAT02015 Urine opiates 30.00                                                       60.00                                                 

* 55 PAT02016 Urine cannabanoids 30.00                                                       60.00                                                 

* 56  PATOS02017 Procalcitonin 80.00                                                       160.00                                               

57 PAT02018 Neonatal  Bilirubin (Total) 7.50                                                         15.00                                                 

58 PAT02019 Neonatal Bilirubin (Total and Direct) 14.00                                                       28.00                                                 

59 PAT02020 Cord blood TSH (Neonatal TSH) 16.00                                                       32.00                                                 

60 PATOS02021 Inborn Error Metabolism (IEM) Screen, Blood spot 110.00                                                    220.00                                               

61 PATOS02022 Galactosemia screening, blood spot 110.00                                                    220.00                                               

62 PATOS02023 Amino acid, plasma 135.00                                                    270.00                                               

63 PATOS02024 Amino acid, CSF 135.00                                                    270.00                                               

64 PATOS02025 Argininosuccinic Acid, urine 120.00                                                    240.00                                               

65 PATOS02026 Organic acid, urine 120.00                                                    240.00                                               

66 PATOS02027 Orotic acid urine 85.00                                                       170.00                                               

* PAT02100 Ion And Metal

* 67 PATOS02101 Copper (Cu) 140.00                                                    280.00                                               

* 68  PATOS02102 Zinc (Zn) 168.00                                                    336.00                                               

* 69 PAT02103 Magnesium (Mg) 10.00                                                       20.00                                                 

* 70 PATOS02104 Aluminium (Al) 140.00                                                    280.00                                               

* 71  PATOS02105 Manganese 220.00                                                    440.00                                               

* 72  PATOS02106 Nickel  275.00                                                    550.00                                               

* 73  PATOS02107 Arsenic (As)  290.00                                                    580.00                                               

* 74  PATOS02108 Cadmium (Cd)  150.00                                                    300.00                                               

* 75  PATOS02109 Chromium  185.00                                                    370.00                                               

* 76 PATOS02110 Lead (Pb) 135.00                                                    270.00                                               

* 77  PATOS02111 Mercury (Hg) 190.00                                                    380.00                                               

* 78 PAT02112 Chloride 8.00                                                         16.00                                                 

* PAT02200 Tumour Markers

* 79 PAT02201 Alpha-Fetoprotein (AFP) 35.00                                                       70.00                                                 

* 80 PAT02202 CA-125 45.00                                                       90.00                                                 

* 81 PAT02203 CA 15-3 75.00                                                       150.00                                               

* 82 PAT02204 CA 19-9 45.00                                                       90.00                                                 
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* 83 PAT02205 CEA 35.00                                                       70.00                                                 

* 84 PAT02206 Prostate Specific Antigen (Total PSA) 35.00                                                       70.00                                                 

* 85  PATOS02207 Total PSA + Free PSA 150.00                                                    300.00                                               

* 86 PAT02210 beta HCG 30.00                                                       60.00                                                 

* 87  PATOS02207 Thyroglobulin 70.00                                                       140.00                                               

* 88   PATOS02207 Beta 2 microglobulin 60.00                                                       120.00                                               

* 89  PATOS02207 Calcitonin 300.00                                                    600.00                                               

* PAT02300 Hormones

* 90 PAT02301 Adrenocorticotropic Hormone (ACTH) 60.00                                                       120.00                                               

* 91 PAT02302 Cortisol 30.00                                                       60.00                                                 

* 92 PATOS02303 Erythropoietin 120.00                                                    240.00                                               

* 93 PAT02304 Prolactin 30.00                                                       60.00                                                 

* 94 PAT02305 Total Testosterone 30.00                                                       60.00                                                 

* 95  PATOS02306 Free Testosterone 400.00                                                    800.00                                               

* 96 PAT02307 Sex Hormone Binding Globulin (SHBG) 60.00                                                       120.00                                               

* 97  PATOS02308 DHEA-S 60.00                                                       120.00                                               

* 98  PATOS02309 Androstenedione 185.00                                                    370.00                                               

* 99 PAT02310 17-hydroxyprogesterone 170.00                                                    340.00                                               

* 100 PAT02312 Insulin 60.00                                                       120.00                                               

* 101 PAT02313 C-Peptide 60.00                                                       120.00                                               

* 102 PAT02314 LH 30.00                                                       60.00                                                 

* 103 PAT02315 Estradiol 30.00                                                       60.00                                                 

* 104 PAT02316 FSH 30.00                                                       60.00                                                 

* 105 PAT02317 Progestrone 30.00                                                       60.00                                                 

* 106  PATOS02318 Anti Mullerian Hormone (AMH) 160.00                                                    320.00                                               

* 107 PAT02319 Growth Hormone (GH) 60.00                                                       120.00                                               

* 108  PATOS02320 Insulin Growth Factor 1 (IGF-1) 60.00                                                       120.00                                               

* 109  PATOS02321 Aldosterone 150.00                                                    300.00                                               

* 110  PATOS02322 Renin 150.00                                                    300.00                                               

* PAT02400 Bone Profile

* 111 PAT02401 CTX 100.00                                                    200.00                                               

* 112 PAT02402 25-(OH)2 Vitamin D 60.00                                                       120.00                                               

* 113 PAT02403 PTH 50.00                                                       100.00                                               

* 114 PAT02404 Calcium 10.00                                                       20.00                                                 

* 115 PAT02405 Phosphate 10.00                                                       20.00                                                 

* 116 PAT02406 Total P1NP 100.00                                                    200.00                                               

* PAT02500 Investigation of Anaemia

* 117 PAT02501 Ferritin 30.00                                                       60.00                                                 

* 118 PAT02502 Folate 30.00                                                       60.00                                                 

* 119  PATOS02503 Transferrin 40.00                                                       80.00                                                 

* 120 PAT02504 Vitamin B12 45.00                                                       90.00                                                 

* 121 PAT02505 Iron 20.00                                                       40.00                                                 

* 122 PAT02506 TIBC 20.00                                                       40.00                                                 

123 PAT02507 Iron study (Iron and TIBC) 38.00                                                       76.00                                                 

* PAT02600 Urine

* 124 PAT02601 Urinalysis (FEME) 15.00                                                       30.00                                                 

* 125  PATOS02602 Urine 5-Hydroxy-indole Acetic Acid (5-HIAA) 50.00                                                       100.00                                               

* 126 PAT02603 Urine Albumin 24 hours 30.00                                                       60.00                                                 

* 127 PAT02604 Urine Albumin Creatinine Ratio 35.00                                                       70.00                                                 

* 128 PAT02606 Urine Amylase 24 hours 35.00                                                       70.00                                                 

* 129 PAT02607 Urine Amylase Creatinine Ratio 45.00                                                       90.00                                                 

* 130 PAT02608 Urine Calcium 24 hours 20.00                                                       40.00                                                 

* 131 PAT02609 Urine Chloride 24 hours 20.00                                                       40.00                                                 

* 132  PATOS02610 Urine Copper 24 hours 220.00                                                    440.00                                               

* 133 PAT02611 Urine Cortisol 24 hours 55.00                                                       110.00                                               

* 134 PAT02612 Urine Creatinine 24 hours 20.00                                                       40.00                                                 
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* 135 PAT02613 Urine Creatinine Random 15.00                                                       30.00                                                 

* 136  PATOS02614 Urine Ethanol 100.00                                                    200.00                                               

* 137 PAT02615 Urine Phosphate 24 hours 20.00                                                       40.00                                                 

* 138 PAT02616 Urine Potassium   24 hours 20.00                                                       40.00                                                 

* 139  PATOS02617 Urine Porphyrin 180.00                                                    360.00                                               

* 140 PAT02618 Urine Pregnancy Test 10.00                                                       20.00                                                 

* 141 PAT02619 Urine Protein 24 hours 40.00                                                       80.00                                                 

* 142 PAT02620 Urine Protein Creatinine Ratio 45.00                                                       90.00                                                 

* 143 PAT02621 Urine Sodium  (spot or 24 hours) 20.00                                                       40.00                                                 

* 144 PAT02622 Urine Urate 24 hours 20.00                                                       40.00                                                 

* 145 PAT02623 Urine Urea  (spot or 24 hours) 20.00                                                       40.00                                                 

* 146 PAT02624 Urine Protein Electrophoresis 190.00                                                    380.00                                               

* 147  PATOS02625 Urine Catecholamines 180.00                                                    360.00                                               

* 148  PATOS02626 Urine Metanephrines 180.00                                                    360.00                                               

* 149 PAT02627 Urine Potassium  spot 15.00                                                       30.00                                                 

* 150 PAT02628 Urine Sodium spot 15.00                                                       30.00                                                 

* 151 PAT02629 Urine Urea spot 15.00                                                       30.00                                                 

* 152 PAT02630 Urine Calcium  spot 15.00                                                       30.00                                                 

* 153 PAT02631 Urine Protein spot 30.00                                                       60.00                                                 

* 154 PAT02632 Urine Chloride spot 15.00                                                       30.00                                                 

155 PAT02633 Urine Amylase (Spot urine) 30.00                                                       60.00                                                 

156 PAT02634 Urine Albumin (Spot urine) 25.00                                                       50.00                                                 

157 PAT02635 Urine Uric acid (Spot urine) 15.00                                                       30.00                                                 

158 PAT02636 Urine Phosphate (Spot urine) 15.00                                                       30.00                                                 

* PAT02700 Other Fluids: Chemistry & Microscopy

* 159 PAT02701 Body fluid Biochemistry 70.00                                                       140.00                                               

* 160 PAT02702 CSF Analysis (Biochemistry) 70.00                                                       140.00                                               

* 161 PAT02703 Joint / Synovial Fluid Biochemistry 70.00                                                       140.00                                               

162 PAT02705 Uric Acid (Body Fluid) 20.00                                                       40.00                                                 

163 PAT02706 Blilirubin (Body Fluid) 20.00                                                       40.00                                                 

164 PAT02707 Cholesterol (Body Fluid) 20.00                                                       40.00                                                 

165 PAT02708 Triglyceride (Body fluid) 20.00                                                       40.00                                                 

166 PAT02709 LDH (Body Fluid) 20.00                                                       40.00                                                 

* PAT02800 Therapeutic Drug Monitoring

* 167 PAT02801 Amikacin 80.00                                                       160.00                                               

* 168 PAT02802 Carbamazepine 80.00                                                       160.00                                               

* 169 PAT02803 Digoxin 80.00                                                       160.00                                               

* 170 PAT02804 Valproic acid 80.00                                                       160.00                                               

* 171 PAT02805 Gentamycin 80.00                                                       160.00                                               

* 172 PAT02806 Vancomycin 80.00                                                       160.00                                               

* 173 PAT02807 Cyclosporin 150.00                                                    300.00                                               

* 174 PAT02808 Tacrolimus 150.00                                                    300.00                                               

* 175 PAT02809 Benzodiazepine 80.00                                                       160.00                                               

* 176 PAT02810 Theophylline 80.00                                                       160.00                                               

* 177 PAT02811 Lithium 80.00                                                       160.00                                               

* 178 PAT02812 Paracetamol 80.00                                                       160.00                                               

* 179 PAT02813 Salicylate 80.00                                                       160.00                                               

* 180 PAT02814 Phenytoin 80.00                                                       160.00                                               

* 181 PAT02815 Phenobarbitone (random) 80.00                                                       160.00                                               

* 182 PATOS02816 Sirolimus 150.00                                                    300.00                                               

183 PATOSO2817 Sirolimus (pre) 150.00                                                    300.00                                               

184 PATOS02818 Everolimus (random) 250.00                                                    500.00                                               

185 PATOS02819 Everolimus (pre) 250.00                                                    500.00                                               

186 PATOS02820 Everolimus (post) 250.00                                                    500.00                                               

187 PATOS02821 Methotrexate (random) 175.00                                                    350.00                                               
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188 PATOS02822 Methotrexate (post) 175.00                                                    350.00                                               

189 PAT02823 Amikacin (pre) 80.00                                                       160.00                                               

190 PAT02824 Amikacin (post) 80.00                                                       160.00                                               

191 PAT02825 Amikacin (post 2 hours) 80.00                                                       160.00                                               

192 PAT02826 Amikacin (post 6 hours) 80.00                                                       160.00                                               

193 PAT02827 Carbamazepine (pre) 80.00                                                       160.00                                               

194 PAT02828 Cyclosporin (pre) 150.00                                                    300.00                                               

195 PAT02829 Cyclosporin (post) 150.00                                                    300.00                                               

196 PAT02830 Digoxin (pre) 80.00                                                       160.00                                               

197 PAT02831 Digoxin (post) 80.00                                                       160.00                                               

198 PAT02832 Gentamycin (pre) 80.00                                                       160.00                                               

199 PAT02833 Gentamycin (post) 80.00                                                       160.00                                               

200 PAT02834 Gentamycin (post 2 hours) 80.00                                                       160.00                                               

201 PAT02835 Gentamycin (post 6 hours) 80.00                                                       160.00                                               

202 PAT02836 Lithium (pre) 80.00                                                       160.00                                               

203 PAT02837 Phenytoin (pre) 80.00                                                       160.00                                               

204 PAT02838 Salicylate (post) 80.00                                                       160.00                                               

205 PAT02839 Tacrolimus (pre) 150.00                                                    300.00                                               

206 PAT02840 Theophylline (pre) 80.00                                                       160.00                                               

207 PAT02841 Valproic acid (pre) 80.00                                                       160.00                                               

208 PAT02842 Vancomycin (pre) 80.00                                                       160.00                                               

209 PAT02843 Vancomycin (post) 80.00                                                       160.00                                               

210 PAT02844 Phenobarbitone (pre) 80.00                                                       160.00                                               

* PAT02900  Faecal

* 211 PAT02901 Faecal Occult Blood  25.00                                                       50.00                                                 

* PAT03000 Histopatology Lab (Histopathological examination/ HPE)

* 212 PAT03464 HPE, vulva, biopsy 90.00                                                       180.00                                               

* 213 PAT03465 HPE, vulva, resection 190.00                                                    380.00                                               

* 214 PAT03466 HPE, bartholin's gland, biopsy 90.00                                                       180.00                                               

* 215 PAT03467 HPE, vagina, biopsy 90.00                                                       180.00                                               

* 216 PAT03468 HPE, vagina, resection 190.00                                                    380.00                                               

* 217 PAT03469 HPE, cervix, punch biopsy 90.00                                                       180.00                                               

* 218 PAT03470 HPE, cervix, LLETZ 190.00                                                    380.00                                               

* 219 PAT03008 HPE, cervix, cone biopsy 190.00                                                    380.00                                               

* 220 PAT03009 HPE, cervix, amputation 190.00                                                    380.00                                               

* 221 PAT03010 HPE, endometrium, pipelle 90.00                                                       180.00                                               

* 222 PAT03011 HPE, endometrium, molar 190.00                                                    380.00                                               

* 223 PAT03012 HPE, endometrium, currette 90.00                                                       180.00                                               

* 224 PAT03013 HPE, myometrium, myomectomy 190.00                                                    380.00                                               

* 225 PAT03014 HPE, uterus 190.00                                                    380.00                                               

* 226 PAT03015 HPE, uterus, cervix 190.00                                                    380.00                                               

* 227 PAT03016 HPE, uterus, right tube, ovary 190.00                                                    380.00                                               

* 228 PAT03017 HPE, uterus, left tube, ovary 190.00                                                    380.00                                               

* 229 PAT03018 HPE, uterus, both tubes and ovaries, non malignant 190.00                                                    380.00                                               

* 230 PAT03019 HPE, uterus, both tubes and ovaries, malignant 300.00                                                    600.00                                               

* 231 PAT03020 HPE, uterus, Wartheims hysterectomy 450.00                                                    900.00                                               

* 232 PAT03021 HPE, fallopian tube, right 90.00                                                       180.00                                               

* 233 PAT03022 HPE, fallopian tube, right 90.00                                                       180.00                                               

* 234 PAT03023 HPE, ovary, right, biopsy 90.00                                                       180.00                                               

* 235 PAT03024 HPE, ovary, left, biopsy 90.00                                                       180.00                                               

* 236 PAT03025 HPE, ovary, right, cyst 190.00                                                    380.00                                               

* 237 PAT03026 HPE, ovary, left, cyst 190.00                                                    380.00                                               

* 238 PAT03027 HPE, ovary, right, resection, tumour 300.00                                                    600.00                                               

* 239 PAT03028 HPE, ovary, left, resection, tumour 300.00                                                    600.00                                               

* 240 PAT03029 HPE, products of conception 90.00                                                       180.00                                               

* 241 PAT03030 HPE, placenta 90.00                                                       180.00                                               
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* 242 PAT03031 HPE, umbilical cord 90.00                                                       180.00                                               

* 243 PAT03032 HPE, placenta and umbilical cord 190.00                                                    380.00                                               

* 244 PAT03033 HPE, breast, right, biopsy 90.00                                                       180.00                                               

* 245 PAT03034 HPE, breast, left, biopsy 90.00                                                       180.00                                               

* 246 PAT03035 HPE, breast, right, WLE 190.00                                                    380.00                                               

* 247 PAT03036 HPE, breast, left, WLE 190.00                                                    380.00                                               

* 248 PAT03037 HPE, breast, right, mastectomy, simple 300.00                                                    600.00                                               

* 249 PAT03038 HPE, breast, left, mastectomy, simple 300.00                                                    600.00                                               

* 250 PAT03039 HPE, breast, right, mastectomy with axillary clearance 450.00                                                    900.00                                               

* 251 PAT03040 HPE, breast, left, mastectomy with axillary clearance 450.00                                                    900.00                                               

* 252 PAT03041 HPE, breast, right, hook wire excision 190.00                                                    380.00                                               

* 253 PAT03042 HPE, breast, left, hook wire excision 190.00                                                    380.00                                               

* 254 PAT03043 HPE, auricle, right 90.00                                                       180.00                                               

* 255 PAT03044 HPE, auricle, left 90.00                                                       180.00                                               

* 256 PAT03045 HPE, external auditory canal, right 90.00                                                       180.00                                               

* 257 PAT03046 HPE, external auditory canal, left 90.00                                                       180.00                                               

* 258 PAT03047 HPE, middle ear, right 90.00                                                       180.00                                               

* 259 PAT03048 HPE, middle ear, left 90.00                                                       180.00                                               

* 260 PAT03049 HPE, inner ear, right 90.00                                                       180.00                                               

* 261 PAT03050 HPE, inner ear, left 90.00                                                       180.00                                               

* 262 PAT03051 HPE, floor of mouth 90.00                                                       180.00                                               

* 263 PAT03052 HPE, buccal mucosa 90.00                                                       180.00                                               

* 264 PAT03053 HPE, gingiva 90.00                                                       180.00                                               

* 265 PAT03054 HPE, retromolar trigone 90.00                                                       180.00                                               

* 266 PAT03055 HPE, hard palate 90.00                                                       180.00                                               

* 267 PAT03056 HPE, soft palate 90.00                                                       180.00                                               

* 268 PAT03057 HPE, tonsil, right 90.00                                                       180.00                                               

* 269 PAT03058 HPE, tonsil, left 90.00                                                       180.00                                               

* 270 PAT03059 HPE, pharyngeal wall 90.00                                                       180.00                                               

* 271 PAT03060 HPE, lip, upper, biopsy 90.00                                                       180.00                                               

* 272 PAT03061 HPE, lip, lower, biopsy 90.00                                                       180.00                                               

* 273 PAT03062 HPE, lip, upper, excision 190.00                                                    380.00                                               

* 274 PAT03063 HPE, lip, upper, excision 190.00                                                    380.00                                               

* 275 PAT03064 HPE, tongue, biopsy 90.00                                                       180.00                                               

* 276 PAT03065 HPE, tongue, resection 190.00                                                    380.00                                               

* 277 PAT03066 HPE, mandible, biopsy 90.00                                                       180.00                                               

* 278 PAT03067 HPE, mandible, resection 300.00                                                    600.00                                               

* 279 PAT03068 HPE, maxilla, Biopsy 90.00                                                       180.00                                               

* 280 PAT03069 HPE, maxilla, resection 300.00                                                    600.00                                               

* 281 PAT03070 HPE, salivary gland, left, parotid 190.00                                                    380.00                                               

* 282 PAT03071 HPE, salivary gland, right, parotid 190.00                                                    380.00                                               

* 283 PAT03072 HPE, salivary gland, left, submaxillary 190.00                                                    380.00                                               

* 284 PAT03073 HPE, salivary gland, right, submaxillary 190.00                                                    380.00                                               

* 285 PAT03074 HPE, salivary gland, left, submandibullar 190.00                                                    380.00                                               

* 286 PAT03075 HPE, salivary gland, right, submandibullar 190.00                                                    380.00                                               

* 287 PAT03076 HPE, salivary gland, left, sublingual 190.00                                                    380.00                                               

* 288 PAT03077 HPE, salivary gland, right, sublingual 190.00                                                    380.00                                               

* 289 PAT03078 HPE, oesophagus, upper third biopsy, 90.00                                                       180.00                                               

* 290 PAT03079 HPE, oesophagus, middle third biopsy, 90.00                                                       180.00                                               

* 291 PAT03080 HPE, oesophagus, lower third biopsy, 90.00                                                       180.00                                               

* 292 PAT03081 HPE, oesophagus, biopsy, 90.00                                                       180.00                                               

* 293 PAT03082 HPE, oesophagus, resection 300.00                                                    600.00                                               

* 294 PAT03083 HPE, oesophagus, proximal margin 90.00                                                       180.00                                               

* 295 PAT03084 HPE, oesophagus, distal margin 90.00                                                       180.00                                               

* 296 PAT03085 HPE, oesophagus, anastomosis site 90.00                                                       180.00                                               

* 297 PAT03086 HPE, stomach, fundus biopsy 90.00                                                       180.00                                               
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* 298 PAT03087 HPE, stomach, cardia biopsy 90.00                                                       180.00                                               

* 299 PAT03088 HPE, stomach, body biopsy 90.00                                                       180.00                                               

* 300 PAT03089 HPE, stomach, antrum biopsy 90.00                                                       180.00                                               

* 301 PAT03090 HPE, stomach, pyloric biopsy 90.00                                                       180.00                                               

* 302 PAT03091 HPE, stomach, resection, partial 300.00                                                    600.00                                               

* 303 PAT03092 HPE, stomach, resection, total 450.00                                                    900.00                                               

* 304 PAT03093 HPE, stomach, proximal margin 90.00                                                       180.00                                               

* 305 PAT03094 HPE, stomach, distal margin 90.00                                                       180.00                                               

* 306 PAT03095 HPE, stomach, anastomosis site 90.00                                                       180.00                                               

* 307 PAT03096 HPE, stomach, polyp 90.00                                                       180.00                                               

* 308 PAT03097 HPE, stomach, ulcer edge 90.00                                                       180.00                                               

* 309 PAT03098 HPE, small bowel, biopsy 90.00                                                       180.00                                               

* 310 PAT03099 HPE, small bowel, duodenum biopsy 90.00                                                       180.00                                               

* 311 PAT03100 HPE, small bowel, jejunum biopsy 90.00                                                       180.00                                               

* 312 PAT03101 HPE, small bowel, ileum biopsy 90.00                                                       180.00                                               

* 313 PAT03102 HPE, small bowel, ileocecal junction 90.00                                                       180.00                                               

* 314 PAT03103 HPE, small bowel, resection 300.00                                                    600.00                                               

* 315 PAT03104 HPE, small bowel, proximal margin 90.00                                                       180.00                                               

* 316 PAT03105 HPE, small bowel, distal margin 90.00                                                       180.00                                               

* 317 PAT03106 HPE, small bowel, merkel's diverticulum 90.00                                                       180.00                                               

* 318 PAT03107 HPE, appendix, appendicular mass 190.00                                                    380.00                                               

* 319 PAT03108 HPE, appendix 90.00                                                       180.00                                               

* 320 PAT03109 HPE, colon, cecum, biopsy 90.00                                                       180.00                                               

* 321 PAT03110 HPE, colon, ascending colon, biopsy 90.00                                                       180.00                                               

* 322 PAT03111 HPE, colon, splenic flexure, biopsy 90.00                                                       180.00                                               

* 323 PAT03112 HPE, colon, transverse colon, biopsy 90.00                                                       180.00                                               

* 324 PAT03113 HPE, colon, hepatic flexure, biopsy 90.00                                                       180.00                                               

* 325 PAT03114 HPE, colon, desending colon, biopsy 90.00                                                       180.00                                               

* 326 PAT03115 HPE, colon, sigmoid colon, biopsy 90.00                                                       180.00                                               

* 327 PAT03116 HPE, colon, resection, abdominoperineal 450.00                                                    900.00                                               

* 328 PAT03117 HPE, colon, resection, hemicolectomy 450.00                                                    900.00                                               

* 329 PAT03118 HPE, colon, proximal margin 90.00                                                       180.00                                               

* 330 PAT03119 HPE, colon, distal margin 90.00                                                       180.00                                               

* 331 PAT03120 HPE, colon, anastomosis site 90.00                                                       180.00                                               

* 332 PAT03121 HPE, colon, colostomy stoma 90.00                                                       180.00                                               

* 333 PAT03122 HPE, colon, polyp 90.00                                                       180.00                                               

* 334 PAT03123 HPE, rectum, biopsy 90.00                                                       180.00                                               

* 335 PAT03124 HPE, rectum, proximal margin 90.00                                                       180.00                                               

* 336 PAT03125 HPE, rectum, distal margin 90.00                                                       180.00                                               

* 337 PAT03126 HPE, anus, biopsy 90.00                                                       180.00                                               

* 338 PAT03127 HPE, anus, proximal margin 90.00                                                       180.00                                               

* 339 PAT03128 HPE, anus, distal margin 90.00                                                       180.00                                               

* 340 PAT03129 HPE, anus, fistula 90.00                                                       180.00                                               

* 341 PAT03130 HPE, haemorrhoid 90.00                                                       180.00                                               

* 342 PAT03131 HPE, omentum, biopsy 90.00                                                       180.00                                               

* 343 PAT03132 HPE, omentum, resection, non malignant 190.00                                                    380.00                                               

* 344 PAT03133 HPE, omentum, resection, malignant 300.00                                                    600.00                                               

* 345 PAT03134 HPE, liver, right lobe biopsy 90.00                                                       180.00                                               

* 346 PAT03135 HPE, liver, left lobe biopsy 90.00                                                       180.00                                               

* 347 PAT03136 HPE, liver, right lobe resection, neoplastic 300.00                                                    600.00                                               

* 348 PAT03137 HPE, liver, left lobe resection, neoplastic 300.00                                                    600.00                                               

* 349 PAT03138 HPE, liver, resection, non neoplastic 190.00                                                    380.00                                               

* 350 PAT03139 HPE, extra hepatic duct, right cystic duct 90.00                                                       180.00                                               

* 351 PAT03140 HPE, extra hepatic duct, left cystic duct 90.00                                                       180.00                                               

* 352 PAT03141 HPE, extra hepatic duct, right hepatic duct 90.00                                                       180.00                                               

* 353 PAT03142 HPE, extra hepatic duct, left hepatic duct 90.00                                                       180.00                                               
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* 354 PAT03143 HPE, extra hepatic duct, commom cystic duct 90.00                                                       180.00                                               

* 355 PAT03144 HPE, extra hepatic duct, commom hepatic duct 90.00                                                       180.00                                               

* 356 PAT03145 HPE, extra hepatic duct, common bile duct 90.00                                                       180.00                                               

* 357 PAT03146 HPE, extra hepatic duct, resection 190.00                                                    380.00                                               

* 358 PAT03147 HPE, gall bladder, biopsy 90.00                                                       180.00                                               

* 359 PAT03148 HPE, gall bladder, resection 190.00                                                    380.00                                               

* 360 PAT03149 HPE, pancreas, head of pancreas, biopsy 90.00                                                       180.00                                               

* 361 PAT03150 HPE, pancreas, body of pancreas, biopsy 90.00                                                       180.00                                               

* 362 PAT03151 HPE, pancreas, tail of pancreas, biopsy 90.00                                                       180.00                                               

* 363 PAT03152 HPE, ampular, ampullar of vater, biopsy 90.00                                                       180.00                                               

* 364 PAT03153 HPE, ampular, duodenal mucosa, biopsy 90.00                                                       180.00                                               

* 365 PAT03154 HPE, ampular, ampullary region, biopsy 90.00                                                       180.00                                               

* 366 PAT03155 HPE, ampular, periampullary region, biopsy 90.00                                                       180.00                                               

* 367 PAT03156 HPE, ampular, intra ampullary region, biopsy 90.00                                                       180.00                                               

* 368 PAT03157 HPE, ampular, whipple's resection 450.00                                                    900.00                                               

* 369 PAT03158 HPE, ampular, resection 190.00                                                    380.00                                               

* 370 PAT03159 HPE, thyroid, left lobe, resection 190.00                                                    380.00                                               

* 371 PAT03160 HPE, thyroid, right lobe, resection 190.00                                                    380.00                                               

* 372 PAT03161 HPE, thyroid, isthmus, resection 190.00                                                    380.00                                               

* 373 PAT03162 HPE, thyroid, total resection 300.00                                                    600.00                                               

* 374 PAT03163 HPE, thyroid, biopsy 90.00                                                       180.00                                               

* 375 PAT03164 HPE, parathyroid, superior left 90.00                                                       180.00                                               

* 376 PAT03165 HPE, parathyroid, superior right 90.00                                                       180.00                                               

* 377 PAT03166 HPE, parathyroid, inferior left 90.00                                                       180.00                                               

* 378 PAT03167 HPE, parathyroid, inferior right 90.00                                                       180.00                                               

* 379 PAT03168 HPE, adrenal, left side biopsy 90.00                                                       180.00                                               

* 380 PAT03169 HPE, adrenal, right side biopsy 90.00                                                       180.00                                               

* 381 PAT03170 HPE, adrenal, left side resection 190.00                                                    380.00                                               

* 382 PAT03171 HPE, adrenal, right side resection 190.00                                                    380.00                                               

* 383 PAT03172 HPE, paraganglion, carotid body 90.00                                                       180.00                                               

* 384 PAT03173 HPE, paraganglion, jugulotymphonic 90.00                                                       180.00                                               

* 385 PAT03174 HPE, paraganglion, vagal 90.00                                                       180.00                                               

* 386 PAT03175 HPE, paraganglion, supra-aortic 90.00                                                       180.00                                               

* 387 PAT03176 HPE, paraganglion, paravertebral chain 90.00                                                       180.00                                               

* 388 PAT03177 HPE, nasopharynx, nasopharyngeal wall, biopsy 90.00                                                       180.00                                               

* 389 PAT03178 HPE, nasopharynx, fossa of rosenmullar, biopsy 90.00                                                       180.00                                               

* 390 PAT03179 HPE, Larynx, supraglottis, biopsy 90.00                                                       180.00                                               

* 391 PAT03180 HPE, Larynx, epiglottis, biopsy 90.00                                                       180.00                                               

* 392 PAT03181 HPE, Larynx, aryepiglottis, biopsy 90.00                                                       180.00                                               

* 393 PAT03182 HPE, Larynx, false vocal cord, biopsy 90.00                                                       180.00                                               

* 394 PAT03183 HPE, Larynx, ventricle, biopsy 90.00                                                       180.00                                               

* 395 PAT03184 HPE, Larynx, true vocal cord, biopsy 90.00                                                       180.00                                               

* 396 PAT03185 HPE, Larynx, glottis, biopsy 90.00                                                       180.00                                               

* 397 PAT03186 HPE, Larynx, subglottis, biopsy 90.00                                                       180.00                                               

* 398 PAT03187 HPE, Larynx, resection 300.00                                                    600.00                                               

* 399 PAT03188 HPE, trachea, biopsy 90.00                                                       180.00                                               

* 400 PAT03189 HPE, trachea, resection 300.00                                                    600.00                                               

* 401 PAT03190 HPE, bronchus, left upper lobe, biopsy 90.00                                                       180.00                                               

* 402 PAT03191 HPE, bronchus, left lingular, biopsy 90.00                                                       180.00                                               

* 403 PAT03192 HPE, bronchus, left lower lobe, biopsy 90.00                                                       180.00                                               

* 404 PAT03193 HPE, bronchus, right upper lobe, biopsy 90.00                                                       180.00                                               

* 405 PAT03194 HPE, bronchus, right middle lobe, biopsy 90.00                                                       180.00                                               

* 406 PAT03195 HPE, bronchus, right lower lobe, biopsy 90.00                                                       180.00                                               

* 407 PAT03196 HPE, lung, left upper lobe, biopsy 90.00                                                       180.00                                               

* 408 PAT03197 HPE, lung, left lingular, biopsy 90.00                                                       180.00                                               

* 409 PAT03198 HPE, lung, left lower lobe, biopsy 90.00                                                       180.00                                               
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* 410 PAT03199 HPE, lung, right upper lobe, biopsy 90.00                                                       180.00                                               

* 411 PAT03200 HPE, lung, right middle lobe, biopsy 90.00                                                       180.00                                               

* 412 PAT03201 HPE, lung, right lower lobe, biopsy 90.00                                                       180.00                                               

* 413 PAT03202 HPE, lung, lobectomy 300.00                                                    600.00                                               

* 414 PAT03203 HPE, pleura, left side, biopsy 90.00                                                       180.00                                               

* 415 PAT03204 HPE, pleura, right side, biopsy 90.00                                                       180.00                                               

* 416 PAT03205 HPE, kidney, left nephrectomy, malignant 450.00                                                    900.00                                               

* 417 PAT03206 HPE, kidney, left nephrectomy, non malignant 300.00                                                    600.00                                               

* 418 PAT03207 HPE, kidney, right nephrectomy, malignant 450.00                                                    900.00                                               

* 419 PAT03208 HPE, kidney, right nephrectomy, non malignant 300.00                                                    600.00                                               

* 420 PAT03209 HPE, kidney, biopsy (without IF) 90.00                                                       180.00                                               

* 421 PAT03210 HPE, ureter, left side 90.00                                                       180.00                                               

* 422 PAT03211 HPE, ureter, right side 90.00                                                       180.00                                               

* 423 PAT03212 HPE, urinary bladder, apex 90.00                                                       180.00                                               

* 424 PAT03213 HPE, urinary bladder, fundus 90.00                                                       180.00                                               

* 425 PAT03214 HPE, urinary bladder, base 90.00                                                       180.00                                               

* 426 PAT03215 HPE, urinary bladder, neck 90.00                                                       180.00                                               

* 427 PAT03216 HPE, urinary bladder, trigone 90.00                                                       180.00                                               

* 428 PAT03217 HPE, urinary bladder, resection total 300.00                                                    600.00                                               

* 429 PAT03218 HPE, urinary bladder & prostate, resection 450.00                                                    900.00                                               

* 430 PAT03219 HPE, urethra, biopsy 90.00                                                       180.00                                               

* 431 PAT03220 HPE, penis, corpus 90.00                                                       180.00                                               

* 432 PAT03221 HPE, penis, glans 90.00                                                       180.00                                               

* 433 PAT03222 HPE, penis, prepuce 90.00                                                       180.00                                               

* 434 PAT03223 HPE, penis, penile urethra 90.00                                                       180.00                                               

* 435 PAT03224 HPE, scrotal skin 90.00                                                       180.00                                               

* 436 PAT03225 HPE, penis resection 190.00                                                    380.00                                               

* 437 PAT03226 HPE, scrotum, resection 190.00                                                    380.00                                               

* 438 PAT03227 HPE, prostate, anterior lobe, biopsy 90.00                                                       180.00                                               

* 439 PAT03228 HPE, prostate, middle lobe, biopsy 90.00                                                       180.00                                               

* 440 PAT03229 HPE, prostate, posterior lobe, biopsy 90.00                                                       180.00                                               

* 441 PAT03230 HPE, prostate, lateral lobe, left, biopsy 90.00                                                       180.00                                               

* 442 PAT03231 HPE, prostate, lateral lobe, right, biopsy 90.00                                                       180.00                                               

* 443 PAT03232 HPE, prostate (sextant) - total 6 specimens 300.00                                                    600.00                                               

* 444 PAT03233 HPE, prostate chips 190.00                                                    380.00                                               

* 445 PAT03234 HPE, prostate, resection 450.00                                                    900.00                                               

* 446 PAT03235 HPE, seminal vesiscle 190.00                                                    380.00                                               

* 447 PAT03236 HPE, testis, left, non tumour 190.00                                                    380.00                                               

* 448 PAT03237 HPE, testis, right, non tumour 190.00                                                    380.00                                               

* 449 PAT03238 HPE, testis, left, tumour 300.00                                                    600.00                                               

* 450 PAT03239 HPE, testis, right, tumour 300.00                                                    600.00                                               

* 451 PAT03240 HPE, epididymis 90.00                                                       180.00                                               

* 452 PAT03241 HPE, rete testis 90.00                                                       180.00                                               

* 453 PAT03242 HPE, spermatic cord 90.00                                                       180.00                                               

* 454 PAT03243 HPE, thymus, biopsy 90.00                                                       180.00                                               

* 455 PAT03244 HPE, thymus, resection 190.00                                                    380.00                                               

* 456 PAT03245 HPE, spleen, biopsy 90.00                                                       180.00                                               

* 457 PAT03246 HPE, spleen, resection, non malignant 190.00                                                    380.00                                               

* 458 PAT03247 HPE, spleen, resection, malignant 300.00                                                    600.00                                               

* 459 PAT03250 HPE, adenoid 90.00                                                       180.00                                               

* 460 PAT03251 HPE, lymph node, aortic 150.00                                                    300.00                                               

* 461 PAT03252 HPE, lymph node, auricular, left 150.00                                                    300.00                                               

* 462 PAT03253 HPE, lymph node, auricular, right 150.00                                                    300.00                                               

* 463 PAT03254 HPE, lymph node, axillary, left 150.00                                                    300.00                                               

* 464 PAT03255 HPE, lymph node, axillary, right 150.00                                                    300.00                                               

* 465 PAT03256 HPE, lymph node, bronchial 150.00                                                    300.00                                               
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* 466 PAT03257 HPE, lymph node, bronchopulmonary 150.00                                                    300.00                                               

* 467 PAT03258 HPE, lymph node, coeliac 150.00                                                    300.00                                               

* 468 PAT03259 HPE, lymph node, colic 150.00                                                    300.00                                               

* 469 PAT03260 HPE, lymph node, common bile duct 150.00                                                    300.00                                               

* 470 PAT03261 HPE, lymph node, diaphragmatic 150.00                                                    300.00                                               

* 471 PAT03262 HPE, lymph node, epigastric 150.00                                                    300.00                                               

* 472 PAT03263 HPE, lymph node, oesophageal 150.00                                                    300.00                                               

* 473 PAT03264 HPE, lymph node, femoral, left 150.00                                                    300.00                                               

* 474 PAT03265 HPE, lymph node, femoral, right 150.00                                                    300.00                                               

* 475 PAT03266 HPE, lymph node, gastric 150.00                                                    300.00                                               

* 476 PAT03267 HPE, lymph node, groin, left 150.00                                                    300.00                                               

* 477 PAT03268 HPE, lymph node, groin, right 150.00                                                    300.00                                               

* 478 PAT03269 HPE, lymph node, hepatic 150.00                                                    300.00                                               

* 479 PAT03270 HPE, lymph node, hilar, left 150.00                                                    300.00                                               

* 480 PAT03271 HPE, lymph node, hilar, right 150.00                                                    300.00                                               

* 481 PAT03272 HPE, lymph node, pelvic, left 150.00                                                    300.00                                               

* 482 PAT03273 HPE, lymph node, pelvic, right 150.00                                                    300.00                                               

* 483 PAT03274 HPE, lymph node, para-aortic, left 150.00                                                    300.00                                               

* 484 PAT03275 HPE, lymph node, para-aortic, right 150.00                                                    300.00                                               

* 485 PAT03276 HPE, lymph node, inguinal, left 150.00                                                    300.00                                               

* 486 PAT03277 HPE, lymph node, inguinal, right 150.00                                                    300.00                                               

* 487 PAT03278 HPE, lymph node, supraclavicular, left 150.00                                                    300.00                                               

* 488 PAT03279 HPE, lymph node, supraclavicular, right 150.00                                                    300.00                                               

* 489 PAT03280 HPE, lymph node, epitrochlear, left 150.00                                                    300.00                                               

* 490 PAT03281 HPE, lymph node, epitrochlear, right 150.00                                                    300.00                                               

* 491 PAT03282 HPE, lymph node, mediastinum 150.00                                                    300.00                                               

* 492 PAT03283 HPE, lymph node, peritoneum 150.00                                                    300.00                                               

* 493 PAT03284 HPE, lymph node, retroperitoneum 150.00                                                    300.00                                               

* 494 PAT03285 HPE, pericardium, biopsy 90.00                                                       180.00                                               

* 495 PAT03286 HPE, heart, atrium, left, biopsy 90.00                                                       180.00                                               

* 496 PAT03287 HPE, heart, atrium, right, biopsy 90.00                                                       180.00                                               

* 497 PAT03288 HPE, heart, ventricle, left, biopsy 90.00                                                       180.00                                               

* 498 PAT03289 HPE, heart, ventricle, right, biopsy 90.00                                                       180.00                                               

* 499 PAT03290 HPE, ventricular septum, biopsy 90.00                                                       180.00                                               

* 500 PAT03291 HPE, sinoartrial node 90.00                                                       180.00                                               

* 501 PAT03292 HPE, atrioventricular node 90.00                                                       180.00                                               

* 502 PAT03293 HPE, myocardium, atrium, left 90.00                                                       180.00                                               

* 503 PAT03294 HPE, myocardium, atrium, right 90.00                                                       180.00                                               

* 504 PAT03295 HPE, myocardium, ventricle, left 90.00                                                       180.00                                               

* 505 PAT03296 HPE, myocardium, ventricle, right 90.00                                                       180.00                                               

* 506 PAT03297 HPE, myocardium, ventricular septum 90.00                                                       180.00                                               

* 507 PAT03298 HPE, myocardium, others 90.00                                                       180.00                                               

* 508 PAT03299 HPE, endocardium, atrium, left 90.00                                                       180.00                                               

* 509 PAT03300 HPE, endocardium, atrium, right 90.00                                                       180.00                                               

* 510 PAT03741 HPE, endocardium, ventricle, left 90.00                                                       180.00                                               

* 511 PAT03742 HPE, endocardium, ventricle, right 90.00                                                       180.00                                               

* 512 PAT03303 HPE, endocardium, ventricular septum 90.00                                                       180.00                                               

* 513 PAT03304 HPE, cardiac valve, mitral 90.00                                                       180.00                                               

* 514 PAT03305 HPE, cardiac valve, aortic 90.00                                                       180.00                                               

* 515 PAT03473 HPE, cardiac valve, pulmonary 90.00                                                       180.00                                               

* 516 PAT03307 HPE, cardiac valve, tricuspid 90.00                                                       180.00                                               

* 517 PAT03308 HPE, vessel, artery 90.00                                                       180.00                                               

* 518 PAT03309 HPE, vessel, vein 90.00                                                       180.00                                               

* 519 PAT03310 HPE, vessel, lymphatic 90.00                                                       180.00                                               

* 520 PAT03311 HPE, vessel, aneurysm 90.00                                                       180.00                                               

* 521 PAT03312 HPE, vessel, tumour 190.00                                                    380.00                                               
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* 522 PAT03313 HPE, brain, frontal lobe 90.00                                                       180.00                                               

* 523 PAT03314 HPE, brain, temporal lobe 90.00                                                       180.00                                               

* 524 PAT03315 HPE, brain, parietal lobe 90.00                                                       180.00                                               

* 525 PAT03316 HPE, brain, occipital lobe 90.00                                                       180.00                                               

* 526 PAT03317 HPE, brain, hippocampus 90.00                                                       180.00                                               

* 527 PAT03318 HPE, brain, basal ganglia 90.00                                                       180.00                                               

* 528 PAT03319 HPE, brain, amygdala 90.00                                                       180.00                                               

* 529 PAT03320 HPE, brain, thalamus 90.00                                                       180.00                                               

* 530 PAT03321 HPE, brain, hypothalamus 90.00                                                       180.00                                               

* 531 PAT03322 HPE, brain, pituitary gland 90.00                                                       180.00                                               

* 532 PAT03323 HPE, brain, pineal gland 90.00                                                       180.00                                               

* 533 PAT03324 HPE, brain, cerebellum 90.00                                                       180.00                                               

* 534 PAT03325 HPE, brain, pons 90.00                                                       180.00                                               

* 535 PAT03326 HPE, brain, medulla oblongata 90.00                                                       180.00                                               

* 536 PAT03327 HPE, brain, spinal cord 90.00                                                       180.00                                               

* 537 PAT03328 HPE, meninges 90.00                                                       180.00                                               

* 538 PAT03329 HPE, eyelid, left 90.00                                                       180.00                                               

* 539 PAT03330 HPE, eyelid, right 90.00                                                       180.00                                               

* 540 PAT03331 HPE, lacrimal gland, left 90.00                                                       180.00                                               

* 541 PAT03332 HPE, lacrimal gland, right 90.00                                                       180.00                                               

* 542 PAT03333 HPE, conjunctiva, left 90.00                                                       180.00                                               

* 543 PAT03334 HPE, conjunctiva, right 90.00                                                       180.00                                               

* 544 PAT03335 HPE, cornea, left 90.00                                                       180.00                                               

* 545 PAT03336 HPE, cornea, right 90.00                                                       180.00                                               

* 546 PAT03337 HPE, eyeball, left, excision, non malignant 190.00                                                    380.00                                               

* 547 PAT03338 HPE, eyeball, right, excision, non malignant 190.00                                                    380.00                                               

* 548 PAT03339 HPE, eyeball, left, excision, malignant 300.00                                                    600.00                                               

* 549 PAT03340 HPE, eyeball, right, excision, malignant 300.00                                                    600.00                                               

* 550 PAT03341 HPE, optic nerve, left 90.00                                                       180.00                                               

* 551 PAT03342 HPE, optic nerve, right 90.00                                                       180.00                                               

* 552 PAT03343 HPE, eye appandages, others 90.00                                                       180.00                                               

* 553 PAT03344 HPE, head, frontal 150.00                                                    300.00                                               

* 554 PAT03345 HPE, head, temporal 150.00                                                    300.00                                               

* 555 PAT03346 HPE, head, parietal 150.00                                                    300.00                                               

* 556 PAT03347 HPE, head, occipital 150.00                                                    300.00                                               

* 557 PAT03348 HPE, head, forehead 150.00                                                    300.00                                               

* 558 PAT03349 HPE, cheek, left 90.00                                                       180.00                                               

* 559 PAT03350 HPE, cheek, right 90.00                                                       180.00                                               

* 560 PAT03351 HPE, chin 90.00                                                       180.00                                               

* 561 PAT03352 HPE, neck, anterior triangle, left 90.00                                                       180.00                                               

* 562 PAT03353 HPE, neck, anterior triangle, right 90.00                                                       180.00                                               

* 563 PAT03354 HPE, neck, posterior triangle, left 90.00                                                       180.00                                               

* 564 PAT03355 HPE, neck, posterior triangle, right 90.00                                                       180.00                                               

* 565 PAT03356 HPE, neck, nape 90.00                                                       180.00                                               

* 566 PAT03357 HPE, neck dissection, radical, left 450.00                                                    900.00                                               

* 567 PAT03358 HPE, neck dissection, radical, right 450.00                                                    900.00                                               

* 568 PAT03359 HPE, thyroglossal duct 90.00                                                       180.00                                               

* 569 PAT03360 HPE, scapular region, left, excision 150.00                                                    300.00                                               

* 570 PAT03361 HPE, scapular region, right, excision 150.00                                                    300.00                                               

* 571 PAT03362 HPE, vertebral column, cervical, excision 150.00                                                    300.00                                               

* 572 PAT03363 HPE, vertebral column, thoracic, excision 150.00                                                    300.00                                               

* 573 PAT03364 HPE, vertebral column, lumbar, excision 150.00                                                    300.00                                               

* 574 PAT03365 HPE, chest wall, excision 150.00                                                    300.00                                               

* 575 PAT03366 HPE, abdominal wall 150.00                                                    300.00                                               

* 576 PAT03367 HPE, peritoneum 150.00                                                    300.00                                               

* 577 PAT03368 HPE, mesentery 150.00                                                    300.00                                               
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* 578 PAT03369 HPE, umbilicus 150.00                                                    300.00                                               

* 579 PAT03370 HPE, retroperitoneum (tumour) 190.00                                                    380.00                                               

* 580 PAT03371 HPE, hernia sac 90.00                                                       180.00                                               

* 581 PAT03372 HPE, mediastinum, superior compartment, biopsy 90.00                                                       180.00                                               

* 582 PAT03373 HPE mediastinum, anterior compartment, biopsy 90.00                                                       180.00                                               

* 583 PAT03374 HPE, mediastinum, middle compartment, biopsy 90.00                                                       180.00                                               

* 584 PAT03375 HPE, mediastinum, posterior compartment, biopsy 90.00                                                       180.00                                               

* 585 PAT03376 HPE, pelvis/sacral, excision, tumour 300.00                                                    600.00                                               

* 586 PAT03377 HPE, pelvis/sacral, biopsy 90.00                                                       180.00                                               

* 587 PAT03378 HPE, upper extremity, shoulder, left 150.00                                                    300.00                                               

* 588 PAT03379 HPE, upper extremity, shoulder, right 150.00                                                    300.00                                               

* 589 PAT03380 HPE, upper extremity, arm, left 150.00                                                    300.00                                               

* 590 PAT03381 HPE, upper extremity, arm, right 150.00                                                    300.00                                               

* 591 PAT03382 HPE, upper extremity, forearm, left 150.00                                                    300.00                                               

* 592 PAT03383 HPE, upper extremity, forearm, right 150.00                                                    300.00                                               

* 593 PAT03384 HPE, upper extremity, elbow, left 150.00                                                    300.00                                               

* 594 PAT03385 HPE, upper extremity, elbow, right 150.00                                                    300.00                                               

* 595 PAT03386 HPE, upper extremity, hand, left 150.00                                                    300.00                                               

* 596 PAT03387 HPE, upper extremity, hand, right 150.00                                                    300.00                                               

* 597 PAT03388 HPE, upper extremity, wrist, left 150.00                                                    300.00                                               

* 598 PAT03389 HPE, upper extremity, wrist, right 150.00                                                    300.00                                               

* 599 PAT03390 HPE, upper extremity, fingers, left 150.00                                                    300.00                                               

* 600 PAT03391 HPE, upper extremity, fingers, right 150.00                                                    300.00                                               

* 601 PAT03392 HPE, upper extremity, thumb, left 150.00                                                    300.00                                               

* 602 PAT03393 HPE, upper extremity, thumb, right 150.00                                                    300.00                                               

* 603 PAT03394 HPE, upper extremity, second finger, left 150.00                                                    300.00                                               

* 604 PAT03395 HPE, upper extremity, second finger, right 150.00                                                    300.00                                               

* 605 PAT03396 HPE, upper extremity, middle finger, left 150.00                                                    300.00                                               

* 606 PAT03397 HPE, upper extremity, middle finger, right 150.00                                                    300.00                                               

* 607 PAT03398 HPE, upper extremity, fourth finger, left 150.00                                                    300.00                                               

* 608 PAT03399 HPE, upper extremity, fourth finger, right 150.00                                                    300.00                                               

* 609 PAT03400 HPE, upper extremity, fifth finger, left 150.00                                                    300.00                                               

* 610 PAT03401 HPE, upper extremity, fifth finger, right 150.00                                                    300.00                                               

* 611 PAT03402 HPE, upper extremity, others 150.00                                                    300.00                                               

* 612 PAT03403 HPE, lower extremity, buttock, left 150.00                                                    300.00                                               

* 613 PAT03404 HPE, lower extremity, buttock, right 150.00                                                    300.00                                               

* 614 PAT03405 HPE, lower extremity, hip, left 150.00                                                    300.00                                               

* 615 PAT03406 HPE, lower extremity, hip, right 150.00                                                    300.00                                               

* 616 PAT03407 HPE, lower extremity, thigh, left 150.00                                                    300.00                                               

* 617 PAT03408 HPE, lower extremity, thigh, right 150.00                                                    300.00                                               

* 618 PAT03409 HPE, lower extremity, knee, left 150.00                                                    300.00                                               

* 619 PAT03410 HPE, lower extremity, knee, right 150.00                                                    300.00                                               

* 620 PAT03411 HPE, lower extremity, foot, left 150.00                                                    300.00                                               

* 621 PAT03412 HPE, lower extremity, foot, right 150.00                                                    300.00                                               

* 622 PAT03413 HPE, lower extremity, ankle, left 150.00                                                    300.00                                               

* 623 PAT03414 HPE, lower extremity, ankle, right 150.00                                                    300.00                                               

* 624 PAT03415 HPE, lower extremity, big toe, left 150.00                                                    300.00                                               

* 625 PAT03416 HPE, lower extremity, big toe, right 150.00                                                    300.00                                               

* 626 PAT03417 HPE, lower extremity, second toe, left 150.00                                                    300.00                                               

* 627 PAT03418 HPE, lower extremity, seond toe, right 150.00                                                    300.00                                               

* 628 PAT03419 HPE, lower extremity, third toe, left 150.00                                                    300.00                                               

* 629 PAT03420 HPE, lower extremity, third toe, right 150.00                                                    300.00                                               

* 630 PAT03421 HPE, lower extremity, fourth toe, left 150.00                                                    300.00                                               

* 631 PAT03422 HPE, lower extremity, fourth toe, right 150.00                                                    300.00                                               

* 632 PAT03423 HPE, lower extremity, fifth toe, left 150.00                                                    300.00                                               

* 633 PAT03424 HPE, lower extremity, fifth toe, right 150.00                                                    300.00                                               
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* 634 PAT03425 HPE, lower extremity, femoral fossa, left 150.00                                                    300.00                                               

* 635 PAT03426 HPE, lower extremity, femoral fossa, right 150.00                                                    300.00                                               

* 636 PAT03430 HPE, peripheral nerve, biopsy 90.00                                                       180.00                                               

* 637 PAT03432 HPE, skeletal muscle, biopsy 190.00                                                    380.00                                               

* 638 PAT03433 HPE, skeletal muscle, resection 300.00                                                    600.00                                               

* 639 PAT03434 HPE, muscle, biopsy 90.00                                                       180.00                                               

* 640 PAT03435 HPE, cartilage, biopsy 90.00                                                       180.00                                               

* 641 PAT03436 HPE, cartilage, excision 150.00                                                    300.00                                               

* 642 PAT03437 HPE, bone, fracture 190.00                                                    380.00                                               

* 643 PAT03438 HPE, bone, tumour, biopsy 90.00                                                       180.00                                               

* 644 PAT03439 HPE, bone, tumour, excision 300.00                                                    600.00                                               

* 645 PAT03440 HPE, bone, tumour, amputation 450.00                                                    900.00                                               

* 646 PAT03441 HPE, joint, synovium, biopsy 90.00                                                       180.00                                               

* 647 PAT03442 HPE, joint, tendon, biopsy 90.00                                                       180.00                                               

* 648 PAT03443 HPE, joint, tendon sheath, biopsy 90.00                                                       180.00                                               

* 649 PAT03444 HPE, joint, bursae, biopsy 90.00                                                       180.00                                               

* 650 PAT03445 HPE, joint, meniscus, biopsy 90.00                                                       180.00                                               

* 651 PAT03446 HPE, ganglion cyst 90.00                                                       180.00                                               

* 652 PAT03447 HPE, nasal cavity, left, biopsy 90.00                                                       180.00                                               

* 653 PAT03448 HPE, nasal cavity, right, biopsy 90.00                                                       180.00                                               

* 654 PAT03449 HPE, nose, greater alar, biopsy 90.00                                                       180.00                                               

* 655 PAT03450 HPE, nose, septum, biopsy 90.00                                                       180.00                                               

* 656 PAT03451 HPE, nose, lateral nasal, biopsy 90.00                                                       180.00                                               

* 657 PAT03452 HPE, nose, lesser alar, biopsy 90.00                                                       180.00                                               

* 658 PAT03453 HPE, nose, sesamoid, biopsy 90.00                                                       180.00                                               

* 659 PAT03454 HPE, nose, floor of nose, biopsy 90.00                                                       180.00                                               

* 660 PAT03455 HPE, nose, roof of nose, biopsy 90.00                                                       180.00                                               

* 661 PAT03456 HPE, nose, lateral wall, biopsy 90.00                                                       180.00                                               

* 662 PAT03457 HPE, nose, inferior turbinate, biopsy 90.00                                                       180.00                                               

* 663 PAT03458 HPE, nose inferior meatus, biopsy 90.00                                                       180.00                                               

* 664 PAT03459 HPE, nose, middle turbinate, biopsy 90.00                                                       180.00                                               

* 665 PAT03460 HPE, nose, middle meatus, biopsy 90.00                                                       180.00                                               

* 666 PAT03461 HPE, nose, superior turbinate, biopsy 90.00                                                       180.00                                               

* 667 PAT03462 HPE, nose, superior meatus, biopsy 90.00                                                       180.00                                               

* 668 PAT03463 HPE, nose, excision 150.00                                                    300.00                                               

669 PAT03464 HPE, sebaceous cyst 90.00                                                       180.00                                               

670 PAT03465 HPE, ovary, left, cyst wall 90.00                                                       180.00                                               

671 PAT03466 HPE, ovary, right, cyst wall 90.00                                                       180.00                                               

672 PAT03467 HPE, breast, right, WLE with margins 300.00                                                    600.00                                               

673 PAT03468 HPE, breast, left, WLE with margins 300.00                                                    600.00                                               

674 PAT03469 HPE, breast, right, hook wire excision with margins 300.00                                                    600.00                                               

675 PAT03470 HPE, breast, left, hook wire excision with margins 300.00                                                    600.00                                               

676 PAT03471 HPE, Radical laryngectomy 450.00                                                    900.00                                               

677 PAT03472 HPE, pneumonectomy (non-malignant) 300.00                                                    600.00                                               

678 PAT03473 HPE, pneumonectomy (malignant) 450.00                                                    900.00                                               

679 PAT03474 HPE,lung, lobectomy (non-tumour) 190.00                                                    380.00                                               

680 PAT03475 HPE, prostate, resection (non-malignant) 300.00                                                    600.00                                               

681 PAT03476 HPE, small bowel, resection (non-malignant) 190.00                                                    380.00                                               

682 PAT03477 HPE, vulvectomy with lymphadenectomy 450.00                                                    900.00                                               

683 PAT03478 HPE, products of conception (30-60mm) 150.00                                                    300.00                                               

684 PAT03479 HPE, products of conception (>60mm) 190.00                                                    380.00                                               

685 PAT03480 HPE, breast lump (<30mm) 90.00                                                       180.00                                               

686 PAT03481 HPE, breast lump (30-60mm) 150.00                                                    300.00                                               

687 PAT03482 HPE, breast lump (>60mm) 190.00                                                    380.00                                               

688 PAT03483 HPE, lipoma (<30mm) 90.00                                                       180.00                                               

689 PAT03484 HPE, lipoma (30-60mm) 150.00                                                    300.00                                               
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690 PAT03485 HPE, lipoma (>60mm) 190.00                                                    380.00                                               

691 PAT03486 HPE, soft tissue, excision (non-tumour) 150.00                                                    300.00                                               

692 PAT03487 HPE, soft tissue, excision (tumour) 190.00                                                    380.00                                               

693 PAT03488 HPE, carbuncle (<30mm) 90.00                                                       180.00                                               

694 PAT03489 HPE, carbuncle (>30mm) 150.00                                                    300.00                                               

695 PAT03490 HPE, limited hemicolectomy 300.00                                                    600.00                                               

* PAT03100 Frozen Section With Follow Up Paraffin Report 200.00                                                    400.00                                               

* PAT03600 Histopathological examination (HPE), Second Opinion

* 696 PAT03601 Prepared Slides (H&E) 100.00                                                    200.00                                               

* 697 PAT03602 Request for slides (1 H&E + 6 unstained coated slides) 200.00                                                    400.00                                               

* 698 PAT03603 Request for unstained slides (per block) 30.00                                                       60.00                                                 

* 699 PAT03604 Second opinion- Simple (one H&E slide, without paraffin block) 100.00                                                    200.00                                               

* 700 PAT03605 Second opinion- Complex (more than one H&E slide, without paraffin block) 180.00                                                    360.00                                               

* 701 PAT03606 Second opinion- biopsy slides that comes with paraffin blocks for 
histochemical/IHC stains

150.00                                                    300.00                                               

* 702 PAT03607 Second opinion- medium specimen slides that comes with paraffin blocks for 
histochemical/IHC stains

190.00                                                    380.00                                               

* 703 PAT03608 Second opinion- Large specimen slides that comes with paraffin blocks for 
histochemical/IHC stains

300.00                                                    600.00                                               

* 704 PAT03609 Second opinion- Complex specimen slides that comes with paraffin blocks for 
histochemical/IHC stains

400.00                                                    800.00                                               

* PAT03700 Specialised Histopathology

* 705 PAT03701 Skin biopsy (without IF) 150.00                                                    300.00                                               

* 706 PAT03702 Skin biopsy (with IF) 350.00                                                    700.00                                               

* 707 PAT03703 Renal biopsy (routine stains (6) and IF (8)) 400.00                                                    800.00                                               

* 708 PAT03704 Liver biopsy (non neoplastic - routine stains) 240.00                                                    480.00                                               

709 PAT03705 Renal Electron Microscopy (EM) 970.00                                                    1,940.00                                           

* 710 PAT03801 Masson Trichrome 50.00                                                       100.00                                               

* 711 PAT03802 Gram stain 50.00                                                       100.00                                               

* 712 PAT03803 Periodic acid-schiff (PAS) 50.00                                                       100.00                                               

* 713 PAT03804 Perls/ Prussion blue 50.00                                                       100.00                                               

* 714 PAT03805 Alcian Blue 50.00                                                       100.00                                               

* 715 PAT03806 Toluidine Blue 50.00                                                       100.00                                               

* 716 PAT03807 Oil Red O 50.00                                                       100.00                                               

* 717 PAT03808 PAS-D 50.00                                                       100.00                                               

* 718 PAT03809 Gomori Methenamine stain (GMS) 50.00                                                       100.00                                               

* 719 PAT03810 Reticulin 50.00                                                       100.00                                               

* 720 PAT03811 Von Kossa 50.00                                                       100.00                                               

* 721 PAT03812 May-Grunwald Giemsa (MGG) 50.00                                                       100.00                                               

* 722 PAT03813 Ziehl-Neelsen 50.00                                                       100.00                                               

* 723 PAT03814 Giemsa 50.00                                                       100.00                                               

* 724 PAT03815 Silver 50.00                                                       100.00                                               

* 725 PAT03816 Masson Fontana 50.00                                                       100.00                                               

* 726 PAT03817 Warthin Starry 50.00                                                       100.00                                               

* 727 PAT03818 Von Gieson 50.00                                                       100.00                                               

* 728 PAT03819 Congo Red 50.00                                                       100.00                                               

* 729 PAT03820 Orcein 50.00                                                       100.00                                               

* 730 PAT03821 Rhodanine 50.00                                                       100.00                                               

* 731 PAT03822 Wade Fite 50.00                                                       100.00                                               

* 732 PAT03823 Other stain 50.00                                                       100.00                                               

* 733 PAT03901 AMACR 120.00                                                    240.00                                               

* 734 PAT03902 Caldesmon 120.00                                                    240.00                                               

* 735 PAT03903 Calretinin 120.00                                                    240.00                                               

* 736 PAT03904 Cytokeratin AE1&AE3 120.00                                                    240.00                                               

* 737 PAT03905 Cytokeratin 5/6 120.00                                                    240.00                                               

* 738 PAT03906 Cytokeratin 7 120.00                                                    240.00                                               

* 739 PAT03907 Cytokeratin 20 120.00                                                    240.00                                               

* 740 PAT03908 Cytokeratin 19 120.00                                                    240.00                                               
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* 741 PAT03909 Desmin 120.00                                                    240.00                                               

* 742 PAT03910 Glial Fibrillary Acidic Protein (GFAP) 120.00                                                    240.00                                               

* 743 PAT03911 Myogenin 120.00                                                    240.00                                               

* 744 PAT03912 Smooth Muscle Actin (SMA) 120.00                                                    240.00                                               

* 745 PAT03913 Vimentin 120.00                                                    240.00                                               

* 746 PAT03914 BCL 1 (Cyclin-D1) 120.00                                                    240.00                                               

* 747 PAT03915 BCL 2 120.00                                                    240.00                                               

* 748 PAT03916 BCL 6 120.00                                                    240.00                                               

* 749 PAT03917 CD3 120.00                                                    240.00                                               

* 750 PAT03918 CD5 120.00                                                    240.00                                               

* 751 PAT03919 CD7 120.00                                                    240.00                                               

* 752 PAT03920 CD10 120.00                                                    240.00                                               

* 753 PAT03921 CD15 120.00                                                    240.00                                               

* 754 PAT03922 CD19 120.00                                                    240.00                                               

* 755 PAT03923 CD20 120.00                                                    240.00                                               

* 756 PAT03924 CD21 120.00                                                    240.00                                               

* 757 PAT03925 CD23 120.00                                                    240.00                                               

* 758 PAT03926 CD30 120.00                                                    240.00                                               

* 759 PAT03927 CD45 (LCA) 120.00                                                    240.00                                               

* 760 PAT03928 CD61 120.00                                                    240.00                                               

* 761 PAT03929 CD68 120.00                                                    240.00                                               

* 762 PAT03930 CD79a 120.00                                                    240.00                                               

* 763 PAT03931 CD138 120.00                                                    240.00                                               

* 764 PAT03932 ALK1 120.00                                                    240.00                                               

* 765 PAT03933 PAX-5 120.00                                                    240.00                                               

* 766 PAT03934 TdT 120.00                                                    240.00                                               

* 767 PAT03935 Glycophorin A 120.00                                                    240.00                                               

* 768 PAT03936 Myeloperoxidase 120.00                                                    240.00                                               

* 769 PAT03937 Alpha Fetoprotein (AFP) 120.00                                                    240.00                                               

* 770 PAT03938 Carcinoembryonic Antigen (CEA) 120.00                                                    240.00                                               

* 771 PAT03939 Epithelial Membrane Antigen (EMA) 120.00                                                    240.00                                               

* 772 PAT03940 HMB-45 120.00                                                    240.00                                               

* 773 PAT03941 Melan A 120.00                                                    240.00                                               

* 774 PAT03942 Prostatic specific Antigen (PSA) 120.00                                                    240.00                                               

* 775 PAT03943 P63 120.00                                                    240.00                                               

* 776 PAT03944 S-100 120.00                                                    240.00                                               

* 777 PAT03945 Thyroid Transcription Factor (TTF-1) 120.00                                                    240.00                                               

* 778 PAT03946 Kappa Light Chain 120.00                                                    240.00                                               

* 779 PAT03947 Lambda Light Chain 120.00                                                    240.00                                               

* 780 PAT03948 ACTH 120.00                                                    240.00                                               

* 781 PAT03949 Calcitonin 120.00                                                    240.00                                               

* 782 PAT03950 Chromogranin A 120.00                                                    240.00                                               

* 783 PAT03951 Estrogen Receptor (ER) 120.00                                                    240.00                                               

* 784 PAT03952 Growth Hormone (GH) 120.00                                                    240.00                                               

* 785 PAT03953 Human Chorionic Gonadotrophin (HCG) 120.00                                                    240.00                                               

* 786 PAT03954 Progesterone receptor (PR) 120.00                                                    240.00                                               

* 787 PAT03955 Prolactin 120.00                                                    240.00                                               

* 788 PAT03956 Synaptophysin 120.00                                                    240.00                                               

* 789 PAT03957 Thyroglobulin 120.00                                                    240.00                                               

* 790 PAT03958 CD1a 120.00                                                    240.00                                               

* 791 PAT03959 CD31 120.00                                                    240.00                                               

* 792 PAT03960 CD34 120.00                                                    240.00                                               

* 793 PAT03961 CD99 120.00                                                    240.00                                               

* 794 PAT03962 CD117 120.00                                                    240.00                                               

* 795 PAT03963 c-erbB-2 120.00                                                    240.00                                               

* 796 PAT03964 E-Cadherin 120.00                                                    240.00                                               

19/102



*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 797 PAT03965 Ki-67 (MIB-1) 120.00                                                    240.00                                               

* 798 PAT03966 P16 120.00                                                    240.00                                               

* 799 PAT03967 P53 120.00                                                    240.00                                               

* 800 PAT03968 SATB2 120.00                                                    240.00                                               

* 801 PAT03969 Cd56 120.00                                                    240.00                                               

* 802 PAT03970 WT1 120.00                                                    240.00                                               

* 803 PAT03971 Mammoglobin 120.00                                                    240.00                                               

* 804 PAT03972 Cytomegalovirus (CMV) 120.00                                                    240.00                                               

* 805 PAT03973 Herpes Simplex Virus (HSV) 120.00                                                    240.00                                               

* 806 PAT03974 Epstein-Barr Virus (EBV) 120.00                                                    240.00                                               

* 807 PAT03975 Human Papilloma Virus (HPV) 120.00                                                    240.00                                               

* 808 PAT03976 Hepatitis B Virus (HBV) 120.00                                                    240.00                                               

* 809 PAT03977 Hepatitis B Core Antigen (HBAg) 120.00                                                    240.00                                               

* 810 PAT03978 Hepatitis B  Surface Antigen (HBsAg) 120.00                                                    240.00                                               

* 811 PAT03779 Breast markers (ER, PR, C-ERB-B2) 300.00                                                    600.00                                               

* 812 PAT03980 Other stain 120.00                                                    240.00                                               

813 PAT03981 AHSP 120.00                                                    240.00                                               

814 PAT03982 Androgen (Immunohistochemical stain) 120.00                                                    240.00                                               

815 PAT03983 B-Catenin 120.00                                                    240.00                                               

816 PAT03984 BOB1 120.00                                                    240.00                                               

817 PAT03985 BRACHYURY 120.00                                                    240.00                                               

818 PAT03986 CA19.9 (Immunohistochemical stain) 120.00                                                    240.00                                               

819 PAT03987 CAIX 120.00                                                    240.00                                               

820 PAT03988 Calponin 120.00                                                    240.00                                               

821 PAT03989 CD8 120.00                                                    240.00                                               

822 PAT03990 CD11c 120.00                                                    240.00                                               

823 PAT03991 CD2 120.00                                                    240.00                                               

824 PAT03992 CD33 120.00                                                    240.00                                               

825 PAT03993 CD43 120.00                                                    240.00                                               

826 PAT03994 CDX2 120.00                                                    240.00                                               

827 PAT03995 CK5 120.00                                                    240.00                                               

828 PAT03996 CMYC 120.00                                                    240.00                                               

829 PAT03997 DOG1 120.00                                                    240.00                                               

830 PAT03998 EBER ISH 120.00                                                    240.00                                               

831 PAT03999 Factor 8 (Immunohistochemical stain) 120.00                                                    240.00                                               

832 PAT04000 FLI-1 120.00                                                    240.00                                               

833 PAT04001 GATA3 120.00                                                    240.00                                               

834 PAT04002 GCDFP-15 120.00                                                    240.00                                               

835 PAT04003 Hepatocyte 120.00                                                    240.00                                               

836 PAT04004 HHV8 120.00                                                    240.00                                               

837 PAT04005 HMWCK 120.00                                                    240.00                                               

838 PAT04006 Inhibin 120.00                                                    240.00                                               

839 PAT04007 LMP-1 120.00                                                    240.00                                               

840 PAT04008 MDM2 120.00                                                    240.00                                               

841 PAT04009 MLH1 120.00                                                    240.00                                               

842 PAT04010 MNF 116 (CK-pan) 120.00                                                    240.00                                               

843 PAT04011 MSH2 120.00                                                    240.00                                               

844 PAT04012 MSH6 120.00                                                    240.00                                               

845 PAT04013 MUC1 120.00                                                    240.00                                               

846 PAT04014 MUC2 120.00                                                    240.00                                               

847 PAT04015 MUM-1 120.00                                                    240.00                                               

848 PAT04016 Myoglobin (Immunohistochemical stain) 120.00                                                    240.00                                               

849 PAT04017 Myosin, Smooth Muscle 120.00                                                    240.00                                               

850 PAT04018 Napsin A 120.00                                                    240.00                                               

851 PAT04019 NEUROFILAMENT 120.00                                                    240.00                                               

852 PAT04020 NSE (Immunohistochemical stain) 120.00                                                    240.00                                               
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853 PAT04021 OCT_2 120.00                                                    240.00                                               

854 PAT04022 P120 CATENIN 120.00                                                    240.00                                               

855 PAT04023 p40 120.00                                                    240.00                                               

856 PAT04024 P57 120.00                                                    240.00                                               

857 PAT04025 PAX-8 120.00                                                    240.00                                               

858 PAT04026 PDL1 (22C3) 120.00                                                    240.00                                               

859 PAT04027 PDL1 (SP142) 120.00                                                    240.00                                               

860 PAT04028 PDL1(SP263) 120.00                                                    240.00                                               

861 PAT04029 PLAP 120.00                                                    240.00                                               

862 PAT04030 PMS2 120.00                                                    240.00                                               

863 PAT04031 PODOPLANIN 120.00                                                    240.00                                               

864 PAT04032 PSMA 120.00                                                    240.00                                               

865 PAT04033 RENAL CELL CARCINOMA 120.00                                                    240.00                                               

866 PAT04034 SALL4 120.00                                                    240.00                                               

867 PAT04035 SOX10 120.00                                                    240.00                                               

868 PAT04036 SOX9 120.00                                                    240.00                                               

869 PAT04037 STAT6 120.00                                                    240.00                                               

870 PAT04038 TIA-1 120.00                                                    240.00                                               

871 PAT04039 TLE1 120.00                                                    240.00                                               

872 PAT04040 UROPLAKIN III 120.00                                                    240.00                                               

* PAT04001 Cytopathology Lab

* 873 PAT04001 Gynae cytology (Pap smear, conventional) (per slide) 30.00                                                       60.00                                                 

* 874 PAT04002 Gynae cytology (Pap smear, liquid based) 80.00                                                       160.00                                               

* 875 PAT04160 Non gynae cytology, pleural fluid 75.00                                                       150.00                                               

* 876 PAT04161 Non gynae cytology, peritoneal fluid 75.00                                                       150.00                                               

* 877 PAT04005 Non gynae cytology, pericardial fluid 75.00                                                       150.00                                               

* 878 PAT04006 Non gynae cytology, synovial fluid 75.00                                                       150.00                                               

* 879 PAT04007 Non gynae cytology, cerebrospinal fluid 75.00                                                       150.00                                               

* 880 PAT04008 Non gynae cytology, sputum 75.00                                                       150.00                                               

* 881 PAT04009 Non gynae cytology, urine 75.00                                                       150.00                                               

* 882 PAT04010 Non gynae cytology, bronchoalveolar lavage 75.00                                                       150.00                                               

* 883 PAT04011 Non gynae cytology, bronchial washing 75.00                                                       150.00                                               

* 884 PAT04012 Non gynae cytology, bronchial brushing 75.00                                                       150.00                                               

* 885 PAT04013 Non gynae cytology, common bile duct 75.00                                                       150.00                                               

* 886 PAT04014 Non gynae cytology, transbronchial needle aspiration 75.00                                                       150.00                                               

* 887 PAT04015 Non gynae cytology, others 75.00                                                       150.00                                               

* 888 PAT04016 FNAC, breast, right 250.00                                                    500.00                                               

* 889 PAT04017 FNAC, breast, left 250.00                                                    500.00                                               

* 890 PAT04018 FNAC, ovary, right 250.00                                                    500.00                                               

* 891 PAT04019 FNAC, ovary, left 250.00                                                    500.00                                               

* 892 PAT04020 FNAC, salivary gland, parotid, right 250.00                                                    500.00                                               

* 893 PAT04021 FNAC, salivary gland, parotid, left 250.00                                                    500.00                                               

* 894 PAT04022 FNAC, salivary gland, submaxillary, right 250.00                                                    500.00                                               

* 895 PAT04023 FNAC, salivary gland, submaxillary, left 250.00                                                    500.00                                               

* 896 PAT04024 FNAC, salivary gland, submandibular, right 250.00                                                    500.00                                               

* 897 PAT04025 FNAC, salivary gland, submandibular, left 250.00                                                    500.00                                               

* 898 PAT04026 FNAC, salivary gland, sublingual, right 250.00                                                    500.00                                               

* 899 PAT04027 FNAC, salivary gland, sublingual, left 250.00                                                    500.00                                               

* 900 PAT04028 FNAC, salivary gland, others 250.00                                                    500.00                                               

* 901 PAT04029 FNAC, extrahepatic duct, cystic duct, right 250.00                                                    500.00                                               

* 902 PAT04030 FNAC, extrahepatic duct, cystic duct, left 250.00                                                    500.00                                               

* 903 PAT04031 FNAC, extrahepatic duct, hepatic duct, right 250.00                                                    500.00                                               

* 904 PAT04032 FNAC, extrahepatic duct, hepatic duct, left 250.00                                                    500.00                                               

* 905 PAT04033 FNAC, extrahepatic duct, common cystic duct 250.00                                                    500.00                                               

* 906 PAT04034 FNAC, extrahepatic duct, common hepatic duct 250.00                                                    500.00                                               
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* 907 PAT04035 FNAC, extrahepatic duct, common bile duct 250.00                                                    500.00                                               

* 908 PAT04036 FNAC, extrahepatic duct, others 250.00                                                    500.00                                               

* 909 PAT04037 FNAC, liver 250.00                                                    500.00                                               

* 910 PAT04038 FNAC, gallbladder 250.00                                                    500.00                                               

* 911 PAT04039 FNAC, pancreas, head 250.00                                                    500.00                                               

* 912 PAT04040 FNAC, pancreas, body 250.00                                                    500.00                                               

* 913 PAT04041 FNAC, pancreas, tail 250.00                                                    500.00                                               

* 914 PAT04042 FNAC, pancreas, others 250.00                                                    500.00                                               

* 915 PAT04043 FNAC, thyroid, right lobe 250.00                                                    500.00                                               

* 916 PAT04044 FNAC, thyroid, left lobe 250.00                                                    500.00                                               

* 917 PAT04045 FNAC, thyroid, isthmus 250.00                                                    500.00                                               

* 918 PAT04046 FNAC, thyroid, others 250.00                                                    500.00                                               

* 919 PAT04047 FNAC, parathyroid, superior right 250.00                                                    500.00                                               

* 920 PAT04048 FNAC, parathyroid, superior left 250.00                                                    500.00                                               

* 921 PAT04049 FNAC, parathyroid, inferior right 250.00                                                    500.00                                               

* 922 PAT04050 FNAC, parathyroid, inferior left 250.00                                                    500.00                                               

* 923 PAT04051 FNAC, parathyroid, others 250.00                                                    500.00                                               

* 924 PAT04052 FNAC, paraganglion, carotid body 250.00                                                    500.00                                               

* 925 PAT04053 FNAC, paraganglion, jugulotympanic 250.00                                                    500.00                                               

* 926 PAT04054 FNAC, paraganglion, vagal 250.00                                                    500.00                                               

* 927 PAT04055 FNAC, paraganglion, supra-aortic 250.00                                                    500.00                                               

* 928 PAT04056 FNAC, paraganglion, paravertebral chain 250.00                                                    500.00                                               

* 929 PAT04057 FNAC, adrenal, right 250.00                                                    500.00                                               

* 930 PAT04058 FNAC, adrenal, left 250.00                                                    500.00                                               

* 931 PAT04059 FNAC, lymph node, aortic 250.00                                                    500.00                                               

* 932 PAT04060 FNAC, lymph node, auricular, right 250.00                                                    500.00                                               

* 933 PAT04061 FNAC, lymph node, auricular, right 250.00                                                    500.00                                               

* 934 PAT04062 FNAC, lymph node, axillary, right 250.00                                                    500.00                                               

* 935 PAT04063 FNAC, lymph node, axillary, left 250.00                                                    500.00                                               

* 936 PAT04064 FNAC, lymph node, bronchial 250.00                                                    500.00                                               

* 937 PAT04065 FNAC, lymph node, bronchopulmonary 250.00                                                    500.00                                               

* 938 PAT04066 FNAC, lymph node, celiac 250.00                                                    500.00                                               

* 939 PAT04067 FNAC, lymph node, colic 250.00                                                    500.00                                               

* 940 PAT04068 FNAC, lymph node, common duct 250.00                                                    500.00                                               

* 941 PAT04069 FNAC, lymph node, diaphragmatic 250.00                                                    500.00                                               

* 942 PAT04070 FNAC, lymph node, epigastric 250.00                                                    500.00                                               

* 943 PAT04071 FNAC, lymph node, oesophageal 250.00                                                    500.00                                               

* 944 PAT04072 FNAC, lymph node, femoral, right 250.00                                                    500.00                                               

* 945 PAT04073 FNAC, lymph node, femoral, left 250.00                                                    500.00                                               

* 946 PAT04074 FNAC, lymph node, gastric 250.00                                                    500.00                                               

* 947 PAT04075 FNAC, lymph node, groin, right 250.00                                                    500.00                                               

* 948 PAT04076 FNAC, lymph node, groin, left 250.00                                                    500.00                                               

* 949 PAT04077 FNAC, lymph node, hepatic 250.00                                                    500.00                                               

* 950 PAT04078 FNAC, lymph node, hilar, right 250.00                                                    500.00                                               

* 951 PAT04079 FNAC, lymph node, hilar, left 250.00                                                    500.00                                               

* 952 PAT04080 FNAC, joint, tissue 250.00                                                    500.00                                               

* 953 PAT04081 FNAC, joint, synovium 250.00                                                    500.00                                               

* 954 PAT04082 FNAC, joint, tendon 250.00                                                    500.00                                               

* 955 PAT04083 FNAC, joint, bursae 250.00                                                    500.00                                               

* 956 PAT04084 FNAC, joint, meniscus 250.00                                                    500.00                                               

* 957 PAT04085 FNAC, bone 250.00                                                    500.00                                               

* 958 PAT04086 FNAC, skin 250.00                                                    500.00                                               

* 959 PAT04087 FNAC, adipose tissue 250.00                                                    500.00                                               

* 960 PAT04088 FNAC, connective tissue 250.00                                                    500.00                                               

* 961 PAT04089 FNAC, skeletal muscle 250.00                                                    500.00                                               

* 962 PAT04090 FNAC, blood vessel 250.00                                                    500.00                                               
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* 963 PAT04091 FNAC, peripheral nerve 250.00                                                    500.00                                               

* 964 PAT04092 FNAC, thymus 250.00                                                    500.00                                               

* 965 PAT04093 FNAC, brain, frontal lobe 250.00                                                    500.00                                               

* 966 PAT04094 FNAC, brain, temporal lobe 250.00                                                    500.00                                               

* 967 PAT04095 FNAC, brain, parietal lobe 250.00                                                    500.00                                               

* 968 PAT04096 FNAC, brain, occipital lobe 250.00                                                    500.00                                               

* 969 PAT04097 FNAC, brain, hippocampus 250.00                                                    500.00                                               

* 970 PAT04098 FNAC, brain, basal ganglia 250.00                                                    500.00                                               

* 971 PAT04099 FNAC, brain, amygdala 250.00                                                    500.00                                               

* 972 PAT04100 FNAC, brain, thalamus 250.00                                                    500.00                                               

* 973 PAT04101 FNAC, brain, hypothalamus 250.00                                                    500.00                                               

* 974 PAT04102 FNAC, brain, pituitary gland 250.00                                                    500.00                                               

* 975 PAT04103 FNAC, brain, pineal gland 250.00                                                    500.00                                               

* 976 PAT04104 FNAC, brain, cerebellum 250.00                                                    500.00                                               

* 977 PAT04105 FNAC, brain, pons 250.00                                                    500.00                                               

* 978 PAT04106 FNAC, brain, medulla oblongata 250.00                                                    500.00                                               

* 979 PAT04107 FNAC, brain, spinal cord 250.00                                                    500.00                                               

* 980 PAT04108 FNAC, brain, others 250.00                                                    500.00                                               

* 981 PAT04109 FNAC, meninges 250.00                                                    500.00                                               

* 982 PAT04110 FNAC, eyelid, left 250.00                                                    500.00                                               

* 983 PAT04111 FNAC, eyelid, right 250.00                                                    500.00                                               

* 984 PAT04112 FNAC, lacrimal gland, left 250.00                                                    500.00                                               

* 985 PAT04113 FNAC, lacrimal gland, right 250.00                                                    500.00                                               

* 986 PAT04114 FNAC, conjunctiva, left 250.00                                                    500.00                                               

* 987 PAT04115 FNAC, conjunctiva, right 250.00                                                    500.00                                               

* 988 PAT04116 FNAC, cornea, left 250.00                                                    500.00                                               

* 989 PAT04117 FNAC, cornea, right 250.00                                                    500.00                                               

* 990 PAT04118 FNAC, eyeball, left 250.00                                                    500.00                                               

* 991 PAT04119 FNAC, eyeball, right 250.00                                                    500.00                                               

* 992 PAT04120 FNAC, optic nerve, left 250.00                                                    500.00                                               

* 993 PAT04121 FNAC, optic nerve, right 250.00                                                    500.00                                               

* 994 PAT04122 FNAC, eye/eye appandages others 250.00                                                    500.00                                               

* 995 PAT04123 FNAC, kidney, left 250.00                                                    500.00                                               

* 996 PAT04124 FNAC, kidney, right 250.00                                                    500.00                                               

* 997 PAT04125 FNAC, kidney, others 250.00                                                    500.00                                               

* 998 PAT04126 FNAC, lung, left 250.00                                                    500.00                                               

* 999 PAT04127 FNAC, lung, right 250.00                                                    500.00                                               

* 1000 PAT04128 FNAC, lung, upper lobe, left 250.00                                                    500.00                                               

* 1001 PAT04129 FNAC, lung, upper lobe, right 250.00                                                    500.00                                               

* 1002 PAT04130 FNAC, lung, lower lobe, left 250.00                                                    500.00                                               

* 1003 PAT04131 FNAC, lung, lower lobe, right 250.00                                                    500.00                                               

* 1004 PAT04132 FNAC, lung, lingular lobe 250.00                                                    500.00                                               

* 1005 PAT04133 FNAC, lung, middle lobe 250.00                                                    500.00                                               

* 1006 PAT04134 FNAC, head, frontal 250.00                                                    500.00                                               

* 1007 PAT04135 FNAC, head, temporal 250.00                                                    500.00                                               

* 1008 PAT04136 FNAC, head, parietal 250.00                                                    500.00                                               

* 1009 PAT04137 FNAC, head, occipital 250.00                                                    500.00                                               

* 1010 PAT04138 FNAC, head, forehead 250.00                                                    500.00                                               

* 1011 PAT04139 FNAC, cheek, left 250.00                                                    500.00                                               

* 1012 PAT04140 FNAC, cheek, right 250.00                                                    500.00                                               

* 1013 PAT04141 FNAC, chin 250.00                                                    500.00                                               

* 1014 PAT04142 FNAC, head, others 250.00                                                    500.00                                               

* 1015 PAT04143 FNAC, neck, anterior triangle, left 250.00                                                    500.00                                               

* 1016 PAT04144 FNAC, neck, anterior triangle, right 250.00                                                    500.00                                               

* 1017 PAT04145 FNAC, neck, posterior triangle, left 250.00                                                    500.00                                               

* 1018 PAT04146 FNAC, neck, posterior triangle, right 250.00                                                    500.00                                               
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* 1019 PAT04147 FNAC, neck, nape 250.00                                                    500.00                                               

* 1020 PAT04148 FNAC, back/vertebral column 250.00                                                    500.00                                               

* 1021 PAT04149 FNAC, back, scapular region, left 250.00                                                    500.00                                               

* 1022 PAT04150 FNAC, back, scapular region, right 250.00                                                    500.00                                               

* 1023 PAT04151 FNAC, vertebral column, cervical 250.00                                                    500.00                                               

* 1024 PAT04152 FNAC, vertebral column, thoracic 250.00                                                    500.00                                               

* 1025 PAT04153 FNAC, vertebral column, lumbar 250.00                                                    500.00                                               

* 1026 PAT04154 FNAC, chest wall 250.00                                                    500.00                                               

* 1027 PAT04155 FNAC, abdominal wall 250.00                                                    500.00                                               

* 1028 PAT04156 FNAC, peritoneum 250.00                                                    500.00                                               

* 1029 PAT04157 FNAC, mesentery 250.00                                                    500.00                                               

* 1030 PAT04158 FNAC, umbilicus 250.00                                                    500.00                                               

* 1031 PAT04159 FNAC, retroperitoneum 250.00                                                    500.00                                               

* PAT05000 Immunology Lab

* PAT05000 Autoimmune Test

* 1032 PAT05001 Anti-nuclear antibody (ANA) IF 50.00                                                       100.00                                               

* 1033 PAT05002 Anti-dsDNA antibody 80.00                                                       160.00                                               

* 1034 PAT05100 ENA specific (15 markers) immunoblot 170.00                                                    340.00                                               

* 1035 PAT05200 Tissue antibodies (4 panels) 410.00                                                    820.00                                               

* 1036 PAT05201 Anti-mitochondrial antibody (AMA) 100.00                                                    200.00                                               

* 1037 PAT05202 Anti-smooth muscle antibody (ASMA) 100.00                                                    200.00                                               

* 1038 PAT05203 Anti-parietal cell antibody (APC) 100.00                                                    200.00                                               

* 1039 PAT05204 Anti-liver kidney microsomal (LKM) 150.00                                                    300.00                                               

* PAT05300 ANCA

* 1040 PAT05301 ANCA (p- and c-ANCA) 150.00                                                    300.00                                               

* 1041 PAT05302 anti-MPO 150.00                                                    300.00                                               

* 1042 PAT05303 anti-PR3 150.00                                                    300.00                                               

* PAT05400 Skin antibodies

* 1043 PAT05401 Anti-BP180/BP230 200.00                                                    400.00                                               

* 1044 PAT05402 Anti-desmoglein 1/3 200.00                                                    400.00                                               

* 1045 PAT05403 Bullous dermatoses autoantibodies 500.00                                                    1,000.00                                           

* 1046  PATOS05501 Anti-GAD & anti-islet cell 500.00                                                    1,000.00                                           

* 1047  PATOS05502 Anti-ZnT8 300.00                                                    600.00                                               

* 1048  PATOS05503 Anti-insulin 200.00                                                    400.00                                               

* 1049  PATOS05504 Anti-IA2 500.00                                                    1,000.00                                           

* PAT05600 Other autoantibodies

* 1050 PAT05601 Rheumatoid factor 30.00                                                       60.00                                                 

* 1051 PAT05602 Anti-CCP 100.00                                                    200.00                                               

* 1052 PAT05603 Anti-cardiolipin antibody (IgG and IgM) 200.00                                                    400.00                                               

* 1053 PAT05604 Anti-beta 2 glycoprotein I antibody (IgG and IgM) 300.00                                                    600.00                                               

* 1054  PATOS05605 Anti-aquaporin 4 (CSF or serum) 420.00                                                    840.00                                               

* 1055  PATOS05606 Anti-NMDAR (CSF or serum) 650.00                                                    1,300.00                                           

* 1056 PAT05607 Anti-AChR antibody 300.00                                                    600.00                                               

* 1057 PAT05608 Anti-GBM 250.00                                                    500.00                                               

* 1058  PATOS05609 Coeliac antibodies 700.00                                                    1,400.00                                           

* 1059  PATOS05610 Specific liver antibodies 600.00                                                    1,200.00                                           

* 1060 PATOS05611 Paraneoplastic neurological syndrome (PNS) antibodies 450.00                                                    900.00                                               

* 1061 PATOS05612 Anti-ganglioside antibodies 450.00                                                    900.00                                               

* 1062 PAT05613 ASOT 30.00                                                       60.00                                                 

* PAT05800 Immunodeficiency

* 1063 PAT05801 CD4, CD8 (both) 250.00                                                    500.00                                               

* 1064 PAT05807 Latent TB test (Quantiferon) 300.00                                                    600.00                                               

* PAT05900 Serum complements

* 1065 PAT05904 C3 30.00                                                       60.00                                                 

* 1066 PAT05906 C4 30.00                                                       60.00                                                 

* PAT06000 Hematology 
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* 1067 PAT06001 Full Blood Count (FBC) 15.00                                                       30.00                                                 

* 1068 PAT06002 Full Blood Picture (FBP) with interpretation 50.00                                                       100.00                                               

* 1069 PAT06003 Reticulocytes 10.00                                                       20.00                                                 

* 1070 PAT06004 G6PD screening 10.00                                                       20.00                                                 

* 1071 PAT06005 NAP (Neutrophil Alkaline Phosphatase) 60.00                                                       120.00                                               

* 1072 PAT06006 H inclusion 20.00                                                       40.00                                                 

* 1073 PAT06007 Fetal Hemaglobin ( Kleihauer Test ) Maternal blood 40.00                                                       80.00                                                 

* 1074 PAT06008 Hb Analysis for thalassemia  (FBC, blood film, HPLC, H inclusion) 200.00                                                    400.00                                               

* 1075 PAT06009 APTT 30.00                                                       60.00                                                 

* 1076 PAT06010 Prothrombin time & INR 30.00                                                       60.00                                                 

* 1077 PAT06011 Coagulation Profile ( PT, aPTT) 50.00                                                       100.00                                               

* 1078 PAT06012 Fibrinogen 40.00                                                       80.00                                                 

* 1079 PATOS06013 FDP ( Fibrin Degradation Product) 40.00                                                       80.00                                                 

* 1080 PAT06014 D-dimer 40.00                                                       80.00                                                 

* 1081 PAT06015 DIC screening (PT, APTT, Fib, D Dimer) 100.00                                                    200.00                                               

* 1082 PAT06016 Sickle cells screening 20.00                                                       40.00                                                 

* 1083 PAT06017  Alpha Thalassemia 550.00                                                    1,100.00                                           

* 1084 PAT06018 ESR 10.00                                                       20.00                                                 

* 1085 PAT06019 Hemoglobin Electrophoresis 100.00                                                    200.00                                               

* 1086 PATOS06020 Lymphoproliferative disease immunophenotyping 900.00                                                    1,800.00                                           

* 1087  PATOS06021 Leukemic Immunophenotyping 900.00                                                    1,800.00                                           

* 1088 PATOS06022 Paroxysmal haemoglobinuria immunophenotyping 350.00                                                    700.00                                               

* 1089 PAT06023 Osmotic Fragility Test 30.00                                                       60.00                                                 

* 1090  PATOS06024 APCR 200.00                                                    400.00                                               

* 1091  PATOS06025 FVIII  or FIX assay 100.00                                                    200.00                                               

* 1092  PATOS06026 FVIII or FIX Inhibitor 180.00                                                    360.00                                               

* 1093 PATOS06027 Platelet Aggregation test 400.00                                                    800.00                                               

* 1094  PATOS06028 Anti Thrombin Activity 100.00                                                    200.00                                               

* 1095  PATOS06030 Protein C activity 110.00                                                    220.00                                               

* 1096  PATOS06031 Protein S activity 110.00                                                    220.00                                               

* 1097 PATOS06032 Lupus Anticoagulant 250.00                                                    500.00                                               

* 1098 PAT06034 Full Blood Count (FBC)+ Retic 25.00                                                       50.00                                                 

* 1099 PAT06035 Beta Thalassemia 410.00                                                    820.00                                               

* 1100 PATOS06036 von Willebrand study 300.00                                                    600.00                                               

* 1101 PAT06039 BMA study (PBF, BM MGG stain, Perls stain) and report 250.00                                                    500.00                                               

* 1102 PAT06040 Bone marrow trephine biopsy report 90.00                                                       180.00                                               

* 1103 PAT06041 Iron stain 75.00                                                       150.00                                               

* 1104 PAT06042 BMA special stain-myeloperoxidase (MPO) 90.00                                                       180.00                                               

* 1105 PAT06043 BMA special stain -periodic acid shift (PAS) 90.00                                                       180.00                                               

* 1106 PAT06044 BMA special stain -specific esterase 90.00                                                       180.00                                               

* 1107 PAT06045 BMA special stain- dual esterase 90.00                                                       180.00                                               

* 1108 PAT06046 BMA special stain- acid phosphatase 90.00                                                       180.00                                               

* 1109 PAT06047 BMA special stain -non specific esterase 90.00                                                       180.00                                               

* 1110 PAT06048 BMA special stain-cytochemistry for acute leukaemia (MPO & PAS) 150.00                                                    300.00                                               

* 1111 PAT06049 Mixing study 80.00                                                       160.00                                               

* 1112 PATOS06050 Thrombophilia Screening (Protein C, Protein S, anti Thrombin, APCR) 470.00                                                    940.00                                               

* 1113  PATOS06051 Antiphospholipid Syndrome[APLS] Screening (LA,ACL,anti B2GP1) 750.00                                                    1,500.00                                           

* PAT06100 Transfusion Lab

* 1114 PAT06101 Blood group  (ABO, Rh) 40.00                                                       80.00                                                 

* 1115 PAT06102 Blood group, Antibodies  &  Hold serum for possible XM -GSH 70.00                                                       140.00                                               

* 1116 PAT06103 Coombs Test ( Antiglobulin Tests ) Direct 40.00                                                       80.00                                                 

* 1117 PAT06104 Coombs Test ( Antiglobulin Tests ) Indirect 80.00                                                       160.00                                               

* 1118 PAT06105 Coombs Test ( Antiglobulin Tests )Both Direct & Indirect 100.00                                                    200.00                                               

* 1119 PAT06106 Crossmatch 150.00                                                    300.00                                               

* 1120 PAT06107 Red cell phenotyping  for rhesus antigens 100.00                                                    200.00                                               
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* 1121 PAT06108 Red cell phenotyping  for other blood  group antigens 250.00                                                    500.00                                               

* 1122 PAT06110 Antibody Identification 230.00                                                    460.00                                               

* 1123 PAT06111 Transfusion Reaction  250.00                                                    500.00                                               

* 1124 PAT06112 Platelet Antibody Screening 200.00                                                    400.00                                               

* 1125 PAT06113 Irradiation process 50.00                                                       100.00                                               

* 1126 PAT06114 Anti D titer ( to modify ) 100.00                                                    200.00                                               

* 1127 PAT06115 Weak D Test 80.00                                                       160.00                                               

* 1128 PAT06116 ABO antibody titer 200.00                                                    400.00                                               

* PAT06200 Molecular Lab

* 1129 PATOS06201 lgH Gene Rearrangements 1,060.00                                                 2,120.00                                           

* 1130 PATOS06202 TCRB Gene Rearrangements 1,220.00                                                 2,440.00                                           

* 1131 PATOS06203 BCR-ABL Quantitation (e13a2,e14a2) 450.00                                                    900.00                                               

* 1132 PATOS06204 JAK2 V617F Mutation 150.00                                                    300.00                                               

* 1133 PATOS06205 JAK2 ex12 mutation 200.00                                                    400.00                                               

* 1134 PATOS06206 ALL Screen (E2A,PBX1, ETV6-RUNX1, MLL-AF4, BCR-ABU e1z 430.00                                                    860.00                                               

* 1135 PATOS06207 AML Screen (RUNX1-RUNX1T1,CBFB-MYH11) 420.00                                                    840.00                                               

* 1136 PATOS06208 PML-RARA Detection (bcr1,bcr2,bcr3) 790.00                                                    1,580.00                                           

* 1137 PATOS06209 FLT3-ITD / D835 Mutation 790.00                                                    1,580.00                                           

* 1138 PATOS06210 NPM1 Mutation 410.00                                                    820.00                                               

* 1139 PATOS06211 Angelman and Prader Willi (15q11-13) 600.00                                                    1,200.00                                           

* 1140 PATOS06212 Duchenne/Becker Muscular Dystrop 750.00                                                    1,500.00                                           

* 1141 PATOS06213 Spinal Muscular Atrophy (SMN1,SMN2) 850.00                                                    1,700.00                                           

* 1142 PATOS06214 Fragile X (FMR1,AFF2) 1,330.00                                                 2,660.00                                           

* 1143 PATOS06215 Conventional Cytogenetics (Genetics) 510.00                                                    1,020.00                                           

* 1144 PATOS06216 Conventional Cytogenetics (Hematological Malignancy) 440.00                                                    880.00                                               

* 1145 PATOS06217 ConventionaI Cytogenetics + FISH (Genetics) 750.00                                                    1,500.00                                           

* 1146 PATOS06218 FISH IGA/CCNDI 650.00                                                    1,300.00                                           

* 1147 PATOS06219 FISH FGFR3.IGH 650.00                                                    1,300.00                                           

* 1148 PATOS06220 FISH MAF/IGH 650.00                                                    1,300.00                                           

* 1149 PATOS06221 FISH ATM (11q23) 650.00                                                    1,300.00                                           

* 1150 PATOS06222 FISH DLEU (13q14) 650.00                                                    1,300.00                                           

* 1151 PATOS06223 FISH Trisomy 12 (CPEP 12) 650.00                                                    1,300.00                                           

* 1152 PATOS06224 FISH IGH breakapart 650.00                                                    1,300.00                                           

* 1153 PATOS06225 FISH IGH/MYC 650.00                                                    1,300.00                                           

* 1154 PATOS06226 FISH IGH/BCL2 650.00                                                    1,300.00                                           

* 1155 PATOS06227 FISH MLL(11q23) 650.00                                                    1,300.00                                           

* 1156 PATOS06228 FISH PML/RARA 650.00                                                    1,300.00                                           

* 1157 PATOS06229 FISH RARA breakapart 650.00                                                    1,300.00                                           

* 1158 PATOS06230 FISH BCR/ABL 650.00                                                    1,300.00                                           

* 1159 PATOS06231 FISH CBFB [inv(16)] 650.00                                                    1,300.00                                           

* 1160 PATOS06232 FISH FIP1-CHIC2-PDGFRA 650.00                                                    1,300.00                                           

* 1161 PATOS06233 FISH PDGFRB 650.00                                                    1,300.00                                           

* 1162 PATOS06234 FISH EGR1 (5q31) 650.00                                                    1,300.00                                           

* 1163 PATOS06235 FISH Del (7q31) 650.00                                                    1,300.00                                           

* 1164 PATOS06236 FISH Del (20q12) 650.00                                                    1,300.00                                           

* 1165 PATOS06237 Conventional Cytogenetics + FISH (Hematological Malignancy) 900.00                                                    1,800.00                                           

* PAT06300 Blood Bank

* 1166 PAT06301 Whole blood 100.00                                                    200.00                                               

* 1167 PAT06302 Random platelet concentrate 100.00                                                    200.00                                               

* 1168 PAT06303 Cryoprecipitate 100.00                                                    200.00                                               

* 1169 PAT06304 Fresh frozen plasma 100.00                                                    200.00                                               

* 1170 PAT06305 Packed red cell 150.00                                                    300.00                                               

* 1171 PAT06306 Platelet apheresis 800.00                                                    1,600.00                                           

* 1172 PAT06308 Washed packed cell 300.00                                                    600.00                                               

* 1173 PAT06309 Filtered packed cell 300.00                                                    600.00                                               
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* 1174 PAT06310 Paedipack - ( 1 small bag) 100.00                                                    200.00                                               

* 1175 PAT06311 Granuloycte concentrates 50.00                                                       100.00                                               

* PAT07000 Screening package

* 1176 PAT07001 DM package A (RP, LFT, FSL, RBS, HbA1c, ACR) 118.00                                                    236.00                                               

* 1177 PAT07002 CVD package A (RP, LFT, FSL, RBS,ACR) 92.00                                                       184.00                                               

* 1178 PAT07004 Fertility package A (FSH, LH, progesterone, prolactin, TFT) 142.00                                                    284.00                                               

* 1179 PAT07005 Fertility package B (FSH, LH, progesterone, prolactin, TFT, glucose , testosterone, 
FSL)

176.00                                                    352.00                                               

* 1180 PAT07006 First visit Obesity package (FBC,RP,LFT,FBS,FSL,HbA1C) 135.00                                                    270.00                                               

* 1181 PAT07008 Follow up visit Obesity package (FBC,RP,LFT,FBS,FSL,HbA1C) 70.00                                                       140.00                                               

* 1182 PAT08001 Low dose dexamethasone suppression 60.00                                                       120.00                                               

* 1183 PAT08002 High dose dexamethasone suppression test 60.00                                                       120.00                                               

* 1184 PAT08003 Luteinizing hormone releasing hormone 198.00                                                    396.00                                               

* 1185 PAT08004 Insulin tolerance test 470.00                                                    940.00                                               

* 1186 PAT08005 Glucagon stimulation test 658.00                                                    1,316.00                                           

* 1187 PAT08006 Short HCG stimulation test 60.00                                                       120.00                                               

* 1188 PAT08007 ACTH stimulation test 90.00                                                       180.00                                               

* 1189 PAT08008 Water deprivation test (Paediatric) 304.00                                                    608.00                                               

* 1190 PAT08009 Water deprivation test (Adult) 304.00                                                    608.00                                               

* 1191 PAT08010 GH suppression test 198.00                                                    396.00                                               

* 1192 PAT08011 ACTH stimulation test for congenital adrenal hyperplasia (Cortisol &170HP at 0, 
30,60 min)

594.00                                                    1,188.00                                           

1193 PAT08012 Overnight dexametnhasone suppresion test 30.00                                                       60.00                                                 

1194 PAT08013 DM package B (RP, FSL, RBS, HbA1c, ACR) 100.00                                                    200.00                                               

1195 PAT08014 CVD package B (RP,  FSL, RBS, ACR) 74.00                                                       148.00                                               

* PATO 9000 Frozen Section With Follow Up Paraffin Report

PATO 9001 Frozen section with follow up paraffin block (First sample) 150.00                                                    300.00                                               

PATO 9002 Subsequent frozen section with follow up paraffin block 50.00                                                       100.00                                               

PATO10000 Molecular Oncology & FISH (Tissue specimen)

Breast cancer:

1678 HER-2 Gene Amplification (FISH) 750.00                                                    1,500.00                                           

1679 BRCA 1, 2, PTEN & P53 Somatic 3,000.00                                                 6,000.00                                           

1680 PROSIGNA (50 Genes Early Stage Breast Cancer) 12,000.00                                               24,000.00                                         

PATOS11000 Lung cancer:

1681 EGFR Mutation (Exons 18, 19, 20, 21) 1,240.00                                                 2,480.00                                           

1682 ALK Gene Rearrangement (FISH) 1,200.00                                                 2,400.00                                           

1683 ROS1 Gene Rearrangement (FISH) 1,750.00                                                 3,500.00                                           

1684 KRAS Mutation (Codons 12, 13, 61) 800.00                                                    1,600.00                                           

1685 BRAF Mutation (Codons 600, 464-469) 1,500.00                                                 3,000.00                                           

PAT0S12000 Colorectal cancer:

1686 KRAS & NRAS Mutation (Codons 12,13,59,61,117,146) 1,200.00                                                 2,400.00                                           

1687 KRAS Mutation (Codons 12, 13, 61) 800.00                                                    1,600.00                                           

1688 BRAF Mutation (Codons 600, 464-469) 1,500.00                                                 3,000.00                                           

1689 MSI PCR 1,200.00                                                 2,400.00                                           

PAT0S13000 Ovarian cancer:

1690 BRCA 1, 2, PTEN & P53 Somatic 3,200.00                                                 6,400.00                                           

1691 MSI PCR 1,200.00                                                 2,400.00                                           

PAT0S14000 Brain tumour:

1692 MGMT Methylation (Exon 1) 1,300.00                                                 2,600.00                                           

1693 1p/19q Deletion (FISH) 1,700.00                                                 3,400.00                                           

1694 N-myc Amplification (FISH) 2,250.00                                                 4,500.00                                           

1695 IDH 1/2 Mutation 1,000.00                                                 2,000.00                                           

PAT0S15000 Thyroid cancer:

1696 BRAF Mutation (Codons 600, 464-469) 1,500.00                                                 3,000.00                                           

PAT0S16000 Ewing sarcoma:

1697 EWSR1 22q12 Rearrangement (FISH) 970.00                                                    1,940.00                                           

PAT0S17000 Melanoma
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1698 BRAF Mutation (Codons 600, 464-469) 1,500.00                                                 3,000.00                                           

1699 NRAS Mutation (Codons 12, 13, 61) 800.00                                                    1,600.00                                           

1700 PAT0S18000 Lung Cancer Panel (as below) 3,000.00                                                 6,000.00                                           

EGFR Mutation (Exons 18, 19, 20, 21)

ALK Gene Rearrangement (FISH)

ROS1 Gene Rearrangement (FISH)

KRAS Mutation (Codons 12, 13, 61)

BRAF Mutation (Codons 600, 464-469)

1701 PAT0S19000 Colorectal Cancer Panel (as below) 3,700.00                                                 7,400.00                                           

KRAS & NRAS Mutation (Codons 12,13,59,61,117,146)

BRAF Mutation (Codons 600, 464-469)

HER-2 Gene Amplification (FISH)

MSI PCR

1702 PAT0S20000 Brain Tumour Panel (as below) 3,500.00                                                 7,000.00                                           

MGMT Methylation (Exon 1)

1p/19q Deletion (FISH)

IDH 1/2 Mutation

PAT0S21000 Prenatal screening

1703 PAT021001 First Trimester Screening(FTS) 210.00                                                    420.00                                               

1704 PAT021002 Pre-eclampsia screening 210.00                                                    420.00                                               

1705 PAT021003 First Trimester Screening+ Pre Eclampsia Screning 210.00                                                    420.00                                               

1706 PAT021004 Second Trimester Screening 125.00                                                    250.00                                               

1707 PAT021005 Non-invasive ChromosomesCheck (NICC) 1,210.00                                                 2,420.00                                           

PAT0S22000 Prenatal Diagnostic (Amniocentesis/CVS)

1708 PAT022001 ChromosomeCheck(CC)-QF-PCR Test 460.00                                                    920.00                                               

1709 PAT022002 Karyotyping 643.00                                                    1,286.00                                           

1710 PAT022003 Karyotyping+ChromosomesCheck 1,110.00                                                 2,220.00                                           

1711 PAT022004 CNGenome 2,010.00                                                 4,020.00                                           

1712 PAT022005 Prenatal Alpha Thalassemia DNA Test 1,210.00                                                 2,420.00                                           

1713 PAT022006 Prenatal Beta Thalassemia DNA Test 1,210.00                                                 2,420.00                                           

PAT0S23000 Haematology

1714 PAT023001 BCR-ABL major & minor (Qualitative) 624.00                                                    1,248.00                                           

1715 PAT023002 BCR-ABL Mbcr Quantitative (major only) 1,124.00                                                 2,248.00                                           

1716 PAT023003 MPN Panel (JAK2,CARL, MPL) 1,830.00                                                 3,660.00                                           

1717 PAT023004 STR Chimerism Analysis Package (Pre and Post) 3,746.00                                                 7,492.00                                           

1718 PAT023005 STR Chimerism Analysis Post Tx Quantitative 1,248.00                                                 2,496.00                                           

PAT0S24000 NGS

1719 PAT024001 NGS Comprehensive Cancer Panel (161 genes) Solid Tumour 5,792.00                                                 11,584.00                                         

1720 PAT024002 NGS Comprehensive Cancer Panel Plus MSI and PD-L1 Solid Tumour 8,134.00                                                 16,268.00                                         

1721 PAT024003 NGS BRCA (Solid Tumour) 4,107.00                                                 8,214.00                                           

1722 PAT024004 NGS Pan Cancer (Liquid Biopsy) 7,672.00                                                 15,344.00                                         

1723 PAT024005 NGS Express - Lung Panel (Tumour) 4,672.00                                                 9,344.00                                           

1724 PAT024006 NGS Express - Colon Panel (Tumour) 4,672.00                                                 9,344.00                                           

1725 PAT024007 NGS Express - Lung Panel (Plasma) 7,972.00                                                 15,944.00                                         

1726 PAT024008 NGS Express - Colon Panel (Plasma) 7,972.00                                                 15,944.00                                         

1727 PAT024009 NGS AML (12 genes) 3,992.00                                                 7,984.00                                           

1728 PAT024010 NGS MPD (12 genes) 4,492.00                                                 8,984.00                                           

1729 PAT024011 NGS Myeloid (>70 targets) 5,492.00                                                 10,984.00                                         

PAT0S25000 Clinical Immunology

1730 PAT025001 NGS Primary Immunodeficiency Panel (407 genes) 4,034.00                                                 8,068.00                                           

1731 PAT025002 Invitae Exome (Proband Only) 5,043.00                                                 10,086.00                                         

1732 PAT025003 Invitae Exome Duo / Trio (Proband & 1 or 2 biological parents) 10,097.00                                               20,194.00                                         

* 5. KADAR CAJ RADIOLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)
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* RAD01000 A. X Ray (EXAMINATION) / B. Mobile X Ray (EXAMINATION)

* RAD01000 Chest (EXAMINATION)

* 1 RAD01001 X Ray - chest (single projection) AP/PA 30.00                                                       60.00                                                 

* 2 RAD01001A X Ray - chest (single projection) AP/PA  - (Mobile) 30.00                                                       60.00                                                 

* 3 RAD01002 X Ray - chest (two projection) AP/PA & LAT/OBL 50.00                                                       100.00                                               

4 RAD01002A X Ray - chest (two projection) AP/PA & LAT/OBL - (Mobile) 50.00                                                       100.00                                               

5 RAD01003 X Ray - chest (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

6 RAD01003A X Ray - chest (three projection) AP,LAT & OBL  (Mobile) 70.00                                                       140.00                                               

7 RAD01004 X Ray - chest (four projection) AP ,LAT, OBL & SPECIALS 90.00                                                       180.00                                               

* 8 RAD01004A X Ray - chest (four projection) AP ,LAT, OBL & SPECIALS  - (Mobile) 90.00                                                       180.00                                               

* RAD01000 Facial and nasal bones (EXAMINATION)

* 9 RAD01005 X Ray - facial bones (single projection) AP / LAT 30.00                                                       60.00                                                 

* 10 RAD01005A X Ray - facial bones (single projection) AP / LAT - (Mobile) 30.00                                                       60.00                                                 

* 11 RAD01006 X Ray - facial bones (two projection) AP/PA & LAT/OBL 50.00                                                       100.00                                               

12 RAD01006A X Ray - facial bones (two projection) AP/PA & LAT/OBL  - (Mobile) 50.00                                                       100.00                                               

13 RAD01007 X Ray - facial bones (three projection0 AP / LAT / WATER'S 70.00                                                       140.00                                               

14 RAD01007A X Ray - facial bones (three projection0 AP / LAT / WATER'S  - (Mobile) 70.00                                                       140.00                                               

* 15 RAD01008 X Ray - nasal bones (single projection) LAT 30.00                                                       60.00                                                 

* RAD01000 Abdomen (EXAMINATION)

* 16 RAD01009 X Ray - abdomen (single projection) AP/LAT 30.00                                                       60.00                                                 

17 RAD01009A X Ray - abdomen (single projection) AP/LAT -  (Mobile) 30.00                                                       60.00                                                 

* 18 RAD01010 X Ray - abdomen (two projection) AP/PA & LAT 50.00                                                       100.00                                               

19 RAD01010A X Ray - abdomen (two projection) AP/PA & LAT  (Mobile) 50.00                                                       100.00                                               

* 20 RAD01011 X Ray - abdomen (three projection) AP,LAT & DECUBITUS 70.00                                                       140.00                                               

21 RAD01011A X Ray - abdomen (three projection) AP,LAT & DECUBITUS - (Mobile) 70.00                                                       140.00                                               

* 22 RAD01012 X Ray - kidney, ureter and bladder (kub) (single projection) 30.00                                                       60.00                                                 

* 23 RAD01013 X Ray - Pelvimetri lateral 30.00                                                       60.00                                                 

* 24 RAD01014  Pelvimetry antero-posterior and lateral 50.00                                                       100.00                                               

25 RAD01014A X Ray - KUB (single projection) AP/LAT 30.00                                                       60.00                                                 

* RAD01000 Spine (EXAMINATION)

* 26 RAD01015 X Ray - cervical spine (single projection) AP/LAT 30.00                                                       60.00                                                 

27 RAD01015A X Ray - cervical spine (single projection) AP/LAT - (Mobile) 30.00                                                       60.00                                                 

* 28 RAD01016 X Ray - cervical spine (two projection) AP & LAT 50.00                                                       100.00                                               

29 RAD01016A X Ray - cervical spine (two projection) AP & LAT  - (Mobile) 50.00                                                       100.00                                               

* 30 RAD01017 X Ray - cervical spine (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

31 RAD01017A X Ray - cervical spine (three projection) AP,LAT & OBL - (Mobile) 70.00                                                       140.00                                               

* 32 RAD01018 X Ray - cervical spine (four projection) AP, LAT, BOTH OBL 90.00                                                       180.00                                               

33 RAD01018A X Ray - cervical spine (four projection) AP, LAT, BOTH OBL - (Mobile) 90.00                                                       180.00                                               

* 34 RAD01019 X Ray - thoracolumbar spine (two projection) AP & LAT 60.00                                                       120.00                                               

* 35 RAD01020 X Ray - thoracic spine (single projection) AP/LAT 30.00                                                       60.00                                                 

36 RAD01020A X Ray - thoracic spine (single projection) AP/LAT - (Mobile) 30.00                                                       60.00                                                 

* 37 RAD01021 X Ray - thoracic spine (two projection) AP & LAT 50.00                                                       100.00                                               

38 RAD01021A X Ray - thoracic spine (two projection) AP & LAT 50.00                                                       100.00                                               

* 39 RAD01022 X Ray - thoracic spine (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

40 RAD01022A X Ray - thoracic spine (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

* 41 RAD01023 X Ray - lumbo-sacral spine (single projection) AP/LAT 30.00                                                       60.00                                                 

42 RAD01023A X Ray - lumbo-sacral spine (single projection) AP/LAT - (Mobile) 30.00                                                       60.00                                                 

* 43 RAD01024 X Ray - lumbo-sacral spine (two projection) AP & LAT 50.00                                                       100.00                                               

44 RAD01024A X Ray - lumbo-sacral spine (two projection) AP & LAT  - (Mobile) 50.00                                                       100.00                                               

* 45 RAD01025 X Ray - lumbo-sacral spine (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

46 RAD01025A X Ray - lumbo-sacral spine (three projection) AP,LAT & OBL - (Mobile) 70.00                                                       140.00                                               

* 47 RAD01026 X Ray - lumbo-sacral spine (four projection)  AP, LAT, BOTH OBL 90.00                                                       180.00                                               

48 RAD01026A X Ray - lumbo-sacral spine (four projection)  AP, LAT, BOTH OBL   - (Mobile) 90.00                                                       180.00                                               
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* 49 RAD01027 X Ray - sacrum (single projection) AP/LAT 30.00                                                       60.00                                                 

* 50 RAD01028 X Ray - sacrum (two projection) AP & LAT 50.00                                                       100.00                                               

* 51 RAD01029 X Ray - sacroiliac joints (single projection) AP/LAT 30.00                                                       60.00                                                 

* 52 RAD01030 X Ray - sacroiliac joints (two projection) AP & LAT 50.00                                                       100.00                                               

* 53 RAD01031 X Ray - symphysis pubis AP 30.00                                                       60.00                                                 

* 54 RAD01032 X Ray - sacroocceigeal joint (single projection) AP/LAT 30.00                                                       60.00                                                 

* 55 RAD01033 X Ray - sacroocceigeal joint (two projection) AP & LAT 50.00                                                       100.00                                               

* 56 RAD01034 X Ray - skeletal survey 160.00                                                    320.00                                               

* RAD01000 Skull (EXAMINATION)

* 57 RAD01035 X Ray - skull (AP view) 30.00                                                       60.00                                                 

58 RAD01035A X Ray - skull (AP view) Mobile 30.00                                                       60.00                                                 

* 59 RAD01036 X Ray - skull (AP & Lateral views) 50.00                                                       100.00                                               

60 RAD01036A  X Ray - skull (AP & Lateral views) Mobile 50.00                                                       100.00                                               

* 61 RAD01037 X Ray - skull (three projection) AP,LAT & SPECIALS 70.00                                                       140.00                                               

62 RAD01037A X Ray - skull (three projection) AP,LAT & SPECIALS - Mobile 70.00                                                       140.00                                               

* 63 RAD01038 X Ray - skull (four projection) AP ,PA ,LAT & SPECIALS 90.00                                                       180.00                                               

64 RAD01038A X Ray - skull (four projection) AP ,PA ,LAT & SPECIALS - Mobile 90.00                                                       180.00                                               

65 RAD01038B X Ray - skull (Lateral view ) 30.00                                                       60.00                                                 

66 RAD01038C X Ray - skull (AP Towne view) 30.00                                                       60.00                                                 

67 RAD01038D X Ray - skull (OM view) 30.00                                                       60.00                                                 

68 RAD01038E X Ray - skull (SMV view) 30.00                                                       60.00                                                 

* RAD01000 Mandible (EXAMINATION)

* 69 RAD01039 X Ray - mandible (single projection) AP/PA/LAT 30.00                                                       60.00                                                 

70 RAD01039A X Ray - mandible (single projection) AP/PA/LAT - Mobile 30.00                                                       60.00                                                 

* 71 RAD01040 X Ray - mandible (two projection) AP & LAT 50.00                                                       100.00                                               

72 RAD01040A X Ray - mandible (two projection) AP & LAT Mobile 50.00                                                       100.00                                               

* 73 RAD01041 X Ray - mandible (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

74 RAD01041A X Ray - mandible (three projection) AP,LAT & OBL Mobile 70.00                                                       140.00                                               

* RAD01000 Temporo-mandibular joints (EXAMINATION)

* 75 RAD01042 X Ray - temporo mandibular joint (single projection) AP 30.00                                                       60.00                                                 

76 RAD01042A X Ray - temporo mandibular joint (single projection) AP (Mobile) 30.00                                                       60.00                                                 

* 77 RAD01043 X Ray - temporo mandibular joint (two projection) AP & LAT 50.00                                                       100.00                                               

78 RAD01043A X Ray - temporo mandibular joint (two projection) AP & LAT (Mobile) 50.00                                                       100.00                                               

* 79 RAD01044 X Ray - temporo mandibular joint (three projection) AP,LAT & OBL 70.00                                                       140.00                                               

80 RAD01044A X Ray - temporo mandibular joint (three projection) AP,LAT & OBL (Mobile) 70.00                                                       140.00                                               

* 81 RAD01045 X Ray - temporo mandibular joint (four projection) AP,LAT, OBL & LAT OBL 90.00                                                       180.00                                               

82 RAD01045A X Ray - temporo mandibular joint (four projection) AP,LAT, OBL & LAT OBL 
(Mobile)

90.00                                                       180.00                                               

* RAD01000 Mastoid (EXAMINATION)

* 83 RAD01046 X Ray - mastoid (single projection) AP/PA/LAT 30.00                                                       60.00                                                 

84 RAD01046A X Ray - mastoid (single projection) AP/PA/LAT -Mobile 30.00                                                       60.00                                                 

* 85 RAD01047 X Ray - mastoid (two projection) AP & LAT 50.00                                                       100.00                                               

86 RAD01047A X Ray - mastoid (two projection) AP & LAT - Mobile 50.00                                                       100.00                                               

* 87 RAD01048 X Ray - mastoid (three projection) AP,LAT & SPECIALS 70.00                                                       140.00                                               

88 RAD01048A X Ray - mastoid (three projection) AP,LAT & SPECIALS - Mobile 70.00                                                       140.00                                               

* 89 RAD01049 X Ray - mastoid (four projection) AP ,PA ,LAT & SPECIALS 90.00                                                       180.00                                               

90 RAD01049A X Ray - mastoid (four projection) AP ,PA ,LAT & SPECIALS - Mobile 90.00                                                       180.00                                               

* RAD01000 Paranasal sinus (EXAMINATION)

* 91 RAD01050 X Ray - paranasal sinus (single projection) OM view/ OF view / Lateral 30.00                                                       60.00                                                 

92 RAD01050A X Ray - paranasal sinus (single projection) OM view/ OF view / Lateral - (Mobile) 30.00                                                       60.00                                                 

* 93 RAD01051 X Ray - paranasal sinus (two projection) OM view/ OF view & Lateral 50.00                                                       100.00                                               
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94 RAD01051A X Ray - paranasal sinus (two projection) OM view/ OF view & Lateral - Mobile 50.00                                                       100.00                                               

* 95 RAD01052 X Ray - paranasal sinus (three projection) OM view, OF view & Lateral 70.00                                                       140.00                                               

96 RAD01052A X Ray - paranasal sinus (three projection) OM view, OF view & Lateral - Mobile 70.00                                                       140.00                                               

* RAD01000 Optic foramina (EXAMINATION)    

* 97 RAD01053 X Ray - optic foramina projection - unilateral 50.00                                                       100.00                                               

* 98 RAD01054 X Ray - optic foramina projection - bilateral 70.00                                                       140.00                                               

* RAD01000 Orbit (EXAMINATION)

* 99 RAD01055 X Ray - orbit (two projection ) AP & LAT 40.00                                                       80.00                                                 

100 RAD01055A X Ray - orbit (two projection ) AP & LAT - Mobile 40.00                                                       80.00                                                 

* 101 RAD01056 X Ray - orbit (three projection) AP,LAT & SPECIALS 60.00                                                       120.00                                               

102 RAD01056A X Ray - orbit (three projection) AP,LAT & SPECIALS - Mobile 60.00                                                       120.00                                               

* 103 RAD01057 X Ray - orbit (four projection) AP ,PA ,LAT & SPECIALS 80.00                                                       160.00                                               

104 RAD01057A X Ray - orbit (four projection) AP ,PA ,LAT & SPECIALS - Mobile 80.00                                                       160.00                                               

* RAD01000 Internal auditory canal (EXAMINATION)

* 105 RAD01058 X Ray - internal auditory canal(single projection) AP/PA/LAT 30.00                                                       60.00                                                 

* 106 RAD01059 X Ray - internal auditory canal(two projection) AP & LAT 50.00                                                       100.00                                               

* 107 RAD01060 X Ray - internal auditory canal(three projection)  AP,LAT & SPECIALS 70.00                                                       140.00                                               

* RAD01000 Shoulder (EXAMINATION)

* 108 RAD01061 X Ray - shoulder (single projection) AP/LAT 30.00                                                       60.00                                                 

109 RAD01061A X Ray - shoulder (single projection) AP/LAT -Mobile 30.00                                                       60.00                                                 

* 110 RAD01062 X Ray - shoulder (two projection) AP & LAT 50.00                                                       100.00                                               

111 RAD01062A X Ray - shoulder (two projection) AP & LAT - Mobile 50.00                                                       100.00                                               

* 112 RAD01063 X Ray - shoulder (three projection) AP, LAT & Y-VIEW 70.00                                                       140.00                                               

113 RAD01063A X Ray - shoulder (three projection) AP, LAT & Y-VIEW - Mobile 70.00                                                       140.00                                               

* 114 RAD01064 X Ray - shoulder (four projection) AP, LAT, Y-V & AXILLARY V 90.00                                                       180.00                                               

115 RAD01064A X Ray - shoulder (four projection) AP, LAT, Y-V & AXILLARY V - Mobile 90.00                                                       180.00                                               

* 116 RAD01065 X Ray - acromio-clavicular joint - both weight bearing 40.00                                                       80.00                                                 

117 RAD01065A X-Ray - Both shoulder (AP view) 50.00                                                       100.00                                               

118 RAD01065B X-Ray - Both shoulder (Lateral view) 50.00                                                       100.00                                               

119 RAD01065C X-Ray - Both shoulder (AP & Lateral) 70.00                                                       140.00                                               

* RAD01000 Arm (humerus) (EXAMINATION)

* 120 RAD01066 X Ray - arm humerus (single projection) AP/LAT 30.00                                                       60.00                                                 

121 RAD01066A X Ray - arm humerus (single projection) AP/LAT-Mobile 30.00                                                       60.00                                                 

* 122 RAD01067 X Ray - arm humerus (two projection) AP & LAT 50.00                                                       100.00                                               

123 RAD01067A X Ray - arm humerus (two projection) AP & LAT - Mobile 50.00                                                       100.00                                               

124 RAD01067B X Ray - Both humerus (AP view ) 50.00                                                       100.00                                               

125 RAD01067C X Ray - Both humerus (Lateral view) 50.00                                                       100.00                                               

126 RAD01067D X Ray - Both humerus (AP & Lateral) 70.00                                                       140.00                                               

* RAD01000 Elbow joint (EXAMINATION)

* 127 RAD01068 X Ray - elbow joint (single projection) AP/LAT 30.00                                                       60.00                                                 

128 RAD01068A X Ray - elbow joint (single projection) AP/LAT - Mobile 30.00                                                       60.00                                                 

* 129 RAD01069 X Ray - elbow joint (two projection) AP & LAT 50.00                                                       100.00                                               

130 RAD01069A X Ray - elbow joint (two projection) AP & LAT - Mobile 50.00                                                       100.00                                               

* 131 RAD01070 X Ray - elbow joint (three projection) AP, BOTH LAT/SPECIALS 70.00                                                       140.00                                               

132 RAD01070A X Ray - elbow joint (three projection) AP, BOTH LAT/SPECIALS - Mobile 70.00                                                       140.00                                               

* 133 RAD01071 X Ray - elbow joint (four projection) AP, BOTH LAT & SPECIALS 90.00                                                       180.00                                               

134 RAD01071A X Ray - elbow joint (four projection) AP, BOTH LAT & SPECIALS - Mobile 90.00                                                       180.00                                               

135 RAD01071B X Ray - Both elbow (AP view) 50.00                                                       100.00                                               

136 RAD01071C X Ray - Both elbow (Lateral view) 50.00                                                       100.00                                               

137 RAD01071D X Ray - Both elbow (AP & Lateral) 70.00                                                       140.00                                               

* RAD01000 Forearm (radius/ulna) (EXAMINATION)
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* 138 RAD01072 X Ray - forearm (radius /ulna) (two projection) AP & LAT 40.00                                                       80.00                                                 

139 RAD01072A X Ray - forearm (radius /ulna) (two projection) AP & LAT - Mobile 40.00                                                       80.00                                                 

* 140 RAD01073 X Ray - Both forearm (radius / ulna) (two projection) AP & LAT 60.00                                                       120.00                                               

141 RAD01073A X Ray - forearm (radius /ulna) AP view 30.00                                                       60.00                                                 

142 RAD01073B X Ray - forearm (radius /ulna) Lateral view 30.00                                                       60.00                                                 

143 RAD01073C X Ray - Both forearm (radius /ulna) AP view 40.00                                                       80.00                                                 

144 RAD01073D X Ray - Both forearm (radius /ulna) Lateral view 40.00                                                       80.00                                                 

* RAD01000 Wrist joint (EXAMINATION)

* 145 RAD01074 X Ray - wrist joint (single projection) PA/LAT/OBL 30.00                                                       60.00                                                 

146 RAD01074A X Ray - wrist joint (single projection) PA/LAT/OBL - Mobile 30.00                                                       60.00                                                 

* 147 RAD01075 X Ray - wrist joint (two projection) PA & LAT 50.00                                                       100.00                                               

148 RAD01075A X Ray - wrist joint (two projection) PA & LAT - Mobile 50.00                                                       100.00                                               

* 149 RAD01076 X Ray - wrist joint (three projection) PA, LAT & OBL/SPECIAL 70.00                                                       140.00                                               

150 RAD01076A X Ray - wrist joint (three projection) PA, LAT & OBL/SPECIAL - Mobile 70.00                                                       140.00                                               

* 151 RAD01077 X Ray - wrist joint (four projection) PA/AP, LAT & OBL (both) 90.00                                                       180.00                                               

152 RAD01077A X Ray - wrist joint (four projection) PA/AP, LAT & OBL (both) - Mobile 90.00                                                       180.00                                               

153 RAD01077B X Ray - Both wrist (AP view) 30.00                                                       60.00                                                 

154 RAD01077C X Ray - Both wrist (Lateral view) 30.00                                                       60.00                                                 

155 RAD01077D X Ray - Both wrist (AP & Lateral) 70.00                                                       140.00                                               

* RAD01000 Hand (EXAMINATION)

* 156 RAD01078 X Ray - hand (single - one projection) AP/PA/LAT/OBL 30.00                                                       60.00                                                 

157 RAD01078A X Ray - hand (single - one projection) AP/PA/LAT/OBL-Mobile 30.00                                                       60.00                                                 

* 158 RAD01079 X Ray - hand (single - two projection) AP & OBL  / AP & LAT 50.00                                                       100.00                                               

159 RAD01079A X Ray - hand (single - two projection) AP & OBL  / AP & LAT-Mobile 50.00                                                       100.00                                               

* 160 RAD01080 X Ray - hand (single - three projection) AP, LAT & OBL 70.00                                                       140.00                                               

161 RAD01080A X Ray - hand (single - three projection) AP, LAT & OBL-Mobile 70.00                                                       140.00                                               

* 162 RAD01081 X Ray Both hand - AP view 30.00                                                       60.00                                                 

163 RAD01081A X Ray Both hand - AP view -mobile 30.00                                                       60.00                                                 

* 164 RAD01082 X Ray Both hand - Lateral/oblique view 50.00                                                       100.00                                               

165 RAD01082A X Ray Both hand - Lateral/oblique view -mobile 50.00                                                       100.00                                               

* 166 RAD01083 X Ray Both hand - AP/PA & Oblique/Lateral 70.00                                                       140.00                                               

167 RAD01083A X Ray Both hand - AP/PA & Oblique/Lateral -Mobile 70.00                                                       140.00                                               

* 168 RAD01084 X Ray - left hand for bone age AP 30.00                                                       60.00                                                 

* RAD01000 Thumb or single digit (EXAMINATION)

* 169 RAD01085 X Ray - thumb or single digit (single projection) AP/LAT/OBL 25.00                                                       50.00                                                 

* 170 RAD01086 X Ray - thumb or single digit (two projection)  AP & LAT/ OBL 35.00                                                       70.00                                                 

171 RAD01086A X Ray - thumb or single digit (two projection)  AP & LAT/ OBL 35.00                                                       70.00                                                 

172 RAD01086B X Ray - index finger - (single projection) AP/Lateral 25.00                                                       50.00                                                 

173 RAD01086C X Ray - index finger - (two projection) AP & Lateral 35.00                                                       70.00                                                 

174 RAD01086D X Ray - middle finger - (single projection) AP/Lateral 25.00                                                       50.00                                                 

175 RAD01086E X Ray - middle finger - (two projection) AP & Lateral 35.00                                                       70.00                                                 

176 RAD01086F X Ray - ring finger - (single projection) AP/Lateral 25.00                                                       50.00                                                 

177 RAD01086G X Ray - ring finger - (two projection) AP & Lateral 35.00                                                       70.00                                                 

178 RAD01086H X Ray - little finger -(single projection) AP/Lateral 25.00                                                       50.00                                                 

179 RAD01086I X Ray - little finger - (two projection) AP & Lateral 35.00                                                       70.00                                                 

* RAD01000 Clavicle (EXAMINATION)

* 180 RAD01087 X Ray - clavicle (single projection) AP 30.00                                                       60.00                                                 

181 RAD01087A X Ray - clavicle (single projection) AP-Mobile 30.00                                                       60.00                                                 

* 182 RAD01088 X Ray - clavicle (two projection)  AP & AXIAL AP 50.00                                                       100.00                                               

183 RAD01088A X Ray - clavicle (two projection)  AP & AXIAL AP-Mobile 50.00                                                       100.00                                               

184 RAD01088B X Ray - Both clavicle - AP view 30.00                                                       60.00                                                 

185 RAD01088C X Ray - Both clavicle - AP & Axial AP 50.00                                                       100.00                                               
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* RAD01000 Sternoclavicular joint (EXAMINATION)

* 186 RAD01089 X Ray - sterno clavicular joint (single projection) AP 30.00                                                       60.00                                                 

187 RAD01089A X Ray - sterno clavicular joint (single projection) AP -Mobile 30.00                                                       60.00                                                 

* 188 RAD01090 X Ray - sterno clavicular joint (two projection ) AP & OBL 50.00                                                       100.00                                               

189 RAD01090A X Ray - sterno clavicular joint (two projection ) AP & OBL - Mobile 50.00                                                       100.00                                               

* 190 RAD01091 X Ray - sterno clavicular joint (three projection) PA, OBL & LAT 70.00                                                       140.00                                               

191 RAD01091A X Ray - sterno clavicular joint (three projection) PA, OBL & LAT-Mobile 70.00                                                       140.00                                               

* 192 RAD01092 X Ray - sternum (single projection) AP/PA/LAT/OBL 30.00                                                       60.00                                                 

193 RAD01092A X Ray - sternum (single projection) AP/PA/LAT/OBL-Mobile 30.00                                                       60.00                                                 

194 RAD01092B X Ray - Sternum (single projection) Lateral view 30.00                                                       60.00                                                 

195 RAD01092C X Ray - Sternum (two projection) AP & Lateral 50.00                                                       100.00                                               

* RAD01000 Scapula (EXAMINATION)

* 196 RAD01093 X Ray - scapula (single projection) AP/PA/LAT/OBL 30.00                                                       60.00                                                 

197 RAD01093A X Ray - scapula (single projection) AP/PA/LAT/OBL- Mobile 30.00                                                       60.00                                                 

* 198 RAD01094 X Ray - scapula (two projection)  AP & LAT/ Y VIEW 50.00                                                       100.00                                               

199 RAD01094A X Ray - scapula (two projection)  AP & LAT/ Y VIEW - Mobile 50.00                                                       100.00                                               

200 RAD01094B X Ray - Both scapula (AP view) 50.00                                                       100.00                                               

201 RAD01094C X Ray - Both scapula AP & Lateral/Oblique 60.00                                                       120.00                                               

* RAD01000 Scaphoid (EXAMINATION)

* 202 RAD01095 X Ray - scaphoid projections 60.00                                                       120.00                                               

203 RAD01095A X Ray - scaphoid projections= Mobile 60.00                                                       120.00                                               

* 204 RAD01096 X Ray - carpal tunnel projection (1 VIEW) 30.00                                                       60.00                                                 

* RAD01000 Pelvis (EXAMINATION)

* 205 RAD01097 X Ray - pelvis (single projection) AP 30.00                                                       60.00                                                 

206 RAD01097A X Ray - pelvis (single projection) AP - Mobile 30.00                                                       60.00                                                 

* 207 RAD01098 X Ray - pelvis (two projection)  AP & OBL (SINGLE)) 50.00                                                       100.00                                               

208 RAD01098A X Ray - pelvis (two projection)  AP & OBL (SINGLE)) - Mobile 50.00                                                       100.00                                               

* 209 RAD01099 X Ray - pelvis (three projection) AP, OBLS /SPECIALS 70.00                                                       140.00                                               

210 RAD01099A X Ray - pelvis (three projection) AP, OBLS /SPECIALS - Mobile 70.00                                                       140.00                                               

* RAD01000 Hip joint (EXAMINATION)

* 211 RAD01100 X Ray - hip joint (single projection) AP/LAT 30.00                                                       60.00                                                 

212 RAD01100A X Ray - hip joint (single projection) AP/LAT - Mobile 30.00                                                       60.00                                                 

* 213 RAD01101 X Ray - hip joint (two projection) AP & LAT 50.00                                                       100.00                                               

214 RAD01101A X Ray - hip joint (two projection) AP & LAT - Mobile 50.00                                                       100.00                                               

* 215 RAD01102 X Ray - hip joint (three projection) AP, LAT & SPECIAL 70.00                                                       140.00                                               

216 RAD01102A X Ray - hip joint (three projection) AP, LAT & SPECIAL -Mobile 70.00                                                       140.00                                               

* 217 RAD01103 X Ray - hip joint (four projection) AP, BOTH LAT/SPECIALS 90.00                                                       180.00                                               

218 RAD01103A X Ray - hip joint (four projection) AP, BOTH LAT/SPECIALS - Mobile 90.00                                                       180.00                                               

* 219 RAD01104 X Ray - hip joint (five projection) AP, BOTH LAT & SPECIALS 110.00                                                    220.00                                               

220 RAD01104A X Ray - hip joint (five projection) AP, BOTH LAT & SPECIALS - Mobile 110.00                                                    220.00                                               

221 RAD01104B X Ray - Both hip joint (AP view) 50.00                                                       100.00                                               

222 RAD01104C X Ray - Both hip joint (Lateral view) 50.00                                                       100.00                                               

223 RAD01104D X Ray - Both hip joint (AP & Lateral) 80.00                                                       160.00                                               

* RAD01000 Femur (thigh) (EXAMINATION)

* 224 RAD01105 X Ray - femur (thigh) (single projection) AP/LAT 30.00                                                       60.00                                                 

225 RAD01105A X Ray - femur (thigh) (single projection) AP/LAT - Mobile 30.00                                                       60.00                                                 

* 226 RAD01106 X Ray - femur (thigh) (two projection)  AP & LAT 50.00                                                       100.00                                               

227 RAD01106A X Ray - femur (thigh) (two projection)  AP & LAT - Mobile 50.00                                                       100.00                                               

228 RAD01106B X Ray - Both femur (AP view) 50.00                                                       100.00                                               

229 RAD01106C X Ray - Both femur (Lateral view) 50.00                                                       100.00                                               

230 RAD01106D X Ray - Both femur (AP & Lateral) 70.00                                                       140.00                                               

* RAD01000 Knee (EXAMINATION)

* 231 RAD01107 X Ray - knee (single projection) AP/LAT 30.00                                                       60.00                                                 
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232 RAD01107A X Ray - knee (single projection) AP/LAT- Mobile 30.00                                                       60.00                                                 

* 233 RAD01108 X Ray - knee (two projection) AP & LAT 50.00                                                       100.00                                               

234 RAD01108A X Ray - knee (two projection) AP & LAT-Mobile 50.00                                                       100.00                                               

* 235 RAD01109 X Ray - knee (three projection) AP,  LAT & SPECIAL 70.00                                                       140.00                                               

236 RAD01109A X Ray - knee (three projection) AP,  LAT & SPECIAL- Mobile 70.00                                                       140.00                                               

* 237 RAD01110 X Ray - knee (four projection) AP, BOTH LAT/SPECIALS 90.00                                                       180.00                                               

238 RAD01110A X Ray - knee (four projection) AP, BOTH LAT/SPECIALS- Mobile 90.00                                                       180.00                                               

* 239 RAD01111 X Ray - knee (five projection) AP, BOTH LAT & SPECIALS 110.00                                                    220.00                                               

240 RAD01111A X Ray - knee (five projection) AP, BOTH LAT & SPECIALS- Mobile 110.00                                                    220.00                                               

241 RAD01111B X Ray - Both knee (AP view) 50.00                                                       100.00                                               

242 RAD01111C X Ray - Both knee (AP view)- Mobile 50.00                                                       100.00                                               

243 RAD01111D X Ray - Both knee (Lateral view) 50.00                                                       100.00                                               

244 RAD01111E X Ray - Both knee (Lateral view)- Mobile 50.00                                                       100.00                                               

245 RAD01111F X Ray - Both knee (AP & Lateral) 70.00                                                       140.00                                               

246 RAD01111G X Ray - Both knee (AP & Lateral) - Mobile 70.00                                                       140.00                                               

* RAD01000 Lower leg (tibia/fibula) (EXAMINATION)

* 247 RAD01112 X Ray - lower leg (tibia/fibula) (single projection) AP/LAT 30.00                                                       60.00                                                 

248 RAD01112A X Ray - lower leg (tibia/fibula) (single projection) AP/LAT- Mobile 30.00                                                       60.00                                                 

* 249 RAD01113 X Ray - lower leg (tibia/fibula) (two projection) AP& LAT 50.00                                                       100.00                                               

250 RAD01113A X Ray - lower leg (tibia/fibula) (two projection) AP& LAT- Mobile 50.00                                                       100.00                                               

251 RAD01113B X Ray - Both lower leg (tibia/fibula) (AP view) 50.00                                                       100.00                                               

252 RAD01113C X Ray - Both lower leg (tibia/fibula) (AP view)- Mobile 50.00                                                       100.00                                               

253 RAD01113D X Ray - Both lower leg (tibia/fibula) (Lateral view) 50.00                                                       100.00                                               

254 RAD01113E X Ray - Both lower leg (tibia/fibula) (Lateral view)- Mobile 50.00                                                       100.00                                               

255 RAD01113F X Ray - Both lower leg (tibia/fibula) (AP & Lateral) 70.00                                                       140.00                                               

256 RAD01113G X Ray - Both lower leg (tibia/fibula) (AP & Lateral)- Mobile 70.00                                                       140.00                                               

* RAD01000 Ankle (EXAMINATION)

* 257 RAD01114 X Ray - ankle (single projection) AP/LAT 30.00                                                       60.00                                                 

258 RAD01114A X Ray - ankle (single projection) AP/LAT- Mobile 30.00                                                       60.00                                                 

* 259 RAD01115 X Ray - ankle (two projection) AP & LAT 50.00                                                       100.00                                               

260 RAD01115A X Ray - ankle (two projection) AP & LAT -Mobile 50.00                                                       100.00                                               

* 261 RAD01116 X Ray - ankle (three projection) AP, LAT / SPECIAL 70.00                                                       140.00                                               

262 RAD01116A X Ray - ankle (three projection) AP, LAT / SPECIAL- Mobile 70.00                                                       140.00                                               

* 263 RAD01117 X Ray - Both ankle (AP view) 50.00                                                       100.00                                               

264 RAD01117A X Ray - Both ankle (AP view)-Mobile 50.00                                                       100.00                                               

* 265 RAD01118 X Ray - Both ankle (Lateral view) 50.00                                                       100.00                                               

266 RAD01118A X Ray - Both ankle (AP & Lateral) 70.00                                                       140.00                                               

267 RAD01118B X Ray - Both ankle (AP & Lateral)-Mobile 70.00                                                       140.00                                               

* RAD01000 Foot (EXAMINATION)

* 268 RAD01119 X Ray - foot (single projection) AP/PA/LAT/OBL 30.00                                                       60.00                                                 

269 RAD01119A X Ray - foot (single projection) AP/PA/LAT/OBL-Mobile 30.00                                                       60.00                                                 

* 270 RAD01120 X Ray - foot (two projection) AP & LAT 50.00                                                       100.00                                               

271 RAD01120A X Ray - foot (two projection) AP & LAT - Mobile 50.00                                                       100.00                                               

* 272 RAD01121 X Ray - foot (three projection) AP ,LAT & OBL 70.00                                                       140.00                                               

273 RAD01121A X Ray - foot (three projection) AP ,LAT & OBL-Mobile 70.00                                                       140.00                                               

* 274 RAD01122 X Ray - both feet (two projection) AP & LAT 60.00                                                       120.00                                               

275 RAD01122A X Ray - both feet (two projection) AP & LAT -Mobile 60.00                                                       120.00                                               

* 276 RAD01123 X Ray - both feet (three projection) AP ,LAT & OBL 80.00                                                       160.00                                               

* 277 RAD01123A X Ray - Both feet (single projection) AP view 50.00                                                       100.00                                               

* 278 RAD01123B X Ray - Both feet (single projection) Lateral/OBL view 50.00                                                       100.00                                               

* 279 RAD01123C X Ray - Big toe (single projection) AP view 25.00                                                       50.00                                                 

* 280 RAD01123D X Ray - Big toe (single projection) LAT/OBL  view 25.00                                                       50.00                                                 

* 281 RAD01123E X Ray - Big toe (two projection) AP & LAT/OBL view 30.00                                                       60.00                                                 

* 282 RAD01123F X Ray - Second toe (single projection) AP view 25.00                                                       50.00                                                 

* 283 RAD01123G X Ray - Second toe (single projection) LAT/OBL view 25.00                                                       50.00                                                 
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* 284 RAD01123H X Ray - Second toe (two projection) AP & LAT/OBL view 30.00                                                       60.00                                                 

* 285 RAD01123I X Ray - Third toe (single projection) AP view 25.00                                                       50.00                                                 

* 286 RAD01123J X Ray - Third toe (single projection) LAT/OBL view 25.00                                                       50.00                                                 

* 287 RAD01123K X Ray - Third toe (two projection) AP & LAT view 30.00                                                       60.00                                                 

* 288 RAD01123L X Ray - Fourth toe (single projection) AP view 25.00                                                       50.00                                                 

* 289 RAD01123M X Ray - Fourth toe (single projection) LAT/OBL view 25.00                                                       50.00                                                 

* 290 RAD01123N X Ray - Fourth toe (two projection) AP & LAT view 30.00                                                       60.00                                                 

* 291 RAD01123O X Ray - Fifth toe (single projection) AP view 25.00                                                       50.00                                                 

* 292 RAD01123P X Ray - Fifth toe (single projection) LAT/OBL view 25.00                                                       50.00                                                 

* 293 RAD01123Q X Ray - Fifth toe (two projection) AP & LAT/OBL view 30.00                                                       60.00                                                 

* RAD01000 Subtalar joints (EXAMINATION)

* 294 RAD01124 X Ray - subtalar joints (single projection) AP/PA/LAT/OBL 30.00                                                       60.00                                                 

* 295 RAD01125 X Ray - subtalar joints (two projection) AP & LAT 50.00                                                       100.00                                               

* 296 RAD01126 X Ray - subtalar joints (three projection)  AP ,LAT & SPECIAL 70.00                                                       140.00                                               

* 297 RAD01127 X Ray - subtalar joints (four projection) AP,LAT & SPECIALS 90.00                                                       180.00                                               

* RAD01000 Calcaneum (EXAMINATION)

* 298 RAD01128 X Ray - calcaneum (single projection) AP/LAT 30.00                                                       60.00                                                 

299 RAD01128A X Ray - calcaneum (single projection) AP/LAT-Mobile 30.00                                                       60.00                                                 

* 300 RAD01129 X Ray - calcaneum (two projections) AP & LAT 50.00                                                       100.00                                               

301 RAD01129A X Ray - calcaneum (two projections) AP & LAT -Mobile 50.00                                                       100.00                                               

302 RAD01129B X Ray - Both calcaneum  (AP view) 50.00                                                       100.00                                               

303 RAD01129C X Ray - Both calcaneum  (Lateral view) 50.00                                                       100.00                                               

304 RAD01129D X Ray - Both calcaneum  (AP & Lateral) 70.00                                                       140.00                                               

* RAD01000 Bone densitometry (EXAMINATION)

* 305 RAD01130 Bone Densitometry - DEXA 150.00                                                    300.00                                               

306 RAD01130A Bone Densitometry - DEXA (2 region - AP LUMBAR with HIP or FOREARM) 180.00                                                    360.00                                               

307 RAD01130B Bone Densitometry - DEXA (3 region - AP LUMBAR with HIP and FOREARM) 180.00                                                    360.00                                               

308 RAD01130C Bone Densitometry - DEXA (Whole Body) 180.00                                                    360.00                                               

* RAD01000 LOWER LIMB AXIS (EXAMINATION) 

* 309 RAD01131 X-Ray Lower limb Full Length 100.00                                                    200.00                                               

* 310 RAD01132 X Ray - Whole spine Full Length (single projection) AP/ LAT 100.00                                                    200.00                                               

* 311 RAD01133 X Ray - Whole spine Full Length (two projection) AP/ LAT 200.00                                                    400.00                                               

RAD01000 SPECIAL PROJECTION (EXAMINATION) 

312 RAD01134 X Ray - Babygram 30.00                                                       60.00                                                 

313 RAD01135 X Ray - Scanogram 70.00                                                       140.00                                               

* RAD02000 CT Scan 

* RAD02000 Head (EXAMINATION)

* 314 RAD02001 CT Brain (plain) 400.00                                                    800.00                                               

* 315 RAD02002 CT Brain (with contrast) 500.00                                                    1,000.00                                           

* 316 RAD02003 CT Brain (pre & post contrast) 500.00                                                    1,000.00                                           

* 317 RAD02004 CT Orbits (plain) 400.00                                                    800.00                                               

* 318 RAD02005 CT Orbits (with contrast) 500.00                                                    1,000.00                                           

* 319 RAD02006 CT Osteo-Meatal Complex (OMC) plain 400.00                                                    800.00                                               

* 320 RAD02007 CT Internal Auditory Meatus (IAM) (plain) 400.00                                                    800.00                                               

* 321 RAD02008 CT Internal Auditory Meatus (IAM) (contrast) 500.00                                                    1,000.00                                           

* 322 RAD02009 CT Pituitary Fossa (plain) 400.00                                                    800.00                                               

* 323 RAD02010 CT Pituitary Fossa (contrast) 500.00                                                    1,000.00                                           

* 324 RAD02011 CT Postnasal space and neck-plain 400.00                                                    800.00                                               

* 325 RAD02012 CT Postnasal space and neck-contrast 500.00                                                    1,000.00                                           

* 326 RAD02013 CT Postnasal space and neck ( pre & post contrast( 500.00                                                    1,000.00                                           

* 327 RAD02014 CT Paranasal sinuses plain 400.00                                                    800.00                                               

* 328 RAD02015 CT Paranasal sinuses contrast 500.00                                                    1,000.00                                           

* 329 RAD02016 CT Dental/Mandible/Maxilla (plain) 400.00                                                    800.00                                               

* 330 RAD02017 CT Dental/Mandible/Maxilla (with contrast) 500.00                                                    1,000.00                                           

* 331 RAD02018 CT Temporo-Mandibular Joints (TMJ) (plain) 400.00                                                    800.00                                               
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* 332 RAD02019 CT Petrous Bone (HRCT) 500.00                                                    1,000.00                                           

* 333 RAD02020 CT Neck (plain) 400.00                                                    800.00                                               

* 334 RAD02021 CT Neck (with contract) 500.00                                                    1,000.00                                           

335 RAD02021A CT Brain & neck (plain) 500.00                                                    1,000.00                                           

336 RAD02021B CT Brain & neck (with contrast) 600.00                                                    1,200.00                                           

* RAD02000 Abdomen/pelvis (EXAMINATION)

* 337 RAD02022 CT Abdomen (plain) 400.00                                                    800.00                                               

* 338 RAD02023 CT Abdomen & Pelvis (with contrast) 600.00                                                    1,200.00                                           

* 339 RAD02024 CT Abdomen & Pelvis (two phase) 550.00                                                    1,100.00                                           

* 340 RAD02025 CT Abdomen & Pelvis (three phase) 700.00                                                    1,400.00                                           

* 341 RAD02026 CT Abdomen & Pelvis (four phase) 900.00                                                    1,800.00                                           

* 342 RAD02027 CT Neck, Thorax, Abdomen & Pelvis (plain) 700.00                                                    1,400.00                                           

* 343 RAD02028 CT Neck, Thorax, Abdomen & Pelvis (with contrast) 800.00                                                    1,600.00                                           

* 344 RAD02029 CT Thorax , Abdomen & Pelvis (plain) 600.00                                                    1,200.00                                           

* 345 RAD02030 CT Thorax, Abdomen & Pelvis (contrast) 700.00                                                    1,400.00                                           

* 346 RAD02031 CT Urography (CTU) 400.00                                                    800.00                                               

* 347 RAD02032 CT Pelvis (plain) 400.00                                                    800.00                                               

* 348 RAD02033 CT Pelvis (with contrast) 500.00                                                    1,000.00                                           

349 RAD02033A CT Pancreas (plain) 400.00                                                    800.00                                               

350 RAD02033B CT Pancreas (with contrast) 500.00                                                    1,000.00                                           

351 RAD02033C CT Pancreas (multi phase) 900.00                                                    1,800.00                                           

352 RAD02033D CT Liver (plain) 400.00                                                    800.00                                               

353 RAD02034E CT Liver (with contrast) 500.00                                                    1,000.00                                           

354 RAD02034F CT Liver (multi phase) 900.00                                                    1,800.00                                           

355 RAD02034G CT Renal (plain) 400.00                                                    800.00                                               

* 356 RAD02034H CT Renal (with contrast) 500.00                                                    1,000.00                                           

* 357 RAD02034I CT Renal (multi phase) 900.00                                                    1,800.00                                           

RAD02000 Thorax/Chest (EXAMINATION)

358 RAD02034 CT Thorax (plain) 400.00                                                    800.00                                               

* 359 RAD02035 CT Thorax (with contrast) 500.00                                                    1,000.00                                           

* 360 RAD02036 CT Thorax & upper abdomen (plain) 400.00                                                    800.00                                               

* 361 RAD02037 CT Thorax & upper abdomen (with contrast) 500.00                                                    1,000.00                                           

* 362 RAD02038 CT Lungs (HRCT) Inspiration or expiration 400.00                                                    800.00                                               

* 363 RAD02039 CT Lungs (HRCT) Inspiration and expiration 500.00                                                    1,000.00                                           

* RAD02000 CT Extremity/Limb (EXAMINATION)

* 364 RAD02040 CT extremity (plain) 400.00                                                    800.00                                               

* 365 RAD02041 CT extremity (with contrast) 600.00                                                    1,200.00                                           

366 RAD02041A CT Lower extremity (plain) 400.00                                                    800.00                                               

367 RAD02041B CT Lower extremity (with contrast) 600.00                                                    1,200.00                                           

* RAD02000  CT Spine (EXAMINATION)

* 368 RAD02042 CT Cervical or lumbar (plain) 400.00                                                    800.00                                               

* 369 RAD02043 CT Cervical or lumbar (with contrast) 500.00                                                    1,000.00                                           

* 370 RAD02044 CT thoracic (plain) 400.00                                                    800.00                                               

* 371 RAD02045 CT thoracic (with contrast) 500.00                                                    1,000.00                                           

372 RAD02045A CT Lumbar spine (plain) 400.00                                                    800.00                                               

373 RAD02045B CT Lumbar spine (with contrast) 500.00                                                    1,000.00                                           

374 RAD02045C CT Thoracolumbar (plain) 400.00                                                    800.00                                               

375 RAD02045D CT Thoracolumbar (with contrast) 500.00                                                    1,000.00                                           

376 RAD02045E CT Whole spine (plain) 400.00                                                    800.00                                               

377 RAD02045F CT Whole spine (with contrast) 500.00                                                    1,000.00                                           

* RAD02000 CT Special (EXAMINATION)

* 378 RAD02046 CT Whole Body (plain) 600.00                                                    1,200.00                                           

* 379 RAD02047 CT Whole Body (with contrast) 800.00                                                    1,600.00                                           

* 380 RAD02048 CT Colonoscopy 600.00                                                    1,200.00                                           

* 381 RAD02049 CT Myelo-Cervical                       450.00                                                    900.00                                               
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* 382 RAD02050 CTA - Cerebral Vessel 600.00                                                    1,200.00                                           

* 383 RAD02051 CTA - Circle Of Willis 600.00                                                    1,200.00                                           

* 384 RAD02052 CTA - Int Jugular Vein 600.00                                                    1,200.00                                           

* 385 RAD02053 CTA - Inf Vena Cava 600.00                                                    1,200.00                                           

* 386 RAD02054 CTA - Carotid 600.00                                                    1,200.00                                           

* 387 RAD02055 CTA - Abdominal Aorta 600.00                                                    1,200.00                                           

* 388 RAD02056 CTA  - Renal 600.00                                                    1,200.00                                           

* 389 RAD02057 CTA - Aorta 600.00                                                    1,200.00                                           

* 390 RAD02058 CTA - Thoracic Aorta 600.00                                                    1,200.00                                           

* 391 RAD02059 CTA - Pulmonary 600.00                                                    1,200.00                                           

* 392 RAD02060 CTA - Upper Limb 600.00                                                    1,200.00                                           

* 393 RAD02061 CTA - Lower Limb 800.00                                                    1,600.00                                           

* 394 RAD02062 CTA - Brain Perfusion 800.00                                                    1,600.00                                           

* 395 RAD02063 CT Calcium Scoring 300.00                                                    600.00                                               

* 396 RAD02064 CTA - Coronary 850.00                                                    1,700.00                                           

* 397 RAD02065 CT 3D (Each Part) 400.00                                                    800.00                                               

* 398 RAD02072 CTA - Liver 600.00                                                    1,200.00                                           

* RAD02000  CT - (INTERVENTION/PROCEDUR) 

* 399 RAD02066 CT Guided Biopsy 400.00                                                    800.00                                               

* 400 RAD02067 CT Guided Fluoroscopy 400.00                                                    800.00                                               

* 401 RAD02068 CT Guided Drainage 600.00                                                    1,200.00                                           

* 402 RAD02069 CT Myelo-Cisternography                 450.00                                                    900.00                                               

* 403 RAD02070 CT Myelo-Lumbar                         450.00                                                    900.00                                               

* 404 RAD02071 CT Myelo-Thoracic                       450.00                                                    900.00                                               

405 RAD02072 CT Lung-Low Dose 300.00                                                    600.00                                               

* RAD03000 MRI

* RAD03000 Head (EXAMINATION)

* 406 RAD03001 MRI Brain (Plain) 700.00                                                    1,400.00                                           

* 407 RAD03002 MRI Brain (Contrast) 900.00                                                    1,800.00                                           

* 408 RAD03003 MRI Brain with MRA-(Time of flight) 1,000.00                                                 2,000.00                                           

* 409 RAD03004 MRI Brain with MRA (phase of contrast) 1,000.00                                                 2,000.00                                           

* 410 RAD03005 MRI Brain with MRA and bilateral Carotids (contrast) 1,000.00                                                 2,000.00                                           

* 411 RAD03006 MRI Brain with MRA and bilateral (phase of contrast ) 900.00                                                    1,800.00                                           

* 412 RAD03007 MRI Spectroscopy Brain 1,000.00                                                 2,000.00                                           

* 413 RAD03008 MRI Brain & Temporal Lobe (Plain) 700.00                                                    1,400.00                                           

* 414 RAD03009 MR Angiogram Carotids 800.00                                                    1,600.00                                           

* 415 RAD03010 MR Venography Cerebral 800.00                                                    1,600.00                                           

* 416 RAD03011 MRI Pituitary (Plain) 700.00                                                    1,400.00                                           

* 417 RAD03012 MRI Pituitary (with contrast) 900.00                                                    1,800.00                                           

* 418 RAD03013 MRI Pituitary (with contrast dynamic) 900.00                                                    1,800.00                                           

* 419 RAD03014 MRI Internal Auditory Meatus (Plain) 700.00                                                    1,400.00                                           

* 420 RAD03015 MRI Internal Auditory Meatus (contrast) 900.00                                                    1,800.00                                           

* 421 RAD03016 MRI Internal Auditory Meatus with Brain (Plain) 700.00                                                    1,400.00                                           

* 422 RAD03017 MRI Internal Auditory Meatus with Brain (contrast) 1,000.00                                                 2,000.00                                           

* 423 RAD03018 MRI Orbit (Plain) 700.00                                                    1,400.00                                           

* 424 RAD03019 MRI Orbit (with contrast) 900.00                                                    1,800.00                                           

* 425 RAD03020 MRI Orbit with Brain (Plain) 700.00                                                    1,400.00                                           

* 426 RAD03021 MRI Orbit with Brain (with contrast) 1,000.00                                                 2,000.00                                           

* 427 RAD03022 MRI Paranasal Sinus (Plain) 700.00                                                    1,400.00                                           

* 428 RAD03023 MRI Paranasal Sinus (with contrast) 900.00                                                    1,800.00                                           

* RAD03000 Neck (EXAMINATION)

* 429 RAD03024 MRI Neck (Plain) 700.00                                                    1,400.00                                           

* 430 RAD03025 MRI Neck (with contrast) 900.00                                                    1,800.00                                           

* 431 RAD03026 MRI Neck with Brain (Plain) 900.00                                                    1,800.00                                           

* 432 RAD03027 MRI Neck with Brain (with contrast) 1,100.00                                                 2,200.00                                           

* 433 RAD03028 MRI Brachial Plexus (Plain) 700.00                                                    1,400.00                                           
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* 434 RAD03029 MRI brachial Plexus (with contrast) 900.00                                                    1,800.00                                           

* RAD03000 Thorax (EXAMINATION)

* 435 RAD03030 MRI Mediastinum (Plain) 700.00                                                    1,400.00                                           

* 436 RAD03031 MRI Mediastinum (with contrast) 900.00                                                    1,800.00                                           

* RAD03000 Cardiac/Pulmonary/Thoracic (EXAMINATION)

* 437 RAD03032 MRI Cardiac (routine) 900.00                                                    1,800.00                                           

* 438 RAD03033 MRI Cardiac (viability) 1,000.00                                                 2,000.00                                           

* 439 RAD03034 MRI Cardiac (perfusion) 1,500.00                                                 3,000.00                                           

* 440 RAD03035 MRI Pulmonary - plain 800.00                                                    1,600.00                                           

* 441 RAD03036 MRI Pulmonary - contrast 1,000.00                                                 2,000.00                                           

* 442 RAD03038 MRI Thoracic - plain 700.00                                                    1,400.00                                           

* 443 RAD03039 MRI Thoracic - contrast 1,000.00                                                 2,000.00                                           

* 444 RAD03041 MR Angiogram Thoracic Aorta 900.00                                                    1,800.00                                           

* RAD03000 Abdomen (EXAMINATION)

* 445 RAD03042 MRI Upper Abdomen (plain) 700.00                                                    1,400.00                                           

* 446 RAD03043 MRI Upper Abdomen (contrast) 900.00                                                    1,800.00                                           

* 447 RAD03045 MR Cholangiopancreatography (MRCP) 700.00                                                    1,400.00                                           

* 448 RAD03046 MRI Liver (plain) 700.00                                                    1,400.00                                           

* 449 RAD03047 MRI Liver (contrast) 900.00                                                    1,800.00                                           

* 450 RAD03048 MRI Adrenal 700.00                                                    1,400.00                                           

* 451 RAD03049 MRI Renal (plain) 700.00                                                    1,400.00                                           

* 452 RAD03050 MRI Renal (contrast) 900.00                                                    1,800.00                                           

* 453 RAD03051 MRI Pancreas (plain) 700.00                                                    1,400.00                                           

* 454 RAD03052 MRI Pancreas (contrast) 900.00                                                    1,800.00                                           

* 455 RAD03053 MRI Urography (plain) 700.00                                                    1,400.00                                           

* 456 RAD03054 MRI Urography (contrast) 900.00                                                    1,800.00                                           

* 457 RAD03055 MRI Foetal 700.00                                                    1,400.00                                           

* RAD03000 Pelvis (EXAMINATION)

* 458 RAD03056 MRI Pelvis (plain) 700.00                                                    1,400.00                                           

* 459 RAD03057 MRI Pelvis (contrast) 900.00                                                    1,800.00                                           

* 460 RAD03059 MRI Pelvimetry 600.00                                                    1,200.00                                           

* 461 RAD03060 MRI Hysterosalpingogram (HSG) 600.00                                                    1,200.00                                           

* 462 RAD03061 MRI Prostate (plain) 650.00                                                    1,300.00                                           

* 463 RAD03062 MRI Prostate (contrast) 900.00                                                    1,800.00                                           

* RAD03000 Spine (EXAMINATION)

* 464 RAD03063 MRI Cervical Spine (Plain) 600.00                                                    1,200.00                                           

* 465 RAD03064 MRI Cervical Spine (with contrast) 800.00                                                    1,600.00                                           

* 466 RAD03065 MRI Thoracic Spine (Plain) 600.00                                                    1,200.00                                           

* 467 RAD03066 MRI Thoracic Spine (with contrast) 800.00                                                    1,600.00                                           

* 468 RAD03067 MRI Lumbar Spine (Plain) 600.00                                                    1,200.00                                           

* 469 RAD03068 MRI Lumbar Spine (with contrast) 800.00                                                    1,600.00                                           

* 470 RAD03069 MRI Whole Spine (Plain) 900.00                                                    1,800.00                                           

* 471 RAD03070 MRI Whole Spine (with contrast) 1,000.00                                                 2,000.00                                           

* RAD03000 Joint (single) (EXAMINATION)

* 472 RAD03071 MRI wrist/elbow/shoulder/sternoclavicular Joint (plain) (Multiple Joint) 1,200.00                                                 2,400.00                                           

* 473 RAD03072 MRI  wrist/elbow/shoulder/sternoclavicular Joint (with contrast)  (Multiple Joint) 1,400.00                                                 2,800.00                                           

* 474 RAD03073 MRI ankle/knee/hip/sub-tarsal/sacro-iliac joint (plain)  (Multiple Joint) 1,200.00                                                 2,400.00                                           

* 475 RAD03074 MRI ankle/knee/hip/sub-tarsal/sacro-iliac joint (with contrast)  (Multiple Joint) 1,400.00                                                 2,800.00                                           

476 RAD03074A MRI Wrist (plain) 700.00                                                    1,400.00                                           

477 RAD03074B MRI Wrist (with contrast) 800.00                                                    1,600.00                                           

478 RAD03074C MRI Both Wrist (plain) 800.00                                                    1,600.00                                           

479 RAD03074D MRI Both Wrist (with contrast) 900.00                                                    1,800.00                                           

480 RAD03074E MRI Elbow (plain) 700.00                                                    1,400.00                                           
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481 RAD03074F MRI Elbow (with contrast) 800.00                                                    1,600.00                                           

482 RAD03074G MRI Both Elbow (plain) 800.00                                                    1,600.00                                           

483 RAD03074H MRI Both Elbow (with contrast) 900.00                                                    1,800.00                                           

484 RAD03074I MRI Shoulder (plain) 700.00                                                    1,400.00                                           

485 RAD03074J MRI Shoulder (with contrast) 800.00                                                    1,600.00                                           

486 RAD03074K MRI Both Shoulder (plain) 800.00                                                    1,600.00                                           

487 RAD03074L MRI Both Shoulder (with contrast) 900.00                                                    1,800.00                                           

488 RAD03074M MRI Sternoclavicular joint (plain) 700.00                                                    1,400.00                                           

489 RAD03074N MRI Sternoclavicular joint (with contrast) 800.00                                                    1,600.00                                           

490 RAD03074O MRI Ankle (plain) 700.00                                                    1,400.00                                           

491 RAD03074P MRI Ankle (with contrast) 800.00                                                    1,600.00                                           

492 RAD03074Q MRI Both Ankle (plain) 800.00                                                    1,600.00                                           

493 RAD03074R MRI Both Ankle (with contrast) 900.00                                                    1,800.00                                           

494 RAD03074S MRI Knee (plain) 700.00                                                    1,400.00                                           

495 RAD03074T MRI Knee (with contrast) 800.00                                                    1,600.00                                           

496 RAD03074U MRI Both Knee (plain) 800.00                                                    1,600.00                                           

497 RAD03074V MRI Both Knee (with contrast) 900.00                                                    1,800.00                                           

498 RAD03074W MRI Hip (plain) 700.00                                                    1,400.00                                           

499 RAD03074X MRI Hip (with contrast) 800.00                                                    1,600.00                                           

500 RAD03074Y MRI Both Hip (plain) 800.00                                                    1,600.00                                           

501 RAD03074Z MRI Both Hip (with contrast) 900.00                                                    1,800.00                                           

502 RAD03074AA MRI Sub-tarsal (plain) 700.00                                                    1,400.00                                           

503 RAD0307AB MRI Sub-tarsal (with contrast) 800.00                                                    1,600.00                                           

504 RAD03074AC MRI Sacro-iliac (plain) 700.00                                                    1,400.00                                           

505 RAD03074AD MRI Sacro-iliac (with contrast) 800.00                                                    1,600.00                                           

* RAD03000 Limb (single) (EXAMINATION)

* 506 RAD03075 MRI Hand/forearm/arm/humerus (plain)  (Multiple Joint) 1,200.00                                                 2,400.00                                           

* 507 RAD03076 MRI Hand/forearm/arm/humerus (with contrast)   (Multiple Joint) 1,400.00                                                 2,800.00                                           

* 508 RAD03077 MRI Foot/leg/femur/thigh (plain)   (Multiple Joint) 1,200.00                                                 2,400.00                                           

* 509 RAD03078 MRI Foot/leg/femur/thigh (with contrast)  (Multiple Joint) 1,400.00                                                 2,800.00                                           

510 RAD03078A MRI Hand (plain) 700.00                                                    1,400.00                                           

511 RAD03078B MRI Hand (with contrast) 800.00                                                    1,600.00                                           

512 RAD03078C MRI Both Hand (plain) 800.00                                                    1,600.00                                           

513 RAD03078D MRI Both Hand (with contrast) 900.00                                                    1,800.00                                           

514 RAD03078E MRI Forearm (Rad/Ulna) (plain) 700.00                                                    1,400.00                                           

515 RAD03078F MRI Forearm (Rad/Ulna) (with contrast) 800.00                                                    1,600.00                                           

516 RAD03078G MRI Both Forearm (Rad/Ulna) (plain) 800.00                                                    1,600.00                                           

517 RAD03078H MRI Both Forearm (Rad/Ulna) (with contrast) 900.00                                                    1,800.00                                           

518 RAD03078I MRI Arm (Humerus) (plain) 700.00                                                    1,400.00                                           

519 RAD03078J MRI Arm (Humerus) (with contrast) 800.00                                                    1,600.00                                           

520 RAD03078K MRI Both Arm (Humerus) (plain) 800.00                                                    1,600.00                                           

521 RAD03078L MRI Both Arm (Humerus) (with contrast) 900.00                                                    1,800.00                                           

522 RAD03078M MRI Foot (plain) 700.00                                                    1,400.00                                           

523 RAD03078N MRI Foot (with contrast) 800.00                                                    1,600.00                                           

524 RAD03078O MRI Both Feet (plain) 800.00                                                    1,600.00                                           

525 RAD03078N MRI Both Feet (with contrast) 900.00                                                    1,800.00                                           

526 RAD03078P MRI Leg (plain) 700.00                                                    1,400.00                                           

527 RAD03078Q MRI Leg (with contrast) 800.00                                                    1,600.00                                           

528 RAD03078R MRI Both Leg (plain) 800.00                                                    1,600.00                                           

529 RAD03078S MRI Both Leg (with contrast) 900.00                                                    1,800.00                                           

530 RAD03078T MRI Femur (plain) 700.00                                                    1,400.00                                           

531 RAD03078U MRI Femur (with contrast) 800.00                                                    1,600.00                                           

532 RAD03078V MRI Both Femur (plain) 800.00                                                    1,600.00                                           

533 RAD0307W MRI Both Femur (with contrast) 900.00                                                    1,800.00                                           

534 RAD03078X MRI Thigh (plain) 700.00                                                    1,400.00                                           

535 RAD03078Y MRI Thigh (with contrast) 800.00                                                    1,600.00                                           
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536 RAD03078Z MRI Both Thigh (plain) 800.00                                                    1,600.00                                           

537 RAD03078AA MRI Both Thigh (with contrast) 900.00                                                    1,800.00                                           

* RAD03000 Arthrogram joint (INTERVENTION/PROCEDUR) 

* 538 RAD03079 MRI Shoulder Joint (contrast) 1,300.00                                                 2,600.00                                           

* 539 RAD03080 MRI Sternoclavicular Joint (contrast) 1,300.00                                                 2,600.00                                           

* RAD03000 MRA/MRV (EXAMINATION)

* 540 RAD03081 MRA Arch Aorta 950.00                                                    1,900.00                                           

* 541 RAD03082 MRA Thoracic Aorta 950.00                                                    1,900.00                                           

* 542 RAD03083 MRA Pulmonary 950.00                                                    1,900.00                                           

* 543 RAD03084 MRA Abdominal Aorta 950.00                                                    1,900.00                                           

* 544 RAD03085 MRA Renal 950.00                                                    1,900.00                                           

* 545 RAD03086 MRA Upper Limb (Right) 950.00                                                    1,900.00                                           

* 546 RAD03087 MRA Lower Limb (Left) 950.00                                                    1,900.00                                           

* 547 RAD03088 MRA Lower Limb (Right) 950.00                                                    1,900.00                                           

* 548 RAD03089 MRA Lower Limb (Left) 950.00                                                    1,900.00                                           

* 549 RAD03090 MRA Upper Limb Both 1,200.00                                                 2,400.00                                           

* 550 RAD03091 MRA Lower Limb Both 1,200.00                                                 2,400.00                                           

* 551 RAD03090 MRV IJV 950.00                                                    1,900.00                                           

* 552 RAD03091 MRV Vena Cava 850.00                                                    1,700.00                                           

RAD03000 MRI (Others) (EXAMINATION)

553 RAD03092 MRI Breast (with contrast) 900.00                                                    1,800.00                                           

* 554 RAD03093 MR Brain Functional 1,000.00                                                 2,000.00                                           

* 555 RAD03094 MR Brain Functional - contrast 1,200.00                                                 2,400.00                                           

* 556 RAD03095 MR Brain T2 Relaxometry 750.00                                                    1,500.00                                           

* 557 RAD03096 MR Brain Tractography 850.00                                                    1,700.00                                           

* 558 RAD03097 MR Brain CSF Flow Study 850.00                                                    1,700.00                                           

* 559 RAD03098 MR Brain Vessels Flow Study 850.00                                                    1,700.00                                           

* 560 RAD03099 MR Enterography 800.00                                                    1,600.00                                           

* 561 RAD03100 MR Myelography 800.00                                                    1,600.00                                           

* 562 RAD03101 MRI Brain Perfusion 850.00                                                    1,700.00                                           

* 563 RAD03102 MRI Whole body 1,500.00                                                 3,000.00                                           

* 564 RAD03103 MRI Breast (plain) 700.00                                                    1,400.00                                           

* 565 RAD03104 MRA Thoracic Outlet 950.00                                                    1,900.00                                           

* 566 RAD03105 MR Fistulography 800.00                                                    1,600.00                                           

* RAD04000 Ultrasound (US)

* RAD04000 US Guided (INTERVENTION/PROCEDURE)

* 567 RAD04001 US Guided Drainage 600.00                                                    1,200.00                                           

* 568 RAD04002 US Guided Biopsy 360.00                                                    720.00                                               

* 569 RAD04003 US Guided Breast Localisation 300.00                                                    600.00                                               

570 RAD04003A US Guided FNAC 315.00                                                    630.00                                               

571 RAD04003B US Guided Aspiration 410.00                                                    820.00                                               

* RAD04000  Ultrasound (EXAMINATION)

* 572 RAD04004 US Breast 50.00                                                       100.00                                               

* 573 RAD04005 US Brain 50.00                                                       100.00                                               

* 574 RAD04006 US Neck 50.00                                                       100.00                                               

* 575 RAD04007 US Abdomen 50.00                                                       100.00                                               

* 576 RAD04008 US Abdomen and pelvis 80.00                                                       160.00                                               

* 577 RAD04009 US KUB 50.00                                                       100.00                                               

* 578 RAD04010 US KUB and residual urine 50.00                                                       100.00                                               

* 579 RAD04011 US Pelvis 50.00                                                       100.00                                               

* 580 RAD04012 US Scrotum (testes) 50.00                                                       100.00                                               

* 581 RAD04013 US Musculoskeletal per region / singe joint 50.00                                                       100.00                                               

* 582 RAD04014 US Scrotum with Doppler 50.00                                                       100.00                                               

* 583 RAD04015 US Doppler Upper Limb 150.00                                                    300.00                                               

* 584 RAD04016 US Doppler Both Upper Limb 150.00                                                    300.00                                               
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* 585 RAD04017 US Doppler Lower Limb 150.00                                                    300.00                                               

* 586 RAD04018 US Doppler Carotid 150.00                                                    300.00                                               

* 587 RAD04019 US Doppler Portal Venous system 150.00                                                    300.00                                               

* 588 RAD04020 US Doppler Inferior Vena Cava 150.00                                                    300.00                                               

* 589 RAD04021 Doppler ultrasound for other organs not listed above (per organ) 150.00                                                    300.00                                               

590 RAD04022 US Doppler Renal Arteries 100.00                                                    200.00                                               

591 RAD04023 US Doppler Renal Vien 100.00                                                    200.00                                               

592 RAD04024 US Doppler Liver 100.00                                                    200.00                                               

593 RAD04025 US Doppler Both Lower Limb 150.00                                                    300.00                                               

594 RAD04026 US Jugular vein 50.00                                                       100.00                                               

595 RAD04027 US Thyroid/Parathyroid 50.00                                                       100.00                                               

596 RAD04028 US Parotid 50.00                                                       100.00                                               

597 RAD04029 US Chest 50.00                                                       100.00                                               

598 RAD04030 US Diaphragm 50.00                                                       100.00                                               

599 RAD04031 US Hepatobiliary system (HBS) 50.00                                                       100.00                                               

600 RAD04032 US Shoulder 50.00                                                       100.00                                               

601 RAD04033 US Arm 50.00                                                       100.00                                               

602 RAD04034 US Elbow 50.00                                                       100.00                                               

603 RAD04035 US Forearm 50.00                                                       100.00                                               

604 RAD04036 US Wrist 50.00                                                       100.00                                               

605 RAD04037 US Hand 50.00                                                       100.00                                               

606 RAD04038 US Finger 50.00                                                       100.00                                               

607 RAD04039 US Hip 50.00                                                       100.00                                               

608 RAD04040 US Gluteal 50.00                                                       100.00                                               

609 RAD04041 US Inguinal 50.00                                                       100.00                                               

610 RAD04042 US Prostate 50.00                                                       100.00                                               

611 RAD04043 US Transrectal 50.00                                                       100.00                                               

612 RAD04044 US Transvaginal 50.00                                                       100.00                                               

613 RAD04045 US Thigh 50.00                                                       100.00                                               

614 RAD04046 US Knee 50.00                                                       100.00                                               

615 RAD04047 US Calf 50.00                                                       100.00                                               

616 RAD04048 US Ankle 50.00                                                       100.00                                               

617 RAD04049 US Foot 50.00                                                       100.00                                               

618 RAD04050 US Toe 50.00                                                       100.00                                               

619 RAD04051 US Breast (Post Mammogram) 20.00                                                       40.00                                                 

* RAD05000 Interventional Radiology 

* RAD05000 Biopsy  (CT/MR/FLUOROSCOPY) -  (INTERVENTION/PROCEDURE)

* 620 RAD05001 Image guided biopsy abdomen region 370.00                                                    740.00                                               

* 621 RAD05002 Image guided biopsy thorax region 370.00                                                    740.00                                               

* 622 RAD05003 Image guide biopsy upper limb region 370.00                                                    740.00                                               

* 623 RAD05004 Image guide biopsy lower limb region 370.00                                                    740.00                                               

* 624 RAD05005 Image guided biopsy others region 370.00                                                    740.00                                               

* 625 RAD05007 Image guided cyst aspiration 315.00                                                    630.00                                               

* 626 RAD05008 Image guided pleural aspiration 315.00                                                    630.00                                               

* 627 RAD05009 Image guided cyst ablation therapy - abdomen region 405.00                                                    810.00                                               

* 628 RAD05010 Image guided cyst ablation therapy - abdomen region 1,000.00                                                 2,000.00                                           

* 629 RAD05011 Image guided cyst ablation therapy - thorax region 1,000.00                                                 2,000.00                                           

* 630 RAD05012 Image guided cyst ablation therapy - others region 1,000.00                                                 2,000.00                                           

* RAD05000 Drainage (INTERVENTION/PROCEDURE)

* 631 RAD05013 Image guided drainage - abdominal region 600.00                                                    1,200.00                                           

* 632 RAD05014 Image guided drainage - thorax region 600.00                                                    1,200.00                                           

* 633 RAD05015 Image guided drainage - others region 600.00                                                    1,200.00                                           

* 634 RAD05016 Image guided exchange /reposition of drainage catheter with guidewire 
manipulation

345.00                                                    690.00                                               

* 635 RAD05017 Intracavitary fibrinolysis (excluding drainage) 480.00                                                    960.00                                               

* 636 RAD05018 Percutaneous pleurodesis, excluding drainage 480.00                                                    960.00                                               
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* 637 RAD05019 Removal of catheter 150.00                                                    300.00                                               

* 638 RAD05020 Catheter flushing 150.00                                                    300.00                                               

* 639 RAD05021 Adjunctive intracavitory fibrinolytic injection 480.00                                                    960.00                                               

* 640 RAD05022 Plugged embolisation of catheter track 725.00                                                    1,450.00                                           

* RAD05000 Spine  (INTERVENTION/PROCEDURE)

* 641 RAD05023 Facet joint, image guided steroid injection - lumbar/thoracic 1,000.00                                                 2,000.00                                           

* 642 RAD05024 Facet joint, image guided steroid injection - cervical 1,340.00                                                 2,680.00                                           

* 643 RAD05025 Facet joint synovial cyst, CT guided aspiration and steroid injection - lumbar 1,340.00                                                 2,680.00                                           

* 644 RAD05026 Discectomy (including laser), image guided, one level 2,895.00                                                 5,790.00                                           

* 645 RAD05027 Percutaneous vertebroplasty, image guided, one level 1,890.00                                                 3,780.00                                           

* 646 RAD05028 Flouroscopy guided Vertebroplasty 600.00                                                    1,200.00                                           

* 647 RAD05029 CT guided RFA Spine / Bone 1,890.00                                                 3,780.00                                           

* 648 RAD05030 CT guided vertebroplasty 600.00                                                    1,200.00                                           

* 649 RAD05032 Chemonucleolysis, per level 1,160.00                                                 2,320.00                                           

* 650 RAD05033 Facet joint, image guided radiofrequency ablation, per session up to 6 joints 1,340.00                                                 2,680.00                                           

* 651 RAD05034 Sacroiliac joints, image guided radiofrequency ablation (per side) 1,565.00                                                 3,130.00                                           

* 652 RAD05035 Dorsal root ganglion, image guided radiofrequency ablation - cervical 1,565.00                                                 3,130.00                                           

* 653 RAD05036 Dorsal root ganglion, image guided radiofrequency ablation - lumbar/thoracic 1,340.00                                                 2,680.00                                           

* 654 RAD05037 CT guided Radiofrequency Ablation (RFA) 1,890.00                                                 3,780.00                                           

* 655 RAD05038 Radiofrequency ablation, dual image guided (per lesion) (excluding adjunctive 
procedure)

2,390.00                                                 4,780.00                                           

* 656 RAD05039 Kyphoplasty, image guided kyphoplasty, per level 2,305.00                                                 4,610.00                                           

* 657 RAD05040 Kyphoplasty, dual image guided (hybrid fluoroscopy/CT), per level 3,600.00                                                 7,200.00                                           

* 658 RAD05041 Percutaneous transdiscal image guided RF ablation, per level 1,760.00                                                 3,520.00                                           

* 659 RAD05042 Percutaneous ozone annuloplasty, image guided, per level 1,890.00                                                 3,780.00                                           

* 660 RAD05043 Percutaneous radiofrequency annuloplasty, image guided, per level 1,890.00                                                 3,780.00                                           

* 661 RAD05044 Sympathetic block, image guided, per session 1,760.00                                                 3,520.00                                           

* 662 RAD05045 Percutaneous cervical sympathectomy, image guided neurolytic injection 1,340.00                                                 2,680.00                                           

* 663 RAD05046 Percutaneous thoracic sympathectomy, image guided neurolytic injection 1,340.00                                                 2,680.00                                           

* 664 RAD05047 Percutaneous lumbar sympathectomy, image guided neurolytic injection 1,000.00                                                 2,000.00                                           

* 665 RAD05048 Percutaneous sympathectomy, image guided radiofrequency - cervical 1,890.00                                                 3,780.00                                           

* 666 RAD05049 Percutaneous sympathectomy, image guided radiofrequency - thoracic 1,890.00                                                 3,780.00                                           

* 667 RAD05050 Percutaneous sympathectomy, image guided radiofrequency - lumbar, splanchnic 
nerve

1,760.00                                                 3,520.00                                           

* 668 RAD05051 Medial branch block, image guided, per level, maximum of 3 865.00                                                    1,730.00                                           

* 669 RAD05052 Dorsal root ganglion block, image guided LA or neurolytic injection - per level 1,000.00                                                 2,000.00                                           

* 670 RAD05053 Sacroiliac joint injection, image guided (per side) 1,000.00                                                 2,000.00                                           

* 671 RAD05054 Sphenopalatine or trigeminal ganglion, image guided injection, LA or neurolytic 
(one side)

1,000.00                                                 2,000.00                                           

* 672 RAD05055 Sphenopalatine or trigeminal ganglion, image guided radiofrequency ablation 
(one side)

1,760.00                                                 3,520.00                                           

* 673 RAD05056 Superior cervical ganglion, image guided local anaesthetic or neurolytic injection 
(one side)

1,000.00                                                 2,000.00                                           

* 674 RAD05057 Superior cervical ganglion, image guided radiofrequency ablation, 1 side 1,340.00                                                 2,680.00                                           

* 675 RAD05058 Stellate ganglion block, image guided local anaesthetic injection 1,000.00                                                 2,000.00                                           

* 676 RAD05059 Stellate ganglion ablation, image guided neurolytic injection 1,000.00                                                 2,000.00                                           

* 677 RAD05060 Stellate ganglion ablation, image guided radiofrequency ablation 1,340.00                                                 2,680.00                                           

* 678 RAD05061 Coeliac plexus, image guided injection LA or neurolytic 1,340.00                                                 2,680.00                                           

* 679 RAD05062 Coeliac plexus, CT guided injection LA or neurolytic 1,760.00                                                 3,520.00                                           

* 680 RAD05063 Radiofrequency cordotomy, image guided 2,145.00                                                 4,290.00                                           

* 681 RAD05064 Epidural injection, image guided - cervical/thoracic 580.00                                                    1,160.00                                           

* 682 RAD05065 Epidural injection, image guided - lumbar 480.00                                                    960.00                                               

* 683 RAD05066 Epidural adhesiolysis (standard), image guided 1,890.00                                                 3,780.00                                           

* 684 RAD05067 Epidural adhesiolysis (complex) or cervical, image guided 2,305.00                                                 4,610.00                                           

* 685 RAD05068 Epidural adhesiolysis, follow up infusion, image guided 370.00                                                    740.00                                               

* 686 RAD05069 Percutaneous epidural electrode insertion, image guided 1,565.00                                                 3,130.00                                           

* 687 RAD05070 Spinal stimulator implantation, image guided 1,760.00                                                 3,520.00                                           
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* 688 RAD05071 Subcutaneous reservoir and spinal catheter insertion, image guided 1,340.00                                                 2,680.00                                           

* 689 RAD05072 Intrathecal drug injection, image guided 580.00                                                    1,160.00                                           

* 690 RAD05073 Peripheral nerve ablation, image guided, radiofrequency or chemical 1 to 2 
lesion(s)

580.00                                                    1,160.00                                           

* 691 RAD05074 Peripheral nerve ablation, image guided, radiofrequency or chemical more than 2 
lesions

865.00                                                    1,730.00                                           

* 692 RAD05075 Discography - Lumbar 1,000.00                                                 2,000.00                                           

* 693 RAD05076 Discography - Cervical / Thoracic 1,340.00                                                 2,680.00                                           

* 694 RAD05077 Cervical transforaminal injection, image guided (per side) 1 to 2  level(s) 1,160.00                                                 2,320.00                                           

* 695 RAD05078 Cervical transforaminal injection, image guided (per side) more than 2 levels 1,565.00                                                 3,130.00                                           

* 696 RAD05079 Thoracic transintercostopedicular/perineural injection, image guided (per side) 1 
to 2 level(s)

1,160.00                                                 2,320.00                                           

* 697 RAD05080 Thoracic transintercostopedicular/perineural injection, image guided (per side) 
more than 2 levels

1,565.00                                                 3,130.00                                           

* 698 RAD05081 CT guided Cryoablation 1,890.00                                                 3,780.00                                           

* 699 RAD05085 Dual image guided Cryoablation 1,890.00                                                 3,780.00                                           

* 700 RAD05089 Intradisc electrothermal therapy, image guided (excluding adjunctive procedures) 
1 to 2 level(s)

2,390.00                                                 4,780.00                                           

* 701 RAD05090 Intradisc electrothermal therapy, image guided (excluding adjunctive procedures) 
more than 2 levels

2,570.00                                                 5,140.00                                           

* 702 RAD05091 Nucleoplasty, image guided, per level (excluding adjunctive procedures) 2,390.00                                                 4,780.00                                           

* 703 RAD05092 Biacuplasty (transdiscal radiofrequency), image guided 2,390.00                                                 4,780.00                                           

* 704 RAD05093 Lumbar cerebrospinal fluid (CSF) drain insertion, image guided (excluding 
adjunctive procedures or diagnostic studies)

2,390.00                                                 4,780.00                                           

* 705 RAD05094 Hookwire localisation of the spine, image guided 580.00                                                    1,160.00                                           

* 706 RAD05095 Skin marking of the spinal level (CT guided) 100.00                                                    200.00                                               

* 707 RAD05096 Skin marking of the spinal level (Fluoroscopy guided) 100.00                                                    200.00                                               

* RAD05000 Respiratory  (INTERVENTION/PROCEDURE)

* 708 RAD05097 Insertion of tracheal/bronchial metallic stent (per lesion) 1,760.00                                                 3,520.00                                           

* 709 RAD05098 Bronchial Artery Embolisation (BAE) 1,200.00                                                 2,400.00                                           

* RAD05000 Gastrointestinal tract (GIT)  (INTERVENTION/PROCEDURE)

* 710 RAD05099 Balloon dilatation, Image guided (per lesion) 1,160.00                                                 2,320.00                                           

* 711 RAD05100 Insertion of GIT metallic stent under imaging control (per lesion) 1,565.00                                                 3,130.00                                           

* 712 RAD05101 Percutaneous gastrostomy 1,340.00                                                 2,680.00                                           

* 713 RAD05102 Percutaneous gastrojejunostomy 1,890.00                                                 3,780.00                                           

* 714 RAD05103 Hydrostatic or air reduction of intussusception under image guidance 480.00                                                    960.00                                               

* RAD05000 Hepatobiliary (INTERVENTION/PROCEDURE)

* 715 RAD05104 Percutaneous cholecystogram 480.00                                                    960.00                                               

* 716 RAD05105 Percutaneous cholecystotomy 1,760.00                                                 3,520.00                                           

* 717 RAD05106 Percutaneous Transhepatic Cholangiogram (PTC) 480.00                                                    960.00                                               

* 718 RAD05108 Percutaneous Transhepatic Biliary Drainage (PTBD) 670.00                                                    1,340.00                                           

* 719 RAD05110 Biliary drainage - secondary internalisation (excluding adjunctive procedures and 
percutaneous access)

670.00                                                    1,340.00                                           

* 720 RAD05111 Biliary drainage - secondary internalisation and balloon dilatation of stricture 
(excluding adjunctive procedures and percutaneous access)

1,760.00                                                 3,520.00                                           

* 721 RAD05112 Biliary drainage - balloon assisted catheter insertion/balloon dilatation(Including 
balloon/catheter but excluding adjunctive procedures and percutaneous access)

1,890.00                                                 3,780.00                                           

* 722 RAD05113 Biliary Stenting 850.00                                                    1,700.00                                           

* 723 RAD05114 Percutaneous insertion of biliary stent (complex) (bilateral), non-dilated or 
minimally dilated system, with or without balloon dilatation 

2,480.00                                                 4,960.00                                           

* 724 RAD05115 Percutaneous removal of calculus 1,340.00                                                 2,680.00                                           

* 725 RAD05116 Endobiliary brachytherapy (excluding PTBD) 1,340.00                                                 2,680.00                                           

* 726 RAD05117 Transjugular intrahepatic portosystemic shunt (TIPSS) and direct intrahepatic 
portosystemic shunts (DIPSS)

2,895.00                                                 5,790.00                                           

* 727 RAD05118 Transjugular intrahepatic portosystemic shunt (TIPSS) with angioplasty of portal 
vein

4,750.00                                                 9,500.00                                           

* 728 RAD05119 Transjugular intrahepatic portosystemic shunt (TIPSS) with embolisation of varices 5,970.00                                                 11,940.00                                         

* 729 RAD05120 Image guided placement of tumour marker/feducial 1,340.00                                                 2,680.00                                           

* 730 RAD05121 Image guided percutaneous tumour ablation therapy - chemical 1 to 2 lesion(s) 725.00                                                    1,450.00                                           
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* 731 RAD05122 Image guided percutaneous tumour ablation therapy - chemical more than 2 
lesions

1,000.00                                                 2,000.00                                           

* 732 RAD05123
Image guided percutaneous tumour ablation therapy - cryo, microwave, laser or 
radiofrequency (per lesion) (standard) anatomy, less than 2.4 cm (excluding 
adjunctive procedure and diagnostic fee)

1,000.00                                                 2,000.00                                           

* 733 RAD05124
Image guided percutaneous tumour ablation therapy - cryo, microwave, laser or 
radiofrequency (per lesion) (standard) anatomy, 2.5 to 5 cm (excluding adjunctive 
procedure and diagnostic fee)

1,890.00                                                 3,780.00                                           

* 734 RAD05125
Image guided percutaneous tumour ablation therapy - cryo, microwave, laser or 
radiofrequency (per lesion) (standard) anatomy, more than 5 cm (excluding 
adjunctive procedure and diagnostic fee)

2,480.00                                                 4,960.00                                           

* 735 RAD05126 Image guided percutaneous tumour ablation therapy - cryo, microwave, laser or 
radiofrequency (per lesion) (complex)/high risk anatomy

3,600.00                                                 7,200.00                                           

* 736 RAD05127
Image guided percutaneous tumour ablation therapy - cryo, microwave, laser or 
radiofrequency (per lesion) with widening of needle trajectory/organ protection 
technique

3,600.00                                                 7,200.00                                           

* 737 RAD05128 Percutaneous irreversible electroporation 1,890.00                                                 3,780.00                                           

* 738 RAD05129 Implantation of radioactive seed(s) 3,600.00                                                 7,200.00                                           

* 739 RAD05130 Image guided direct chemical ablation of hypervascular masses 2,480.00                                                 4,960.00                                           

740 RAD05130A Hepatic embolisation 1,400.00                                                 2,800.00                                           

741 RAD05130B Trans Arterial Chemoembolisation (TACE) 1,400.00                                                 2,800.00                                           

* RAD05000 Renal tract  (INTERVENTION/PROCEDURE)

* 742 RAD05131 Nephrostogram 300.00                                                    600.00                                               

* 743 RAD05132 Nephrostogram (One side) 820.00                                                    1,640.00                                           

* 744 RAD05133 Nephrostogram (Bilateral) 1,220.00                                                 2,440.00                                           

* 745 RAD05134 Transplant nephrostomy 1,760.00                                                 3,520.00                                           

* 746 RAD05138 Urinary Antegrade Stenting/Urethoplasty (One side) 850.00                                                    1,700.00                                           

* 747 RAD05139 Urinary Antegrade Stenting/Urethoplasty (Bilateral) 950.00                                                    1,900.00                                           

* 748 RAD05142 Ureteric embolisation 1,200.00                                                 2,400.00                                           

* RAD05000 Reproductive  (INTERVENTION/PROCEDURE)

* 749 RAD05145 Image guided fallopian tube recanalisistion (one side) 1,000.00                                                 2,000.00                                           

* 750 RAD05146 Image guided fallopian tube recanalisistion (2 sides) 1,340.00                                                 2,680.00                                           

751 RAD05146A Uterine Artery Embolisation (UAE) / Uterine Fibroid Embolisation (UFE) 1,200.00                                                 2,400.00                                           

* RAD05000 Angioplasty  (INTERVENTION/PROCEDURE)

* 752 RAD05147 Upper limb Angioplasty (One side) 1,200.00                                                 2,400.00                                           

* 753 RAD05148 Upper Limb Angioplasty (Bilateral) 1,350.00                                                 2,700.00                                           

* 754 RAD05149 Angioplasty, multiple lesions, multiple territories, single limb (excluding diagnostic 
studies)

2,705.00                                                 5,410.00                                           

* 755 RAD05150 Angioplasty with insertion of metallic stent (per lesion) (excluding diagnostic 
studies) 

1,950.00                                                 3,900.00                                           

* 756 RAD05151 Lower Limb Angioplasty/Stenting (One Side) 1,200.00                                                 2,400.00                                           

* 757 RAD05152 Lower Limb Angioplasty/Stenting (Bilateral) 1,350.00                                                 2,700.00                                           

* 758 RAD05153 Thoracic Endovascular Aortic Repair (TEVAR) 4,750.00                                                 9,500.00                                           

* 759 RAD05154 Endovascular Aortic Repair (EVAR) 4,750.00                                                 9,500.00                                           

* 760 RAD05155 Endovascular Aortic Repair (EVAR) - Complex 5,970.00                                                 11,940.00                                         

* 761 RAD05156 Insertion of suprarenal/fenestrated aortic metallic stent graft 5,970.00                                                 11,940.00                                         

* 762 RAD05157 Renal Angioplasty / Stenting 1,100.00                                                 2,200.00                                           

* 763 RAD05158 Subintimal angioplasty, more than 1 artery, single territory (excluding adjunctive 
procedures or diagnostic angiogram)

2,705.00                                                 5,410.00                                           

* 764 RAD05159 Recanalisistion of chronic total occlusion (per lesion), less than 10 cm (excluding 
adjunctive procedures or diagnostic angiogram)

2,145.00                                                 4,290.00                                           

* 765 RAD05160 Recanalisistion of chronic total occlusion (per lesion), 10 to 30 cm (excluding 
adjunctive procedures or diagnostic angiogram)

2,705.00                                                 5,410.00                                           

* 766 RAD05161 Recanalisistion of chronic total occlusion (per lesion), more than 30 cm (excluding 
adjunctive procedures or diagnostic angiogram)

3,600.00                                                 7,200.00                                           

* 767 RAD05162 Percutaneous atherectomy (per lesion) (excluding adjunctive procedures or 
diagnostic angiogram)

2,305.00                                                 4,610.00                                           

* 768 RAD05163 Percutaneous laser recanalisation (per artery) (excluding adjunctive procedures or 
diagnostic angiogram)

2,305.00                                                 4,610.00                                           

* 769 RAD05164 Percutaneous ultrasonic recanalisation (per artery) (excluding adjunctive 
procedures or diagnostic angiogram)

2,305.00                                                 4,610.00                                           

* 770 RAD05165 Endovascular brachytherapy (excluding diagnostic angiogram and adjunctive 
procedure)

1,340.00                                                 2,680.00                                           
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* 771 RAD05166
Thrombolysis or aspiration of thrombus under imaging control, non-neuro 
(excluding diagnostic angiogram, adjunctive procedure and follow up 
interventions)

1,000.00                                                 2,000.00                                           

* 772 RAD05167 Pulse spray thrombectomy (excluding diagnostic angiogram and adjunctive 
procedure)

2,705.00                                                 5,410.00                                           

* 773 RAD05168 Endovascular/percutaneous stem cell delivery (excluding adjunctive procedures) 2,705.00                                                 5,410.00                                           

* 774 RAD05169 Percutaneous radiofrequency therapy for refractory renovascular hypertension 2,705.00                                                 5,410.00                                           

* RAD05000 Brain or/and neck  (INTERVENTION/PROCEDURE)

* 775 RAD05170 Cerebral angioplasty without insertion of metallic stent (per lesion) Cerebral 
stenting

1,800.00                                                 3,600.00                                           

* 776 RAD05171 Extracranial angioplasty/stenting (carotid/vertebral) (standard) (per vessel) (per 
lesion) Cerebral Angioplasty

1,800.00                                                 3,600.00                                           

* 777 RAD05172 Intracranial angioplasty/stenting (carotid/vertebral) (complex) (multiple lesions) 
(per vessel) Carotid/vertebral Angioplasty

1,800.00                                                 3,600.00                                           

* 778 RAD05173 Intracranial clot retrieval (excluding adjunctive procedure) & Stroke 
Thrombectomy / Intervention

2,000.00                                                 4,000.00                                           

* 779 RAD05174 Intracranial/Skull base tumour/Vascular mass embolisation 1,800.00                                                 3,600.00                                           

* 780 RAD05175 Embolisation of aneurysm (per lesion) - cerebral, carotid/vertebral (excluding 
adjunctive procedures)

1,800.00                                                 3,600.00                                           

* 781 RAD05176 Embolisation of Cerebral Aneurysm 1,800.00                                                 3,600.00                                           

* 782 RAD05178 Arteriovenous malformation embolisation - grade 1 to 4 Embolisation of Cerebral 
AVM

1,800.00                                                 3,600.00                                           

* 783 RAD05181 Dural atteriovenous fistula (AVF) angiogram 1,200.00                                                 2,400.00                                           

* 784 RAD05182 Embolisation of dural arteriovenous fistula (AVF) 1,800.00                                                 3,600.00                                           

* 785 RAD05183 Embolisation of dural arteriovenous fistula (AVF) (complex), multiple pedicles (per 
side)

1,800.00                                                 3,600.00                                           

* 786 RAD05184 Embolisation of dural arteriovenous fistula (AVF) (complex), 
transarterial/transvenous route (per side)

1,800.00                                                 3,600.00                                           

* 787 RAD05185 Embolisation of carotico-cavernous fistula (CCF) 1,800.00                                                 3,600.00                                           

* 788 RAD05189 Percutaneous superior ophthalmic vein cannulation for access to cavernous sinus 1,800.00                                                 3,600.00                                           

* 789 RAD05190 Carotid/Vertebral territory, transvenous or transarterial (excluding adjunctive 
procedures)

1,800.00                                                 3,600.00                                           

* 790 RAD05191 Intracranial dural venous sinuses (embolisation/thrombectomy) 1,800.00                                                 3,600.00                                           

* 791 RAD05192 Cerebral Ballon Occulusion Test 1,800.00                                                 3,600.00                                           

* 792 RAD05193 Cerebral Wada Test 1,800.00                                                 3,600.00                                           

* 793 RAD05194 Retrieveal of foreign body under image guidance, neurovascular 1,800.00                                                 3,600.00                                           

* RAD05000 Peripheral Embolisation  (INTERVENTION/PROCEDURE)

* 794 RAD05195 Upper Limb Embolisation (One Side) 1,200.00                                                 2,400.00                                           

* 795 RAD05196 Upper Limb Embolsiation (Both Side) 1,300.00                                                 2,600.00                                           

* 796 RAD05197 Lower Limb Embolisation (Both Side) 1,300.00                                                 2,600.00                                           

* 797 RAD05198 Portal Vein Embolisation 1,200.00                                                 2,400.00                                           

* 798 RAD05199 Transcatheter regional radio-isotope Renal Embolisation 1,200.00                                                 2,400.00                                           

* 799 RAD05200 Endovascular treatment of endoleak 1,800.00                                                 3,600.00                                           

* 800 RAD05201 Embolisation of Peripheral 1,800.00                                                 3,600.00                                           

* 801 RAD05204 Embolisation of Pulmonary arteriovenous fistula (AVF) 1,200.00                                                 2,400.00                                           

* 802 RAD05205 Embolisation of Peripheral arteriousvenous malformation 1,200.00                                                 2,400.00                                           

* 803 RAD05206 Percutaneous sclerotherapy of vascular malformation 2,480.00                                                 4,960.00                                           

* 804 RAD05207 Percutaneous sclerotherapy of vascular tumor/bleeder 3,600.00                                                 7,200.00                                           

* 805 RAD05208 Embolisation (other region) 1,200.00                                                 2,400.00                                           

806 RAD05208A Renal Embolisation 1,200.00                                                 2,400.00                                           

807 RAD05208B Uterine Artery Embolisation (UAE) 1,200.00                                                 2,400.00                                           

* RAD05000 Vascular access (INTERVENTION/PROCEDURE)

* 808 RAD05209 Peripherally Insertted Central Catheter (PICC) 350.00                                                    700.00                                               

* 809 RAD05210 Central Venous Lines (CVL) Insertion 350.00                                                    700.00                                               

* 810 RAD05211 Permanent Catherter Insertion (Perm Cath) 350.00                                                    700.00                                               

* 811 RAD05212 Chemoport Insertion 750.00                                                    1,500.00                                           

* 812 RAD05213 Port placement - arterial (standard), without embolisation/arterial remodeling 1,565.00                                                 3,130.00                                           

* 813 RAD05215 Port removal 450.00                                                    900.00                                               

* 814 RAD05216 Catheter/Sheath removal 315.00                                                    630.00                                               

* 815 RAD05217 Hickman line/tunneled dialysis catheter removal 370.00                                                    740.00                                               

* 816 RAD05218 Fibrin stripping of central venous line 1,000.00                                                 2,000.00                                           
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* RAD05000 Artery or vein (INTERVENTION/PROCEDURE)

* 817 RAD05219 Ultrasound guided arterial line insertion 370.00                                                    740.00                                               

* 818 RAD05220 Ultrasound guided arterial or venous access 370.00                                                    740.00                                               

* 819 RAD05223 Venous sampling per sampling 800.00                                                    1,600.00                                           

* 820 RAD05224 Standard, arterial stimulated, pancreatic, parathyroid, adrenal, ovarian, inferior 
petrosal

1,000.00                                                 2,000.00                                           

* 821 RAD05226 Endovenous laser ablation (EVLA) (per region) 1,200.00                                                 2,400.00                                           

* 822 RAD05227 Inferior Vena Cava (IVC) Filter Insertion 750.00                                                    1,500.00                                           

* 823 RAD05228 Percutaneous venous valve insertion (per level) 1,340.00                                                 2,680.00                                           

* 824 RAD05229 Percutaneous phlebectomy (per lesion) 1,760.00                                                 3,520.00                                           

* 825 RAD05230 Foam/Liquid sclerotherapy of varicose veins or naevi (per lesion) 1,760.00                                                 3,520.00                                           

* RAD05000 Musculoskeletal - MSK  (INTERVENTION/PROCEDURE)

* 826 RAD05231 Image guided peripheral intra-articular joint injection 865.00                                                    1,730.00                                           

* 827 RAD05232 Image guided steroid injection (per lesion) 480.00                                                    960.00                                               

* 828 RAD05233 Image guided radiofrequency ablation (RFA) for pain control (per lesion) 1,160.00                                                 2,320.00                                           

* RAD05000 Salivary duct  (INTERVENTION/PROCEDURE)

* 829 RAD05234 Image guided stone extraction (per side), without stricture dilatation 725.00                                                    1,450.00                                           

* 830 RAD05235 Image guided dilatation of stricture 1,500.00                                                 3,000.00                                           

* RAD05000 Angiogram  (INTERVENTION/PROCEDURE)

* 831 RAD05236 Arch Aortogram 1,000.00                                                 2,000.00                                           

* 832 RAD05237 Abdominal Aortogram 1,000.00                                                 2,000.00                                           

* 833 RAD05238 Peripheral selective angiogram (per side) 1,180.00                                                 2,360.00                                           

* 834 RAD05239 Cerebral angiogram 1,200.00                                                 2,400.00                                           

* 835 RAD05240 Carotid Angiogram 1,340.00                                                 2,680.00                                           

* 836 RAD05241 Carotid, superselective angiogram 1,760.00                                                 3,520.00                                           

* 837 RAD05242 Carotid and cerebral angiogram 1,200.00                                                 2,400.00                                           

* 838 RAD05243 Mesenteric Angiogram 1,100.00                                                 2,200.00                                           

* 839 RAD05244 Pelvic Angiogram 1,100.00                                                 2,200.00                                           

* 840 RAD05245 Spinal angiogram 1,100.00                                                 2,200.00                                           

* 841 RAD05246 Pulmonary/Bronchial angiogram 1,100.00                                                 2,200.00                                           

* 842 RAD05247 Stereotactic radiosurgery (excluding CT/MR planning) 1,200.00                                                 2,400.00                                           

* 843 RAD05248 Hepatic Angiogram 1,100.00                                                 2,200.00                                           

* 844 RAD05249 Fistulogram (AV Fistulogram) 315.00                                                    630.00                                               

* 845 RAD05250 Upper Limb Angiogram 1,180.00                                                 2,360.00                                           

* 846 RAD05251 Lower Limb Angiogram 1,180.00                                                 2,360.00                                           

* 847 RAD05252 Other region 1,200.00                                                 2,400.00                                           

848 RAD05252A Renal Angiogram 1,100.00                                                 2,200.00                                           

849 RAD05252B Upper Limb Angiogram (Both) 1,200.00                                                 2,400.00                                           

850 RAD05252C Lower Limb Angiogram (Both) 1,200.00                                                 2,400.00                                           

* RAD05000 Venogram  (INTERVENTION/PROCEDURE)

* 851 RAD05253 Upper Limb Venogram 315.00                                                    630.00                                               

* 852 RAD05254 Central Venogram 315.00                                                    630.00                                               

* 853 RAD05255 Selective visceral or wedged hepatic portogram 440.00                                                    880.00                                               

* 854 RAD05256 Venogram (others) 370.00                                                    740.00                                               

855 RAD05256A Lower Limb Venogram 315.00                                                    630.00                                               

856 RAD05256B Abdominal Venogram 370.00                                                    740.00                                               

857 RAD05256C Upper Limb Venoplasty 950.00                                                    1,900.00                                           

858 RAD05256D Lower Limb Venoplasty 950.00                                                    1,900.00                                           

859 RAD05256E Fistuloplasty (AVF) 950.00                                                    1,900.00                                           

860 RAD05256F Central Venoplasty 950.00                                                    1,900.00                                           

861 RAD05256G Upper Limb Venogram (Both) 415.00                                                    830.00                                               

862 RAD05256H Lower Limb Venogram (Both) 415.00                                                    830.00                                               

* RAD05000 Myelogram (INTERVENTION/PROCEDURE)

* 863 RAD05257 Fluoroscopy guided - Lumbar myelogram 580.00                                                    1,160.00                                           

* 864 RAD05258 CT guided - lumbar myelogram 580.00                                                    1,160.00                                           
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* 865 RAD05259 Fluoroscopy guided - cervical myelogram 1,160.00                                                 2,320.00                                           

* 866 RAD05260 CT guided - cervical myelogram 580.00                                                    1,160.00                                           

* 867 RAD05261 Image guided dynamic study with lumbar puncture 1,000.00                                                 2,000.00                                           

* RAD05000 Miscellaneous (INTERVENTION/PROCEDURE)

* 868 RAD05262 Nasolacrimal duct - image guided dilatation/stenting 2,040.00                                                 4,080.00                                           

* 869 RAD05263 Removal of IVC 750.00                                                    1,500.00                                           

* 870 RAD05264 Retrieval of foreign body under image guidance 600.00                                                    1,200.00                                           

* 871 RAD05265 Occlusion of non-vascular fistula under imaging control 950.00                                                    1,900.00                                           

* 872 RAD05266 Transarterial regional stem cell transplantation 2,705.00                                                 5,410.00                                           

* 873 RAD05267 Intra-operative ultrasound localisation 480.00                                                    960.00                                               

* 874 RAD05268 Injection of substances, local or regional, anaesthetic or steroid (per lesion) 
ultrasound guided

400.00                                                    800.00                                               

* 875 RAD05269 Intravascular ultrasound (IVUS) (excluding adjunctive procedures) 1,760.00                                                 3,520.00                                           

* 876 RAD05270 Ultrasound guided pressure occlusion of pseudoaneurysm 725.00                                                    1,450.00                                           

* 877 RAD05271 Cathetogram 315.00                                                    630.00                                               

* 878 RAD05272 Lymphangiogram per limb 400.00                                                    800.00                                               

* 879 RAD05273 Cavernosogram or cavernosal injection (excluding adjunctive procedures and 
injection)

725.00                                                    1,450.00                                           

* 880 RAD05274 Herniography 725.00                                                    1,450.00                                           

* 881 RAD05275 Bronchography, including digital cine 725.00                                                    1,450.00                                           

* 882 RAD05276 Dacrocystrogram 405.00                                                    810.00                                               

* 883 RAD05277 Arthrogram 315.00                                                    630.00                                               

* 884 RAD05278 Fistulogram, non-vascular 315.00                                                    630.00                                               

* 885 RAD05279 Functional digital cine fluoroscopic study (standard) 315.00                                                    630.00                                               

* 886 RAD05280 Functional digital cine fluoroscopic study (complex) 405.00                                                    810.00                                               

* 887 RAD05281 XPERCT Dual / Cone Beam CT Hi-Res or VasoCT (IV or IA) 400.00                                                    800.00                                               

* RAD05000 Gastrointestinal tract (INTERVENTION/PROCEDURE)

* 888 RAD05282 Barium swallow 100.00                                                    200.00                                               

* 889 RAD05283 Barium meal 100.00                                                    200.00                                               

* 890 RAD05284 Barium meal with follow through 100.00                                                    200.00                                               

* 891 RAD05285 Barium enema 150.00                                                    300.00                                               

* 892 RAD05286 Gastrograffin study (meal/enema) 120.00                                                    240.00                                               

* RAD05000 Urinary system (INTERVENTION/PROCEDURE)

* 893 RAD05287 Micturating Cysto Urethography (MCU) 120.00                                                    240.00                                               

* 894 RAD05288 Urethrogram 120.00                                                    240.00                                               

* 895 RAD05289 Retrograde pyelography 160.00                                                    320.00                                               

* RAD05000 Other systems (INTERVENTION/PROCEDURE)

* 896 RAD05290 Dacryocystogram 100.00                                                    200.00                                               

* 897 RAD05291 Sialogram 100.00                                                    200.00                                               

* 898 RAD05292 Fistulogram (non vascular) 100.00                                                    200.00                                               

* 899 RAD05293 Arthrogram both 120.00                                                    240.00                                               

* 900 RAD05294 Arthrogram single 100.00                                                    200.00                                               

* 901 RAD05295 Hysterosalphingography (HSG) 140.00                                                    280.00                                               

* 902 RAD05296 Sinogram 100.00                                                    200.00                                               

* 903 RAD05297 Cystogram 100.00                                                    200.00                                               

904 RAD05297A Loopogram 100.00                                                    200.00                                               

* RAD05000 TOMOSYNTHESIS (INTERVENTION/PROCEDURE)

* 905 RAD05298 Tomosynthesis Biopsy 236.00                                                    472.00                                               

* 906 RAD05299 Tomosynthesis Hookwire Localization 236.00                                                    472.00                                               

* RAD05000 Breast (INTERVENTION/PROCEDURE)

* 907 RAD05300 Image guided localisation of breast, with hookwire or equivalent devices 
(excluding diagnostic fee/skin marking) 1 to 2 lesion(s)

300.00                                                    600.00                                               

* 908 RAD05301 Image guided localisation of breast, with hookwire or equivalent devices 
(excluding diagnostic fee/skin marking) more than 2 lesions

300.00                                                    600.00                                               

* 909 RAD05302 Image guided stereotactic biopsy of breast (excluding diagnostic fee) 1 to 2 
lesion(s)

350.00                                                    700.00                                               

* 910 RAD05303 Image guided stereotactic biopsy of breast (excluding diagnostic fee) more than 2 
lesions

400.00                                                    800.00                                               
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* 911 RAD05304 Vacuum assisted biopsy/lumpectomy of breast (mammotome or equivalent) 
(excluding diagnostic evaluation/adjunctive procedures) 1 to 2 lesion(s)

300.00                                                    600.00                                               

* 912 RAD05305 Vacuum assisted biopsy/lumpectomy of breast (mammotome or equivalent) 
(excluding diagnostic evaluation/adjunctive procedures) more than 2 lesions

300.00                                                    600.00                                               

913 RA05305A Image guide breast localisation 300.00                                                    600.00                                               

* RAD05000 Ductogram (mammography) (INTERVENTION/PROCEDURE)

* 914 RAD05306 Ductogram 236.00                                                    472.00                                               

* 915 RAD05307 Ductogram more than 2 sites 250.00                                                    500.00                                               

* 916 RAD05308 Image guided localisation, skin marking (excluding diagnostic fee) 1 to 2 lesion(s) 50.00                                                       100.00                                               

* 917 RAD05309 Image guided localisation, skin marking (excluding diagnostic fee) more than 2 
lesions

65.00                                                       130.00                                               

* 918 RAD05310 Ultrasound guided radiofrequency ablation (RFA)/cryoablation 1 to 2 lesion(s) 1,565.00                                                 3,130.00                                           

* 919 RAD05311 Ultrasound guided radiofrequency ablation (RFA)/cryoablation more than 2 
lesions

1,890.00                                                 3,780.00                                           

* 920 RAD05312 MR guided RFA/cryoablation 1 to 2 lesion(s) 2,305.00                                                 4,610.00                                           

* 921 RAD05313 MR guided RFA/cryoablation more than 2 lesions 2,480.00                                                 4,960.00                                           

* RAD06000 Mammogram & Tomosynthesis (EXAMINATION)

* 922 RAD06001 Mammography up to four projections 100.00                                                    200.00                                               

* 923 RAD06002 Mammography and one additional projection 120.00                                                    240.00                                               

* 924 RAD06003 Mammography and two additional projections 120.00                                                    240.00                                               

* 925 RAD06004 Mammography and limited ultrasound additional 120.00                                                    240.00                                               

* 926 RAD06005 Tomosythesis and mammogram 120.00                                                    240.00                                               

* 927 RAD06006 Tomosynthesis 100.00                                                    200.00                                               

* RAD07000 Radiology Miscellaneous

* 928 RAD07001 DVD and Report 35.00                                                       70.00                                                 

* 929 RAD07002 Filem (35 x 43 cm) and report 15.00                                                       30.00                                                 

* 930 RAD07003 Filem (24 x 30 cm) and report 12.00                                                       24.00                                                 

931 RAD07004 Contrast for MRI 100.00                                                    200.00                                               

932 RAD07005 Digitize Film or CD 10.00                                                       20.00                                                 

933 RAD07006 Reporting for X-ray 20.00                                                       40.00                                                 

RAD08000 Neuroimaging for stroke

934 RAD08001 Neuroimaging for stroke - MRI 950.00                                                    1,900.00                                           

935 RAD08002 Neuroimaging for stroke - CT 800.00                                                    1,600.00                                           

936 RAD08003 Neuroimaging for stroke - Intervention (Xper CT /VasoCT) 800.00                                                    1,600.00                                           

* 6. KADAR CAJ PERUBATAN NUKLEAR HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* NUC01000 NUCLEAR PROCEDURE

* 1 NUC01001 Bone Study Tc-99m methylene diphosphonate (MDP) 600.00                                                    1,200.00                                           

* 2 NUC01002 3 Phase Bone Study with SPECT/CT 800.00                                                    1,600.00                                           

* 3 NUC01003 Renal DMSA Study Tc-99m Dimercaptosuccinic acid 400.00                                                    800.00                                               

* 4 NUC01004 Renal DTPA Study Tc-99m Diethylinetriamine penta acetic acid 430.00                                                    860.00                                               

* 5 NUC01005 Renal DTPA Study with Captopril (1-day study) 500.00                                                    1,000.00                                           

* 6 NUC01008 Renal MAG3 Study Tc-99m Marceptoacetyltriglycine 520.00                                                    1,040.00                                           

* 7 NUC01011 Renal GFR Study Cr-51 EDTA 400.00                                                    800.00                                               

* 8 NUC01012 Myocardial Perfusion Study Tc-99m Tetrofosmin (Stress) 900.00                                                    1,800.00                                           

* 9 NUC01014 Multigated Radionuclide Angiography (MUGA) Heart Study 500.00                                                    1,000.00                                           

* 10 NUC01016 Myocardial Viability / Myocardial Perfusion Study Tc-99m Tetrofosmin (Rest) 600.00                                                    1,200.00                                           

* 11 NUC01019 Meckel's Diverticulum Study Tc-99m Pertechnetate 500.00                                                    1,000.00                                           

* 12 NUC01020 Hepatobiliary Study Tc-99m Membrofenin (HIDA) 800.00                                                    1,600.00                                           

* 13 NUC01021 Gastric Emptying Study Tc-99m Albumin Colloid (Nanocoll) 700.00                                                    1,400.00                                           

* 14 NUC01022 Lung Ventilation Study Xenon 133 (133Xe) / Tc-99m DTPA 800.00                                                    1,600.00                                           

* 15 NUC01023 Lung Perfusion Study Tc-99m Macroaggregated Albumin (MAA) 800.00                                                    1,600.00                                           

* 16 NUC01025 I-131 Thyroid Uptake Scan 500.00                                                    1,000.00                                           

* 17 NUC01026 I-131 Whole body scan with SPECT/CT excluding radioiodine 350.00                                                    700.00                                               

48/102



*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 18 NUC01027 Thyroid Study Tc-99m Pertechnetate 400.00                                                    800.00                                               

* 19 NUC01028 Parathyroid Study Tc-99m Sestamibi (MIBI) 1,100.00                                                 2,200.00                                           

20 NUC01035 Bone Study Tc-99m methylene diphosphonate with SPECT/CT 800.00                                                    1,600.00                                           

21 NUC01036 3 Phase Bone Study 600.00                                                    1,200.00                                           

22 NUC01038 I-131 Whole body scan excluding radioiodine 150.00                                                    300.00                                               

* 23 NUC01039 Lymphoscintigraphy 1,200.00                                                 2,400.00                                           

24 NUC01040 Radioiodine Therapy (I-131) 5 mCi (Capsule) 1,100.00                                                 2,200.00                                           

25 NUC01041 Radioiodine Therapy (I-131) 10 mCi (Capsule) 1,280.00                                                 2,560.00                                           

26 NUC01042 Radioiodine Therapy (I-131) 15 mCi (Capsule) 1,480.00                                                 2,960.00                                           

27 NUC01043 Radioiodine Therapy (I-131) 20 mCi (Capsule) 1,510.00                                                 3,020.00                                           

28 NUC01044 Radioiodine Therapy (I-131) 30 mCi (Capsule) 1,800.00                                                 3,600.00                                           

29 NUC01045 Selective Internal Radiation Therapy Yt-90 (SIRT) excluding cannulation & Yt-90 350.00                                                    700.00                                               

30 NUC01046 Pre Selective Internal Radiation Therapy (SIRT)  Tc-99m Macroaggregated Albumin 
(MAA)

800.00                                                    1,600.00                                           

31 NUC01047 Bone Palliative Therapy using Sm-153 excluding Sm-53 350.00                                                    700.00                                               

32 NUC01048 Plain SPECT-CT Scan per part 200.00                                                    400.00                                               

33 NUC01049 Myocardial Perfusion Study Tc-99m Tetrofosmin (Stress & Rest) 1,250.00                                                 2,500.00                                           

34 NUC01050 Parathyroid Study Tc-99m Sestamibi (MIBI) with SPECT-CT 1,300.00                                                 2,600.00                                           

35 NUC01051 Dual Phase Parathyroid Study Tc-99m Pertechnetate / Sestamibi (MIBI) 1,440.00                                                 2,880.00                                           

* 7. KADAR CAJ HOSPITALITI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* PHA00000

Bekalan Ubat Formulari 
(Senarai Ubat Formulari, Bukan Formulari (NF) dan Special Formulari (SF) 
ditentukan oleh Jawatankuasa Ubat dan Terapeutik HPUPM dan akan dipinda 
dari semasa ke semasa mengikut budget)

* 1 PHA00001 Bekalan 1 minggu (setiap preskripsi) 20.00                                                       40.00                                                 

* 2 PHA00002 Bekalan 1 bulan (setiap preskripsi) 80.00                                                       160.00                                               

* PHA01000 Bekalan Ubat Bukan Formulari (NF) di Farmasi NF HPUPM

* 3 PHA01000 Ubat NF  Mark up 15% (Capped RM1,000)  Mark up 15% (Capped RM1,000)

* PHA01000 Ubat Non Formulari yang disubsidise (berkuota) (NFS)

Pesakit yang disenaraikan mengikut 
kuota yang ditentukan oleh 

Jawatankuasa Ubat dan Terapeutik 
akan bayar harga subsidi; manakala 

pesakit lain bayar Harga penuh 

Pesakit yang disenaraikan 
mengikut kuota yang ditentukan 

oleh Jawatankuasa Ubat dan 
Terapeutik akan bayar harga 
subsidi; manakala pesakit lain 

bayar Harga penuh 

IMUNISASI (AMBIL DATA KHUAM)

* 4 PHA02000 Enteral product: Adult (300-400g/can)

* PHA02001 Polymeric Formula

*  PHA02002 Fiber Supplemented

* PHA02003 Energy Dense Formula

*  PHA02004 Disease specific formula 

* PHA02005 Immunonutrition

* PHA02005 Semi/Elemental Formula 

* 5 PHA02005 Infant Formula: Peads (300-400g/can)

* PHA02005 High energy density formula

* PHA02005 AR Formula

* PHA02005 Premature Formula

* PHA02005 AD Formula

* PHA02005 Semi/Elemental Formula 

* PHA02005 Soy-based formula

* PHA02005 Lactose free formula

* PHA02005 Human Milk Fortifier

* PHA02005 Standard Formula

* PHA02005 Post Discharge formula

* PHA02005 Special needs formula

* 6 PHA03000 Other supplementation:

Mark-up  minimum 20% dari harga 
kos

Mark-up  minimum 15% dari harga 
kos

Mark-up  minimum 15% dari 
harga kos

Mark-up  minimum 20% dari 
harga kos
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* PHA03000 Modular supplementation (bottle/sachet/can)

* PHA03000 clear fluid supplementation (can)

*

* 8. KADAR CAJ DIETETIK DAN SAJIAN HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* DTC01000 Nutrition Assessment

* 1 DTC01001 Overall Nutrition Assessment - include all 5 domains of assessment per session 8.00                                                         16.00                                                 

* DTC02000 Nutrition Diagnosis

* 2 DTC02001 Nutrition Diagnosis 5.00                                                         10.00                                                 

* DTC03000 Nutrition Intervention

* 3 DTC03001 Nutrition Modification through oral intake per session 8.00                                                         16.00                                                 

* 4 DTC03002 Nutrition Support via Oral Nutrition Supplement per session 15.00                                                       30.00                                                 

* 5 DTC03003 Nutrition Support via Enteral tube feeding per session 45.00                                                       90.00                                                 

* 6 DTC03004 Nutrition Support via Parenteral Nutrition per session 45.00                                                       90.00                                                 

* 7 DTC03005 Nutrition Education per session 8.00                                                         16.00                                                 

* 8 DTC03006 Individual Counseling  per session 8.00                                                         16.00                                                 

* 9 DTC03007 Group Counseling per person 5.00                                                         10.00                                                 

* 10 DTC03008 Coordination of Care per session 8.00                                                         16.00                                                 

* DTC04000 Nutrition Monitoring and Evaluation

* 11 DTC04001 Nutrition Care Follow up per session 8.00                                                         16.00                                                 

* DTC05000 Outpatient

* 12 DTC05001 Nutrition Care Process - First visit 20.00                                                       40.00                                                 

* 13 DTC05002 Nutrition Care Process - Follow up visit 10.00                                                       20.00                                                 

* DTC06000 Menu Planning and Nutrition Analysis

* 14 DTC06001 Nutrient analysis by Nutritionist Pro per Recipe 25.00                                                       50.00                                                 

* 15 DTC06002 Menu Planning - 1 day 15.00                                                       30.00                                                 

* 16 DTC06003 Menu Planning - 1 week 70.00                                                       140.00                                               

* 17 DTC06004 Menu Planning - 2 weeks 115.00                                                    230.00                                               

* 18 DTC06005 Menu Planning - 1 month 230.00                                                    460.00                                               

* DTC7000 Corporate Health Screening per Package per 25 Pax

* 19 DTC07001 Health Screening - Package A 50.00                                                       100.00                                               

* 20 DTC07002 Health Screening - Package B 130.00                                                    260.00                                               

* 21 DTC07003 Health Screening - Package C 690.00                                                    1,380.00                                           

DTC08000 Hospital Meal

22 DTC08001 VIP Meal 43.10                                                       43.10                                                 

23 DTC08002 Special Meal 15.40                                                       15.40                                                 

24 DTC08003 MAC Meal 40.00                                                       40.00                                                 

25 DTC08004 Diet Minuman Berkhasiat 8.00                                                         8.00                                                   

DTC09100 Advanced ( bio -system)

26 DTC09101 Indirect Calorimetry (Mask Mode) 37.00                                                       74.00                                                 

27 DTC09102 Indirect Calorimetry (Canopy Mode) 124.00                                                    248.00                                               

28 DTC09103 Indirect Calorimetry (Ventilator Mode) 276.00                                                    552.00                                               

*

* 9. KADAR CAJ BAHAN PAKAI BUANG HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 1 CON00000 Consumables item (Lain-lain) - standard consumables  Exclude special consumables and 
major/minor OP consumables

 Exclude special consumables 
and major/minor OP 

consumables

* 2 CON00001 Consumables item (Lain-lain) - special consumables  mark up sehingga 20% dari harga 
kos (max RM1000)

 mark up sehingga 20% dari 
harga kos (max RM1000)

*

* 10. KADAR CAJ PROSEDUR AM HPUPM

Mark-up minimum 15% dari harga 
kos

Mark-up minimum 15% dari 
harga kos
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* GEN General procedures

* 1 GEN01003 Venesection 40.00                                                       80.00                                                 

* 2 GEN01006 Arterial cannulation 65.00                                                       130.00                                               

* 3 GEN01007 Central venous catheter insertion 120.00                                                    240.00                                               

* 4 GEN01008 Chest tube insertion 300.00                                                    600.00                                               

* 5 GEN01009 Lumbar puncture 120.00                                                    240.00                                               

* 6 GEN01010 Paracentesis for ascites 120.00                                                    240.00                                               

* 7 GEN01011 Urinary catheterisation 30.00                                                       60.00                                                 

* 8 GEN01014 Incision and drainage (minor) 40.00                                                       80.00                                                 

* 9 GEN01016 Pleural tapping 75.00                                                       150.00                                               

* 10 GEN01017 Diagnostic aspiration of cysts, joints, and cavities 75.00                                                       150.00                                               

11 GEN01019 Arterial Blood Gases 30.00                                                       60.00                                                 

12 GEN01020 Vacuum Dressing (Procedures) 960.00                                                    1,920.00                                           

*

* 11. KADAR CAJ KEJURURAWATAN HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* NUR01000 General Procedure

* 1 NUR01002 Removal of suture (per session) 15.00                                                       30.00                                                 

* 2 NUR01003 Removed of CBD / Change of CBD 10.00                                                       20.00                                                 

* 3 NUR01008 CBD insertion for pediatric 30.00                                                       60.00                                                 

* 4 NUR01010 Bladder Irrigation 50.00                                                       100.00                                               

* 5 NUR01011 Bladder Training 10.00                                                       20.00                                                 

* 6 NUR01012 Skin Prep 10.00                                                       20.00                                                 

* 7 NUR01013 Simple Bandaging 15.00                                                       30.00                                                 

* 8 NUR01014 Complex/ Specialize Bandaging 20.00                                                       40.00                                                 

* 9 NUR01016 Administration of specialize drug ie mantoux 5.00                                                         10.00                                                 

* 10 NUR01017 Isolation nursing care 15.00                                                       30.00                                                 

* 11 NUR01018 Last office 50.00                                                       100.00                                               

* 12 NUR01019 Bowal prep for adult pre OP 10.00                                                       20.00                                                 

* 13 NUR01020 Vacuum Dressing 25.00                                                       50.00                                                 

* 14 NUR01021 Wound dressing (simple) 15.00                                                       30.00                                                 

* 15 NUR01022 Wound dressing (complex) 30.00                                                       60.00                                                 

* NUR02000 Obstetrics and Gynaecology

* 16 NUR02007 Newborn bath 10.00                                                       20.00                                                 

* 17 NUR02008 Newborn suctioning 10.00                                                       20.00                                                 

* 18 NUR02012 Gastric lavage for newborn at labour room 15.00                                                       30.00                                                 

* NUR03000 Urology

* 19 NUR03001 Uroflow and Post Void Residual Test (PVR) 20.00                                                       40.00                                                 

* 20 NUR03002 Change of SPC (silicone) 30.00                                                       60.00                                                 

* NUR04000 Otorhinolaryngology

* 21 NUR04001 Ear toilet 10.00                                                       20.00                                                 

* 22 NUR04002 Nasal packing 20.00                                                       40.00                                                 

* 23 NUR04003 Nasal douching 15.00                                                       30.00                                                 

* 24 NUR04004 Tracheal Dressing 15.00                                                       30.00                                                 

* 25 NUR04005 Tracheastomy suction 15.00                                                       30.00                                                 

* 26 NUR04006 Care of Tracheostomy 20.00                                                       40.00                                                 

* NUR05000 Ophthalmology

* 27 NUR05001 Schimer test 30.00                                                       60.00                                                 

* 28 NUR05002 Eye padding 5.00                                                         10.00                                                 

* 29 NUR05004 Eye swabbing 10.00                                                       20.00                                                 

* 30 NUR05005 P/H measure 10.00                                                       20.00                                                 

* 31 NUR05006 Lid scrubbing 5.00                                                         10.00                                                 

51/102



*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* NUR06000 Nuclear Medicine

* 32 NUR06001 Insert rectal contrast 15.00                                                       30.00                                                 

* 33 NUR06002 Insert Tampoon 10.00                                                       20.00                                                 

* NUR07000 Dermatology

* 34 NUR07001 Skin scrapping 10.00                                                       20.00                                                 

* 35 NUR07002 Nail clipping for fungal culture 15.00                                                       30.00                                                 

* 36 NUR07003 Skin scrapping & tape test 15.00                                                       30.00                                                 

* 37 NUR07004 Wet wraps/ Continous wet dressing 15.00                                                       30.00                                                 

* 38 NUR07005 Counselling for psoriasis & eczema 15.00                                                       30.00                                                 

* 39 NUR07006 Parring & cryospray 15.00                                                       30.00                                                 

* NUR08000 Respiratory

* 40 NUR08001 Tb counselling 15.00                                                       30.00                                                 

* 41 NUR08002 Lung function test (simple) 10.00                                                       20.00                                                 

* 42 NUR08003 Full Lung Function Test 20.00                                                       40.00                                                 

* NUR09000 Orthopedic

* NUR09000 General procedure orthopedic

* 43 NUR09001 Removal Back Slab/Cast 10.00                                                       20.00                                                 

* 44 NUR09002 Bivalve POP 10.00                                                       20.00                                                 

* 45 NUR09003 Fixed Traction 20.00                                                       40.00                                                 

* NUR09000 Upper Limb Cast/Slab

* 46 NUR09004 Below Elbow Slab 30.00                                                       60.00                                                 

* 47 NUR09005 Ulna Gutter 20.00                                                       40.00                                                 

* 48 NUR09006 Volar Slab 20.00                                                       40.00                                                 

* 49 NUR09007 Thumb Spica 20.00                                                       40.00                                                 

* 50 NUR09008 Zimmer Splint 10.00                                                       20.00                                                 

* 51 NUR09009 Buddy Splint 10.00                                                       20.00                                                 

* 52 NUR09010 Below Elbow cast 20.00                                                       40.00                                                 

* 53 NUR09011 Scaphoid Cast/Smith Cast 20.00                                                       40.00                                                 

* 54 NUR09012 Banett's Cast 20.00                                                       40.00                                                 

* 55 NUR09013 Above Elbow Back Slab 10.00                                                       20.00                                                 

* 56 NUR09014 U-Slab 20.00                                                       40.00                                                 

* 57 NUR09015 Above Elbow Cast 20.00                                                       40.00                                                 

* 58 NUR09016 Hanging Cast 10.00                                                       20.00                                                 

* 59 NUR09017 Colar And Cuff 10.00                                                       20.00                                                 

* 60 NUR09018 Arm Sling 5.00                                                         10.00                                                 

* 61 NUR09019 Stripping (Shoulder Dislocation) 15.00                                                       30.00                                                 

* 62 NUR09020 CMR Upper Limb 50.00                                                       100.00                                               

* NUR09000 Lower Limb Cast/Slab

* 63 NUR09021 Below Knee Back Slab 20.00                                                       40.00                                                 

* 64 NUR09022 Dorsal Slab 10.00                                                       20.00                                                 

* 65 NUR09023 Below Knee Cast 40.00                                                       80.00                                                 

* 66 NUR09024 Patella Tendon Bearing (PTB) Cast 40.00                                                       80.00                                                 

* 67 NUR09025 Above Knee Back Slab 20.00                                                       40.00                                                 

* 68 NUR09026 Cylinder Back Slab 40.00                                                       80.00                                                 

* 69 NUR09027 Above Knee Cast 50.00                                                       100.00                                               

* 70 NUR09028 Cylinder Cast 50.00                                                       100.00                                               

* 71 NUR09029 High Groin Cast 50.00                                                       100.00                                               

* 72 NUR09030 Hip Spica 100.00                                                    200.00                                               

* 73 NUR09031 CMR Lower Limb 100.00                                                    200.00                                               

* 74 NUR09032 Wedging 20.00                                                       40.00                                                 

* NUR09000 Specialised Cast

* 75 NUR09033 Body Cast 100.00                                                    200.00                                               

* 76 NUR09034 Minerva Cast 100.00                                                    200.00                                               

* 77 NUR09035 Shoulder/Aeroplane Cast 50.00                                                       100.00                                               

* 78 NUR09036 Knee Cast Brace 50.00                                                       100.00                                               

* 79 NUR09037 Insertion of Halovest 200.00                                                    400.00                                               
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* NUR09000 External Fixator

* 80 NUR09038 Removal of K-wire (per wire) 5.00                                                         10.00                                                 

* 81 NUR09039 Removal of External Fixator (per pin) 10.00                                                       20.00                                                 

* 82 NUR09040 Removal of Ring of Fixator Illizarov 10.00                                                       20.00                                                 

* NUR09000 Skin Traction

* 83 NUR09042 Dunlop Traction 200.00                                                    400.00                                               

* 84 NUR09043 Buck's Traction 200.00                                                    400.00                                               

* 85 NUR09044 Pelvic Traction 100.00                                                    200.00                                               

* 86 NUR09045 Halter Traction 100.00                                                    200.00                                               

* NUR09000 Skeletal Traction

* 87 NUR09046 Balance Traction Using Thomas Splint 50.00                                                       100.00                                               

* 88 NUR09047 Balance Traction Using Bohler Braun Frame (BBF) 50.00                                                       100.00                                               

* 89 NUR09048 Skull Traction 100.00                                                    200.00                                               

* NUR10000 Paediatric

90 NUR10004 Phototherapy 10.00                                                       20.00                                                 

* NUR11000 Psychiatric 

* 91 NUR11001 MMSE (Psikogeriartrik) 10.00                                                       20.00                                                 

* 92 NUR11002 MOCA (psikogeriartrik} 10.00                                                       20.00                                                 

* 93 NUR11003 DASS per assessment 10.00                                                       20.00                                                 

* 94 NUR11004 PHQ9 per assessment 10.00                                                       20.00                                                 

* 95 NUR11005 GAD 7 per assessment 10.00                                                       20.00                                                 

* 96 NUR11006 CDI per assessment 10.00                                                       20.00                                                 

* 97 NUR11007 SDQ per assessment 10.00                                                       20.00                                                 

* 98 NUR11008 Consent form for child 10.00                                                       20.00                                                 

* 99 NUR11015 Eye irrigation 30.00                                                       60.00                                                 

* 100 NUR11016 Eye dressing 15.00                                                       30.00                                                 

* 101 NUR11028 Glucometer monitoring /BSP monitoring 10.00                                                       20.00                                                 

* 102 NUR11029 Peripheral line care 15.00                                                       30.00                                                 

* 103 NUR11030 Central venous line care 15.00                                                       30.00                                                 

* 104 NUR11031 Tepid sponge 15.00                                                       30.00                                                 

* 105 NUR11032 Bowel care / diaper change 10.00                                                       20.00                                                 

* 106 NUR11033 Nasogastric tube insertion 20.00                                                       40.00                                                 

* 107 NUR11034 Intermittent catheterization 10.00                                                       20.00                                                 

* 108 NUR11035 Urine dipstick 5.00                                                         10.00                                                 

* 109 NUR11036 Health Education 10.00                                                       20.00                                                 

* 110 NUR11038 Oxygen administration and care 20.00                                                       40.00                                                 

* 111 NUR11039 Nebulizer administration 20.00                                                       40.00                                                 

* 112 NUR11041 Bandaging 5.00                                                         10.00                                                 

* 113 NUR11042 Splinting 10.00                                                       20.00                                                 

*

* 12. KADAR CAJ BAGI ANESTESIOLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* ANS01000 Critical care procedures

* 1 ANS01001 CVP and Swan Ganz cathether placement 300.00                                                    600.00                                               

* 2 ANS01002 Fibreoptic examination of trachea & bronchus (including awake intubation) 300.00                                                    600.00                                               

* 3 ANS01003 Fibreoptic bronchoscopy 200.00                                                    400.00                                               

* 4 ANS01004 Percutaneous tracheostomy 500.00                                                    1,000.00                                           

C 5 ANS01005 continuation of care for non ventilated pt- per day (max 4 ABG) 100.00                                                    200.00                                               

C 6 ANS01006 Cardioversion 100.00                                                    200.00                                               

* 7 ANS01007 Advanced resuscitation in critically ill (including intubation) 300.00                                                    600.00                                               

* 8 ANS01008 Consultation, assessment, procedures and ACLS (initial admission to 
ICU)(intubation/cvl/artline.etc)-day 1 icu (max 4 ABG/day)

500.00                                                    1,000.00                                           

* 9 ANS01009 Point of Care Ultrasonography 50.00                                                       100.00                                               

* 10 ANS01010 Echocardiography 50.00                                                       100.00                                               

* 11 ANS01012 continuation of care for mechanical ventilation (per day) max 4 ABG/day 200.00                                                    400.00                                               

* 12 ANS01013 Monitored anaesthetic care / sedation (outside OT) 200.00                                                    400.00                                               
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* 13 ANS01014 Anaesthesia for diagnostic radiology 350.00                                                    700.00                                               

14 ANS01015 Intracranial monitoring procedure 120.00                                                    240.00                                               

15 ANS01016 CVP triple lumen insertion 100.00                                                    200.00                                               

16 ANS01017 Cardiac output monitoring (PiCCO/Flotrac) procedure 1,200.00                                                 2,400.00                                           

* ANS02000 Pain procedures

* 17 ANS02001 Acute pain service - any technique (per day charge) 50.00                                                       100.00                                               

18 ANS02001A Acute Pain Service - complex drugs (oxynorm/remifentanyl/chirocaine)(per day 
charge)

150.00                                                    300.00                                               

* 19 ANS02002 Obstetric analgesia service – Epidural 350.00                                                    700.00                                               

* 20 ANS02003 Intercostal nerve block 200.00                                                    400.00                                               

* 21 ANS02004 Interpleural block with catheter 350.00                                                    700.00                                               

* 22 ANS02005 Plexus block with/without catheter 350.00                                                    700.00                                               

* 23 ANS02006 Acupuncture per session 50.00                                                       100.00                                               

* 24 ANS02007 Paravertebral blocks 500.00                                                    1,000.00                                           

* 25 ANS02010 Radiofrequency lesions of medial branches 500.00                                                    1,000.00                                           

* 26 ANS02011 Epidural  injection - non obstrectic 350.00                                                    700.00                                               

* 27 ANS02014 Analgesic Injection for pain management/ painful trigger point (LA/Steroid etc.) 50.00                                                       100.00                                               

* ANS03000 Anaesthesia procedures 

* 28 ANS03011 Consultation per visit - Subsequent visit 20.00                                                       40.00                                                 

* 29 ANS03012 Consultation per visit  - First Visit 50.00                                                       100.00                                               

* 30 ANS04000 Surgical charge 10% of Surgical charge 10% of Surgical charge

* 13. KADAR CAJ OBSTETRIK DAN GINEKOLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* OBG01000 General O&G procedure

* 1 OBG01001 Basic fetal growth ultrasound  (singleton) with or without Doppler 65.00                                                       130.00                                               

* 2 OBG01002 Speculum & vaginal examination 15.00                                                       30.00                                                 

* 3 OBG01003 Cardiotocogram  per day 35.00                                                       70.00                                                 

* 4 OBG01004 Removal and Insertion of own vaginal pessary  30.00                                                       60.00                                                 

5 OBG01020 Insertion of new vaginal pessary 100.00                                                    200.00                                               

* 6 OBG01005 Pelvic transabdominal ultrasound 60.00                                                       120.00                                               

* 7 OBG01006 Basic abdominal + transvaginal ultrasound 100.00                                                    200.00                                               

* 8 OBG01007 Pap smear per test 20.00                                                       40.00                                                 

* 9 OBG01008 Insertion intrauterine device (other than cooper) 100.00                                                    200.00                                               

10 OBG01019 Insertion intrauterine device (cooper) 155.00                                                    310.00                                               

* 11 OBG01009 Removal of intrauterine device 80.00                                                       160.00                                               

* 12 OBG01010 Insertion of subdermal contraceptive  implant 150.00                                                    300.00                                               

* 13 OBG01011 Removal of subdermal contraceptive  implant 150.00                                                    300.00                                               

14 OBG01012 Removal and insertion of subdermal contraceptive implant 200.00                                                    400.00                                               

* 15 OBG01013 Vaginal examination 10.00                                                       20.00                                                 

* 16 OBG01014 Transvaginal ultrasound scan 65.00                                                       130.00                                               

* 17 OBG01015 Endometrial sampling 100.00                                                    200.00                                               

* 18 OBG01016 Hyfosy 500.00                                                    1,000.00                                           

* 19 OBG01017 Basic fetal growth ultrasound (multiple) with or without Doppler 100.00                                                    200.00                                               

* 20 OBG01018 Hysteroscopy outpatient 300.00                                                    600.00                                               

* OBG02000 Obstetric procedure

* 21 OBG02001 Induction of labour / Bishop's scoring per session 20.00                                                       40.00                                                 

* 22 OBG02003 Caesarean Deliveries without sterilisation 1,200.00                                                 2,400.00                                           

* 23 OBG02004 Perimortem caesarean section 1,000.00                                                 2,000.00                                           

* 24 OBG02005 Twin deliveries 1,000.00                                                 2,000.00                                           

* 25 OBG02006 Breech deliveries 600.00                                                    1,200.00                                           

* 26 OBG02007 Vacuum deliveries 600.00                                                    1,200.00                                           

* 27 OBG02008 Forceps delivery 400.00                                                    800.00                                               

* 28 OBG02009 Normal Vaginal Deliveries 300.00                                                    600.00                                               

* 29 OBG02010 Successful External cephalic version 200.00                                                    400.00                                               
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30 OBG02022 Unsuccessful external cephalic version 100.00                                                    200.00                                               

* 31 OBG02011 Postpartum Hysterectomy 1,700.00                                                 3,400.00                                           

* 32 OBG02012 Polypectomy/avulsion of polyp 200.00                                                    400.00                                               

* 33 OBG02013 Manual removal of placenta 300.00                                                    600.00                                               

* 34 OBG02014 Removal of cerclage from cervix 100.00                                                    200.00                                               

* 35 OBG02015 Repair of complex perineal tear (3rd & 4th degree perineal repair) 400.00                                                    800.00                                               

* 36 OBG02016 Evacuation of vaginal haematoma 200.00                                                    400.00                                               

* 37 OBG02018 Replacement of uterine inversion 250.00                                                    500.00                                               

* 38 OBG02019 Insertion of Arabin Pessary 50.00                                                       100.00                                               

* 39 OBG02020 Removal of Arabin Pessary 20.00                                                       40.00                                                 

* 40 OBG02021 Caesarean Delivery with sterilisation 1,350.00                                                 2,700.00                                           

* OBG03000 OT procedure

* 41 OBG03001 Abdominal Sterilisation / Minilaparotomy 700.00                                                    1,400.00                                           

* 42 OBG03002 Abdominal Sterilisation / Laparoscopy 800.00                                                    1,600.00                                           

* 43 OBG03003 Amputation of cervix (trachelectomy/Manchester) 1,000.00                                                 2,000.00                                           

* 44 OBG03004 Biopsy of Ovary - open 700.00                                                    1,400.00                                           

* 45 OBG03005 Biopsy of Ovary - laparoscopy 800.00                                                    1,600.00                                           

* 46 OBG03006 Biopsy of Ovary ( as additional procedure) 100.00                                                    200.00                                               

* 47 OBG03007 Biopsy of vagina 100.00                                                    200.00                                               

* 48 OBG03008 Biopsy perineum 100.00                                                    200.00                                               

* 49 OBG03009 Burch's colposuspension - Endoscopic 1,000.00                                                 2,000.00                                           

* 50 OBG03010 Burch's colposuspension -open 800.00                                                    1,600.00                                           

* 51 OBG03011 Cervical Cerclage 500.00                                                    1,000.00                                           

* 52 OBG03012 Clitoroplasty 2,500.00                                                 5,000.00                                           

* 53 OBG03013 Colpocleisis 800.00                                                    1,600.00                                           

* 54 OBG03014 Colporrhaphy anterior without posterior 1,000.00                                                 2,000.00                                           

* 55 OBG03015 Colporrhaphy anterior with posterior 1,000.00                                                 2,000.00                                           

* 56 OBG03016 Colporrhaphy posterior 1,000.00                                                 2,000.00                                           

* 57 OBG03017 Cone biopsy 500.00                                                    1,000.00                                           

* 58 OBG03018 Ovarian Cystectomy - endoscopic - unilateral 1,500.00                                                 3,000.00                                           

* 59 OBG03019 Ovarian Cystectomy - endoscopic - bilateral 1,500.00                                                 3,000.00                                           

* 60 OBG03020 Ovarian Cystectomy - open - unilateral 700.00                                                    1,400.00                                           

* 61 OBG03021 Ovarian Cystectomy - open - bilateral 700.00                                                    1,400.00                                           

* 62 OBG03022 Dilatation and Curettage - diagnostic 300.00                                                    600.00                                               

* 63 OBG03023 Dilatation and Curettage - ERPOC 300.00                                                    600.00                                               

* 64 OBG03024 Drainage of fallopian tube - endoscopic 800.00                                                    1,600.00                                           

* 65 OBG03025 Drainage of fallopian tube - open 700.00                                                    1,400.00                                           

* 66 OBG03026 Drainage of fallopian tube- as additional procedure 100.00                                                    200.00                                               

* 67 OBG03027 Drainage of ovary - unilateral - endoscopic 800.00                                                    1,600.00                                           

* 68 OBG03028 Drainage of ovary - bilateral - endoscopic 1,000.00                                                 2,000.00                                           

* 69 OBG03029 Drainage of ovary - unilateral - open 700.00                                                    1,400.00                                           

* 70 OBG03030 Drainage of ovary - bilateral - open 800.00                                                    1,600.00                                           

* 71 OBG03031 Drainage of ovary-as additional procedure 100.00                                                    200.00                                               

* 72 OBG03032 Drainage of labial  abscess 350.00                                                    700.00                                               

* 73 OBG03033 Drainage of vulval abscess 350.00                                                    700.00                                               

* 74 OBG03034 Drainage of vulval hematoma 350.00                                                    700.00                                               

* 75 OBG03035 Ectopic pregnancy (laparoscopy) 900.00                                                    1,800.00                                           

* 76 OBG03036 Ectopic pregnancy (laparotomy) 800.00                                                    1,600.00                                           

* 77 OBG03037 Examination under anaesthesia - staging 300.00                                                    600.00                                               

* 78 OBG03038 Examination under anaesthesia - therapeutic 1,000.00                                                 2,000.00                                           

* 79 OBG03039 Excision of Bartholin gland 350.00                                                    700.00                                               

* 80 OBG03040 Excision of labial/vulva tissue 300.00                                                    600.00                                               

* 81 OBG03041 Excision of fimbria - unilateral - endoscopic 800.00                                                    1,600.00                                           

* 82 OBG03042 Excision of fimbria - bilateral - endoscopic 1,000.00                                                 2,000.00                                           

* 83 OBG03043 Excision of fimbria - unilateral - open 700.00                                                    1,400.00                                           

* 84 OBG03044 Excision of fimbria - bilateral - open 950.00                                                    1,900.00                                           
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* 85 OBG03045 excision of fimbria-as additional procedure 150.00                                                    300.00                                               

* 86 OBG03046 Excision of fimbrial cyst - laparoscopy 800.00                                                    1,600.00                                           

* 87 OBG03047 Excision of fimbrial cyst -  open 700.00                                                    1,400.00                                           

* 88 OBG03048 Excision of tubo-ovarian mass - laparoscopy 1,300.00                                                 2,600.00                                           

* 89 OBG03049 Excision of tubo-ovarian mass - open 1,000.00                                                 2,000.00                                           

* 90 OBG03050 Excision of vaginal lesion 300.00                                                    600.00                                               

* 91 OBG03052 Extended hysterectomy 2,500.00                                                 5,000.00                                           

* 92 OBG03053 Hymenectomy 500.00                                                    1,000.00                                           

* 93 OBG03054 Hysterectomy : Subtotal 1,500.00                                                 3,000.00                                           

* 94 OBG03055 Hysterectomy : Total abdominal (TAH) 1,500.00                                                 3,000.00                                           

* 95 OBG03056 Hysterectomy : Total & bilateral salphingoophorectomy (TAHBSO) 1,600.00                                                 3,200.00                                           

* 96 OBG03057 Hysterectomy : Vaginal without salpingoophorectomy 1,500.00                                                 3,000.00                                           

* 97 OBG03058 Hysterectomy : Vaginal with salpingoophorectomy 1,600.00                                                 3,200.00                                           

* 98 OBG03059 Hysterectomy : Total Laparoscopic (TLH) 2,500.00                                                 5,000.00                                           

* 99 OBG03060 Hysterectomy : Vaginal - Laparoscopic Assist (LAVH) 2,000.00                                                 4,000.00                                           

* 100 OBG03061 Hysterectomy Wertheim's 3,000.00                                                 6,000.00                                           

* 101 OBG03062 Hysteroscopic resection of uterine septum 700.00                                                    1,400.00                                           

* 102 OBG03063 Hysteroscopy without diagnostic dilatation and curettage 600.00                                                    1,200.00                                           

* 103 OBG03065 Laparoscopy & Dye Insufflation 800.00                                                    1,600.00                                           

* 104 OBG03066 Laparoscopy & Ovarian Drilling 800.00                                                    1,600.00                                           

* 105 OBG03123 Laparoscopic Dye insufflation & ovarian drilling 1,000.00                                                 2,000.00                                           

* 106 OBG03124 Hysteroscopy with diagnostic dilatation and curettage 650.00                                                    1,300.00                                           

* 107 OBG03125 Hysteroscopy adhesiolysis 1,000.00                                                 2,000.00                                           

* 108 OBG03126 Hysteroscopy polypectomy 1,000.00                                                 2,000.00                                           

* 109 OBG03127 Hysteroscopy removal of IUCD 1,000.00                                                 2,000.00                                           

* 110 OBG03128 Transcervical resection of endometrium 1,500.00                                                 3,000.00                                           

* 111 OBG03129 Exploratory Laparotomy Gynae 1,500.00                                                 3,000.00                                           

* 112 OBG03130 Exploratory Laparotomy Obstetric 1,200.00                                                 2,400.00                                           

* 113 OBG03131 Endometrial ablation 1,000.00                                                 2,000.00                                           

* 114 OBG03067 Laparoscopy diagnostic 600.00                                                    1,200.00                                           

* 115 OBG03068 Laparoscopy second look 1,015.00                                                 2,030.00                                           

L45 116 OBG03069 Marsupialisation 350.00                                                    700.00                                               

# 117 OBG03070 Myomectomy - Hysteroscopic 1,700.00                                                 3,400.00                                           

* 118 OBG03071 Myomectomy - Laparoscopic 1,700.00                                                 3,400.00                                           

* 119 OBG03072 Myomectomy - Laparotomy 1,500.00                                                 3,000.00                                           

* 120 OBG03073 Oophorectomy - unilateral - laparoscopy 1,300.00                                                 2,600.00                                           

* 121 OBG03074 Oophorectomy - additional 200.00                                                    400.00                                               

* 122 OBG03075 Oophorectomy - bilateral - laparoscopy 1,500.00                                                 3,000.00                                           

* 123 OBG03076 Oophorectomy - unilateral - open 1,000.00                                                 2,000.00                                           

* 124 OBG03077 Oophorectomy - bilateral - open 1,200.00                                                 2,400.00                                           

* 125 OBG03078 Pelvic Exenteration 4,500.00                                                 9,000.00                                           

* 126 OBG03080 Radical Vulvectomy 2,000.00                                                 4,000.00                                           

* 127 OBG03081 Reconstruction vagina with flap 2,000.00                                                 4,000.00                                           

* 128 OBG03082 Removal of foreign body - uterus ( Hysteroscopy) 700.00                                                    1,400.00                                           

* 129 OBG03083 Repair of enterocele - Abdominal 1,000.00                                                 2,000.00                                           

* 130 OBG03084 Repair of enterocele - Abdomino-vaginal 1,000.00                                                 2,000.00                                           

* 131 OBG03085 Repair of enterocele - Endoscopic 1,500.00                                                 3,000.00                                           

* 132 OBG03086 Repair of enterocele - Vaginal 1,000.00                                                 2,000.00                                           

* 133 OBG03087 Repair of uterovaginal fistula 1,200.00                                                 2,400.00                                           

* 134 OBG03088 Repair of rectovaginal fistula 800.00                                                    1,600.00                                           

* 135 OBG03089 Repair of vesicovaginal fistula 800.00                                                    1,600.00                                           

* 136 OBG03090 Repair of hymen 1,000.00                                                 2,000.00                                           

* 137 OBG03091 Repair of vault of vagina 2,500.00                                                 5,000.00                                           

* 138 OBG03092 Sacrocolpopexy - Endoscopic 1,500.00                                                 3,000.00                                           

* 139 OBG03093 Sacrocolpopexy - Vaginal 1,000.00                                                 2,000.00                                           
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* 140 OBG03094 Sacrospinous fixation of vaginal vault 1,000.00                                                 2,000.00                                           

* 141 OBG03095 Salphingectomy  unilateral - endoscopic 900.00                                                    1,800.00                                           

* 142 OBG03096 Salphingectomy  bilateral - endoscopic 1,100.00                                                 2,200.00                                           

* 143 OBG03097 Salphingectomy unilateral - open 800.00                                                    1,600.00                                           

* 144 OBG03098 Salphingectomy bilateral - open 900.00                                                    1,800.00                                           

* 145 OBG03099 Salpingectomy-as additional procedure 150.00                                                    300.00                                               

* 146 OBG03100 Salphingoophorectomy unilateral - open 1,000.00                                                 2,000.00                                           

* 147 OBG03101 Salphingoophorectomy bilateral - open 1,200.00                                                 2,400.00                                           

* 148 OBG03102 Salphingoophorectomy - unilateral - laparoscopy 1,300.00                                                 2,600.00                                           

* 149 OBG03103 Salphingoopherectomy-as additional procedure 200.00                                                    400.00                                               

* 150 OBG03104 Salphingoophorectomy - bilateral - endoscopic 1,600.00                                                 3,200.00                                           

* 151 OBG03105 Salphingotomy  unilateral - endoscopic 900.00                                                    1,800.00                                           

* 152 OBG03106 Salphingotomy - unilateral - open 800.00                                                    1,600.00                                           

* 153 OBG03107 Salphingotomy-as additional procedure 150.00                                                    300.00                                               

* 154 OBG03108 Second look laparotomy gynecology 1,500.00                                                 3,000.00                                           

* 155 OBG03111 Simple vulvectomy 800.00                                                    1,600.00                                           

* 156 OBG03112 Surgical control of postpartum haemorrhage 400.00                                                    800.00                                               

157 OBG03134 Insertion of bakri ballon 400.00                                                    800.00                                               

* 158 OBG03113 Tubal Repair Surgery 400.00                                                    800.00                                               

* 159 OBG03114 Vaginal reconstruction 2,365.00                                                 4,730.00                                           

* 160 OBG03115 Vaginectomy - partial 1,500.00                                                 3,000.00                                           

* 161 OBG03116 Vaginectomy - total 2,000.00                                                 4,000.00                                           

* 162 OBG03132 Secondary suturing abdomen -obstetrics/ gynaecology 400.00                                                    800.00                                               

* 163 OBG03133 Secondary suturing perineum 100.00                                                    200.00                                               

* 164 OBG03117 Vaginoplasty 2,000.00                                                 4,000.00                                           

* 165 OBG03118 Vulval biopsy 150.00                                                    300.00                                               

* 166 OBG03119 Vulvectomy - Extended 1,500.00                                                 3,000.00                                           

* 167 OBG03120 Vulvectomy - hemi - unilateral 1,000.00                                                 2,000.00                                           

* 168 OBG03121 Vulvectomy - hemi - bilateral 1,200.00                                                 2,400.00                                           

* 169 OBG03122 Vulvectomy - wide local excision 1,000.00                                                 2,000.00                                           

170 OBG03135 Removal of tissue using endobag 300.00                                                    600.00                                               

* OBG04000 Fetomaternal Medicine

* 171 OBG04001 Detail scan: singleton 200.00                                                    400.00                                               

* 172 OBG04002 Detail scan: multiple pregnancy (per additional fetus) 100.00                                                    200.00                                               

* 173 OBG04003 Doppler with amniotic fluid index scan 65.00                                                       130.00                                               

* 174 OBG04004 Fetal echocadiogram: new case 100.00                                                    200.00                                               

* 175 OBG04005 Fetal echocardiogram: follow-up case 80.00                                                       160.00                                               

* 176 OBG04006 Nuchal Translucency scan 150.00                                                    300.00                                               

* 177 OBG04007 Amniocator per test 100.00                                                    200.00                                               

* 178 OBG04008 Actim partus per test 100.00                                                    200.00                                               

* 179 OBG04009 Detail scan (singleton) by sonographer 150.00                                                    300.00                                               

* 180 OBG04010 Detail scan (multiple) by sonographer 250.00                                                    500.00                                               

* 181 OBG04011 Nuchal Translucency scan by sonographer 100.00                                                    200.00                                               

* OBG05000 Invasive antenatal fetal screening

* 182 OBG05001 Amniocentesis 200.00                                                    400.00                                               

* 183 OBG05002 Amnioreduction 200.00                                                    400.00                                               

* 184 OBG05003 Amnioinfusion 400.00                                                    800.00                                               

* 185 OBG05004 Chorionic Villus Sampling 200.00                                                    400.00                                               

* 186 OBG05005 Cordocentesis 250.00                                                    500.00                                               

* OBG06000 Reproductive Medicine & Infertility

* 187 OBG06001 Consultation Fees: Oocyte Retrieval - Clinician 1,000.00                                                 2,000.00                                           

* 188 OBG06002 Consultation Fees: Oocyte Retrieval - Embryologist 600.00                                                    1,200.00                                           

* 189 OBG06003 Consultation Fees: Embryo Transfer - Clinician 300.00                                                    600.00                                               

* 190 OBG06004 Consultation Fees: Embryo Transfer - Embryologist 150.00                                                    300.00                                               

* 191 OBG06005 Consultation Fees: PESA - Clinician 100.00                                                    200.00                                               

* 192 OBG06006 Consultation Fees: PESA - Embryologist 50.00                                                       100.00                                               
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* 193 OBG06007 Consultation Fees: TESE - Clinician 250.00                                                    500.00                                               

* 194 OBG06008 Consultation Fees: TESE - Embryologist 150.00                                                    300.00                                               

* 195 OBG06009 Follicular tracking (FT) per cycle 100.00                                                    200.00                                               

* 196 OBG06010 Semen analysis & morphology (SAM) per test 60.00                                                       120.00                                               

* 197 OBG06011 Percutaneous sperm aspiration(PESA) per test 250.00                                                    500.00                                               

* 198 OBG06012 Testicular sperm extraction (TESE) per test 750.00                                                    1,500.00                                           

* 199 OBG06013 Transvaginal cyst aspiration 300.00                                                    600.00                                               

* 200 OBG06014 Cervical dilatation / mock embryo transfer per test 200.00                                                    400.00                                               

* 201 OBG06015 Media preparation for intracytoplasmic sperm injection (ICSI) 800.00                                                    1,600.00                                           

* 202 OBG06016 Oocyte Retrieval 3,000.00                                                 6,000.00                                           

* 203 OBG06017 Embryo Transfer 500.00                                                    1,000.00                                           

* 204 OBG06018 Intrauterine Insemination (IUI) per session 550.00                                                    1,100.00                                           

* 205 OBG06019 Preimplantation Genetic Screening 6,000.00                                                 12,000.00                                         

* 206 OBG06020 Frozen embryo transfer 1,000.00                                                 2,000.00                                           

* 207 OBG06021 Embryo Freezing (first 2 years) 1,000.00                                                 2,000.00                                           

* 208 OBG06022 Renew embryo banking (yearly) 500.00                                                    1,000.00                                           

* 209 OBG06023 Sperm Freezing per session 50.00                                                       100.00                                               

* 210 OBG06024 Sperm Banking (first 2 years) 250.00                                                    500.00                                               

* 211 OBG06025 Renew  sperm banking (yearly) 100.00                                                    200.00                                               

* 212 OBG06026 Gonadal Tissue freezing (yearly) 1,000.00                                                 2,000.00                                           

* 213 OBG06027 Oocyte Retrieval - WEEKENDS 4,000.00                                                 8,000.00                                           

* 214 OBG06028 Embryo Transfer - WEEKENDS 750.00                                                    1,500.00                                           

* 215 OBG06029 Frozen embryo transfer - WEEKENDS 1,000.00                                                 2,000.00                                           

* OBG07000 Gynaecology Oncology

* 216 OBG07001 Biopsy of cervix 70.00                                                       140.00                                               

* 217 OBG07002 Biopsy of vagina 70.00                                                       140.00                                               

* 218 OBG07003 Biopsy of vulva 70.00                                                       140.00                                               

* 219 OBG07004 Colposcopy of cervix without biopsy 200.00                                                    400.00                                               

* 220 OBG07005 Colposcopy of cervix with biopsy 200.00                                                    400.00                                               

* 221 OBG07006 Colposcopy of cervix - Large Loop Excision of the Transformation Zone 
(LLETZ)/LEEP

600.00                                                    1,200.00                                           

* 222 OBG07007 Colposcopy of vagina 250.00                                                    500.00                                               

* 223 OBG07008 Colposcopy of vulva 250.00                                                    500.00                                               

* 224 OBG07009 Cryocautery/cryosurgery 200.00                                                    400.00                                               

* OBG08000 Urogynaecology

* 225 OBG08001 Urodynamic study 500.00                                                    1,000.00                                           

226 OBG08006 Perineal scan 100.00                                                    200.00                                               

* 227 OBG08004 Sling Operation - Bladder neck 1,650.00                                                 3,300.00                                           

* 228 OBG08005 Sling Operation - Tension Free Vaginal Tape (Tape not included) 1,650.00                                                 3,300.00                                           

OBG09000 ROBOTICS PROCEDURES

229 OBG09001 Robotic Hysterectomy (exclude intsruments) 3,400.00                                                 6,800.00                                           

* 230 OBG09002 Robotic Myomectomy (exclude intsruments) 3,400.00                                                 6,800.00                                           

231 OBG09003 Robotic Endometriosis Resection (exclude intsruments) 4,400.00                                                 8,800.00                                           

* 14. KADAR CAJ OFTALMOLOGI HPUPM

* Bil Kod Butiran  KADAR CAJ WARGANEGARA                    
(RM)

 KADAR CAJ WARGANEGARA                    
(RM)

* OFT00000 General procedure

* 1 OFT00001 Fundus Fluorescein Angiogram (FFA) 140.00                                                    280.00                                               

* 2 OFT00002 Fundus photopgraphy 40.00                                                       80.00                                                 

* 3 OFT00003 Humphrey Visual Field 60.00                                                       120.00                                               

* 4 OFT00004 Hess chart 40.00                                                       80.00                                                 

* 5 OFT00005 Keratometry 20.00                                                       40.00                                                 

* 6 OFT00006 Cornea topography 50.00                                                       100.00                                               

* 7 OFT00007 IOL Master 45.00                                                       90.00                                                 

* 8 OFT00008 A - Scan 40.00                                                       80.00                                                 

* 9 OFT00009 B - Scan 40.00                                                       80.00                                                 
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* 10 OFT00010 Pachymetry 40.00                                                       80.00                                                 

* 11 OFT00011 Gonioscopy 70.00                                                       140.00                                               

* 12 OFT00012 Schirmer’s test 10.00                                                       20.00                                                 

* 13 OFT00013 Laser 300.00                                                    600.00                                               

* 14 OFT00014 Color vision (Ishihara) 10.00                                                       20.00                                                 

* 15 OFT00015 Color vision (D15) 20.00                                                       40.00                                                 

* 16 OFT00016 Bjerrum 30.00                                                       60.00                                                 

* 17 OFT00017 Optical Coherence Topography (OCT) 80.00                                                       160.00                                               

* 18 OFT00018 Optical Coherence Topography Angiography (OCTA) 150.00                                                    300.00                                               

* 19 OFT00019 Electroretinogram(ERG), electrooculogram EOG, Visual evoked response VER, VEP 150.00                                                    300.00                                               

* 20 OFT00020 Eye Irrigation 30.00                                                       60.00                                                 

* OFT01000 Optometry assessment (refraction)

* 21 OFT01001 Refraction and prescription 25.00                                                       50.00                                                 

* 22 OFT01002 Cycloplegic refraction and prescription 50.00                                                       100.00                                               

* 23 OFT01003 Refraction under anesthesia and prescription 150.00                                                    300.00                                               

* OFT02000 Optometry assessment (low vision)

* 24 OFT02001 Low vision assessment and prescription 35.00                                                       70.00                                                 

* 25 OFT02002 Low vision assessment 30.00                                                       60.00                                                 

* 26 OFT02003 Low vision follow up 20.00                                                       40.00                                                 

* OFT03000 Optometry assessment (contact lens)

* 27 OFT03001 Contact lens assessment 30.00                                                       60.00                                                 

* 28 OFT03002 Contact lens assessment/fitting/prescription 35.00                                                       70.00                                                 

* 29 OFT03003 Contact lens assessment follow up 20.00                                                       40.00                                                 

* 30 OFT03004 Keratometry 20.00                                                       40.00                                                 

* 31 OFT03005 Bandage contact lens 20.00                                                       40.00                                                 

* OFT04000 Optometry assessment (binocular vision)

* 32 OFT04001 Occlusion therapy 10.00                                                       20.00                                                 

* 33 OFT04002 Penalisation 20.00                                                       40.00                                                 

* 34 OFT04003 Binocular vision assessment 30.00                                                       60.00                                                 

* 35 OFT04004 Binocular vision assessment follow up 20.00                                                       40.00                                                 

* 36 OFT04005 Binocular single vision (BSV) assessment 20.00                                                       40.00                                                 

* OFT05000 Ophthalmology procedure / treatment / surgery

* Ophthalmology procedure

* 37 OFT05001 Examination under anaesthesia 200.00                                                    400.00                                               

* Globe or Orbit - excluding anaesthesia charges

* 38 OFT05024 Enucleation(without HPE) 750.00                                                    1,500.00                                           

* 39 OFT05023 Eviseration 700.00                                                    1,400.00                                           

* 40 OFT05027 Exenteration orbit 1,000.00                                                 2,000.00                                           

* 41 OFT05028 Orbital implant - evisceration/enucleation 1,000.00                                                 2,000.00                                           

* 42 OFT05029 Orbital drainage 600.00                                                    1,200.00                                           

* 43 OFT05030 Retrobulbar injection 100.00                                                    200.00                                               

* Brow and eyelids - Under LA

* 44 OFT05010 Excision/Currettage/Cryotherapy lid lesion 50.00                                                       100.00                                               

* 45 OFT05014 Incision & Drainage 130.00                                                    260.00                                               

* 46 OFT05015 STO / Dressing 15.00                                                       30.00                                                 

* 47 OFT05020 Lid laceration repair 250.00                                                    500.00                                               

* 48 OFT05021 Tarsorraphy 275.00                                                    550.00                                               

* 49 OFT05025 Ectropion repair 400.00                                                    800.00                                               

* 50 OFT05031 Entropion repair 400.00                                                    800.00                                               

* 51 OFT05032 Brow lesion excision 200.00                                                    400.00                                               

* 52 OFT05033 Brow suturing 250.00                                                    500.00                                               

* 53 OFT05034 Canthotomy 250.00                                                    500.00                                               

* 54 OFT05035 Incision Drainage of lid lesion 200.00                                                    400.00                                               

* 55 OFT05036 Lid biopsy 300.00                                                    600.00                                               

* Lacrimal
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* 56 OFT05026 Probing Syringing 30.00                                                       60.00                                                 

* 57 OFT05037 Syringing nasolacrimal system under GA 100.00                                                    200.00                                               

* 58 OFT05038 Canaliculi laceration repair(without tube) 500.00                                                    1,000.00                                           

* 59 OFT05039 Punctum dilating under GA 100.00                                                    200.00                                               

* Conjuctiva - under LA

* 60 OFT05007 Pterygium surgery 300.00                                                    600.00                                               

* 61 OFT05017 Subconjunctival Injection (without medication) 105.00                                                    210.00                                               

* 62 OFT05040 Conjunctiva lesion excision 200.00                                                    400.00                                               

* 63 OFT05041 Cauterization conjuctival lesion 200.00                                                    400.00                                               

* 64 OFT05042 Conjunctival suturing 250.00                                                    500.00                                               

* 65 OFT05043 Suture removal conjunctiva 50.00                                                       100.00                                               

* 66 OFT05044 Conjuctival Cyst drainage 100.00                                                    200.00                                               

* 67 OFT05045 Conjuctival lesion biopsy 250.00                                                    500.00                                               

* 68 OFT05046 Exploration conjuctiva including foreign body removal 200.00                                                    400.00                                               

* Cornea - under LA

* 69 OFT05047 Corneal laceration repair 400.00                                                    800.00                                               

* 70 OFT05048 Removal of corneal suture 50.00                                                       100.00                                               

* 71 OFT05049 Removal of superficial corneal foreign body 100.00                                                    200.00                                               

* Scleral - under LA

* 72 OFT05050 Scleral biopsy 300.00                                                    600.00                                               

* 73 OFT05051 Repair of perforating ocular wound 600.00                                                    1,200.00                                           

* 74 OFT05052 Scleral laceration repair 400.00                                                    800.00                                               

* 75 OFT05053 Transcleral cyclophotocoagulation 250.00                                                    500.00                                               

* Iris and anterior chamber - under LA

* 76 OFT05006 Repositioning of iris 400.00                                                    800.00                                               

* 77 OFT05008 Laser iridotomy 100.00                                                    200.00                                               

* 78 OFT05054 Surgical iridectomy 500.00                                                    1,000.00                                           

* 79 OFT05055 Iris Foreign body removal 400.00                                                    800.00                                               

* 80 OFT05056 paracenthesis 50.00                                                       100.00                                               

* 81 OFT05057 anterior chamber injection 50.00                                                       100.00                                               

* 82 OFT05058 anterior chamber washout 200.00                                                    400.00                                               

* 83 OFT05059 Iris/anterior segment foreign body removal 200.00                                                    400.00                                               

* 84 OFT05060 Cyclophotocoagulation 250.00                                                    500.00                                               

* Lens - under LA

* 85 OFT05011 Lens aspiration 300.00                                                    600.00                                               

* 86 OFT05012 Extracapsular cataract extraction with lens implantation (excluding implant price) 1,450.00                                                 2,900.00                                           

* 87 OFT05013 Phaco with intraocular lens implantation (excluding implants price) 1,600.00                                                 3,200.00                                           

* 88 OFT05061 Intraocular lens removal 300.00                                                    600.00                                               

* 89 OFT05062 Secondary intraocular lens implant (anterior chamber/sulcus/bag/iris claw) 300.00                                                    600.00                                               

* 90 OFT05063 Reposition of IOL 300.00                                                    600.00                                               

* 91 OFT05064 Scleral fixated lens implant 1,000.00                                                 2,000.00                                           

* 92 OFT05065 Intracapsular cataract extraction 1,000.00                                                 2,000.00                                           

* Medical Retina - excluding anaesthesia fee

* 93 OFT05002 Laser panretinal photocoagulation : new case 150.00                                                    300.00                                               

* 94 OFT05003 Laser panretinal photocoagulation : follow up case 50.00                                                       100.00                                               

OFT Laser indirect opthalmoscopy (LIO) per eye per session 300.00                                                    600.00                                               

OFT TSCPC 300.00                                                    600.00                                               

* 95 OFT05016 Intravitreal Injection / Orbital Floor Injection (without medication) 160.00                                                    320.00                                               

OFT Vitreous tap/intravitreal antibiotic injection 200.00                                                    400.00                                               

* 96 OFT05022 ICG (without dye) 115.00                                                    230.00                                               

* 97 OFT05066 Photodynamic therapy 320.00                                                    640.00                                               

* VITREOUS - Surgical Retina - excluding anaesthesia fee

* 98 OFT05067 Scleral buckle including the implant/explant/silicone oil/gas exchange/laser or 
cryotherapy

1,000.00                                                 2,000.00                                           

* 99 OFT05068 Removal of silicone oil 500.00                                                    1,000.00                                           
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* 100 OFT05069 Endolaserphotocoagulation/crotherapy/radiotherapy retinal lesion 460.00                                                    920.00                                               

* 101 OFT05070 Retinal lesion excision 1,000.00                                                 2,000.00                                           

* 102 OFT05071 Biopsy of retinal lesion 1,000.00                                                 2,000.00                                           

* 103 OFT05072 Pars plana vitrectomy anterior 1,000.00                                                 2,000.00                                           

* 104 OFT05073 Pars plana vitrectomy with internal temponade 1,000.00                                                 2,000.00                                           

* 105 OFT05074 Pars plana vitrectomy with membranectomy/internal temponade/laser or 
cryotherapy

2,000.00                                                 4,000.00                                           

* 106 OFT05075 Vitrectomy pars plana with IOL removal/ lens dislocation 2,500.00                                                 5,000.00                                           

* 107 OFT05076 Anterior vitrectomy 500.00                                                    1,000.00                                           

*

* 15. KADAR CAJ ORTOPEDIK HPUPM

* Bil KOD Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

ORT01000 General Procedures

1 ORT01001 Application of plaster cast (where this is the sole procedure) 120.00 240.00                                               

2 ORT01002 Application of plaster jacket, hip spica, long leg cast or cast brace 240.00 480.00                                               

3 ORT01003 Biopsy of skin or subcutaneous tissue 300.00 600.00                                               

4 ORT01004 Diagnostic aspiration of cysts, joints and cavities 120.00 240.00                                               

5 ORT01005 Fine needle aspiration cytology 120.00 240.00                                               

6 ORT01006 Incision and drainage (I&D) - complex 300.00 600.00                                               

7 ORT01007 Injection around apophysela facet of vertebra without X-ray control per level 180.00 360.00                                               

8 ORT01008 Injection around apophysela facet of vertebra with X-ray control per level 210.00 420.00                                               

9 ORT01009 Injection into joint with X-ray control per joint 120.00 240.00                                               

10 ORT01010 Injection into subcutaneous tissue/painful trigger point including local anesthesia 
(LA) and steroid 

300.00 600.00                                               

11 ORT01011 Excision biopsy of ganglion 500.00 1,000.00                                           

12 ORT01012 Excision biopsy of popliteal cyst 700.00 1,400.00                                           

13 ORT01013 Change of POP – hip spica 240.00 480.00                                               

14 ORT01014 Change of POP – minerva jacket 240.00 480.00                                               

15 ORT01015 Change of POP – shoulder spica 240.00 480.00                                               

16 ORT01016 Excision biopsy of small cyst or tumours 150.00 300.00                                               

17 ORT01017 Skin traction with application of Thomas splint 150.00 300.00                                               

18 ORT01018 Avulsion of finger or toe nail 90.00 180.00                                               

19 ORT01019 Change of POP 90.00 180.00                                               

20 ORT01020 Wedge resection of toe or finger nail 90.00 180.00                                               

21 ORT01021 Neutral position (manipulation and plaster of Paris (POP) following osteotomy) 700.00 1,400.00                                           

* 22 ORT01022 Orthopaedic vacuum dressing 200.00                                                    400.00                                               

23 ORT01023 Orthopaedic pouch dressing 100.00                                                    200.00                                               

* 24 ORT01024 Orthopaedic simple dressing 50.00                                                       100.00                                               

25 ORT01025 Orthopaedic desloughing 700.00 1,400.00                                           

* 26 ORT01026 Orthopaedic secondary suturing 1,400.00 2,800.00                                           

27 ORT01027 Ultrasound musculoskeletal per region 180.00                                                    360.00                                               

28 ORT01028 Ultrasound needling muscular skeletal per region 300.00                                                    600.00                                               

29 ORT01029 Accupressure per region 350.00                                                    700.00                                               

* 30 ORT01030 Removal of wire from bone including K-wires 300.00 600.00                                               

* 31 ORT01031 Removal of internal fixation/prosthesis from bone/joint excluding K-wires 900.00 1,800.00                                           

* 32 ORT01032 Skin grafting 480.00 960.00                                               

33 ORT01033 Excision-cysts, scars,benign tumours (simple)  240.00 480.00                                               

34 ORT01034 Excision-cysts, scars,benign tumours (complex) 480.00 960.00                                               

35 ORT01035 Excision-maglinant skin tumours requiring wide excision 600.00 1,200.00                                           

36 ORT01036 Multiple intralesional steroid injections per lesion 120.00 240.00                                               

37 ORT01037 Simple excision of nail 40.00 80.00                                                 

38 ORT01038 Wedge excision of toe nail 240.00 480.00                                               

39 ORT01039 Wedge excision or avulsion of toe nail including chemical ablation of nail bed 360.00 720.00                                               

40 ORT01040 Percutaneous biopsy (not elsewhere specified) 150.00                                                    300.00                                               

41 ORT01041 Electrocautery - keratosis, warts, angiomas, etc (less than 5 lesions) 120.00                                                    240.00                                               
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42 ORT01039 Wedge excision or avulsion of toe nail including chemical ablation of nail bed 360.00 720.00                                               

* 43 ORT01040 Percutaneous biopsy (not elsewhere specified) 150.00                                                    300.00                                               

* 44 ORT01041 Electrocautery - keratosis, warts, angiomas, etc (less than 5 lesions) 120.00                                                    240.00                                               

ORT02000 Fractures

45 ORT02001 Primary open reduction of fracture of femur and open fixation using pin and plate 960.00                                                    1,920.00                                           

46 ORT02002 Primary closed reduction of fracture or dislocation of joint, with/without fixation 
including plaster of Paris (POP) (e.g: Colles)

384.00                                                    768.00                                               

47 ORT02003 Closed reduction of fracture of long bone and external fixation including POP and 
percutaneous K-wires (e.g: forearm)

960.00                                                    1,920.00                                           

48 ORT02004 Closed reduction of fracture of small bone and external fixation, including POP 
and percutaneous K-wires

384.00                                                    768.00                                               

49 ORT02005 Primary open reduction of long bone with fixation 960.00                                                    1,920.00                                           

50 ORT02006 Primary open reduction of fracture with/without dislocation of joint 960.00                                                    1,920.00                                           

51 ORT02007 Primary open reduction of small bone with fixation including intra-articular 720.00                                                    1,440.00                                           

52 ORT02008 Primary open reduction of intra-articular fracture of long bone (e.g: proximal 
humerus)

960.00                                                    1,920.00                                           

53 ORT02009 Secondary open reduction of dislocation of joint 384.00                                                    768.00                                               

54 ORT02010 Secondary open reduction of fracture of small bone including intra- articular 720.00                                                    1,440.00                                           

55 ORT02011 Secondary open reduction of fracture of long bone and intramedullary fixation or 
internal fixation for non-union/mal-union

960.00                                                    1,920.00                                           

56 ORT02012 Locked intramedullary nailing 720.00                                                    1,440.00                                           

57 ORT02013 Secondary open reduction of intra-articular fracture of bone 960.00                                                    1,920.00                                           

58 ORT02014 Application of Ilizarov frame for secondary non-union/mal-union 1,680.00                                                 3,360.00                                           

59 ORT02015 Adjustments to Ilizarov frame rings for secondary non-union/mal-union 960.00                                                    1,920.00                                           

60 ORT02016 Adjustments to pin sites secondary for non-union/mal-union 288.00                                                    576.00                                               

61 ORT02017 Bone graft (except where part of another procedure) 720.00                                                    1,440.00                                           

62 ORT02018 Surgical toilet to wound under general anaesthetic 288.00                                                    576.00                                               

* 63 ORT02019 Exploration and retinaculotomy for carpal tunnel syndrome 384.00                                                    768.00                                               

64 ORT02020 Manipulation and POP for hip 280.00                                                    560.00                                               

65 ORT02021 Application of skeletal traction to bone 288.00                                                    576.00                                               

66 ORT02022 Removal of skeletal traction from bone 192.00                                                    384.00                                               

67 ORT02023 Application of external fixation to bone 960.00                                                    1,920.00                                           

68 ORT02024 Removal of external fixation from bone 288.00                                                    576.00                                               

ORT03000 General Spine

* 69 ORT03001 Antero lateral decompression of spine per level 1,440.00                                                 2,880.00                                           

* 70 ORT03002 Drainage of psoas abscess 1,440.00                                                 2,880.00                                           

* 71 ORT03003 Exploration of spine 1,440.00                                                 2,880.00                                           

* 72 ORT03004 Exploration of spine with fixation 1,680.00                                                 3,360.00                                           

* 73 ORT03005 Ligation of carotid artery 960.00                                                    1,920.00                                           

* 74 ORT03006 Intra-operative recording and reporting on EMG and nerve conduction study 720.00                                                    1,440.00                                           

* 75 ORT03007 Skull traction 560.00                                                    1,120.00                                           

* 76 ORT03008 Pelvic traction 120.00                                                    240.00                                               

ORT04000 Cervical

* 77 ORT04002 Primary posterior decompression with fusion and instrumentation per level 2,880.00                                                 5,760.00                                           

* 78 ORT04003 Open door laminoplasty of cervical region (Hirobyashi) 2,880.00                                                 5,760.00                                           

* 79 ORT04005 Revision posterior decompression with fusion and instrumentation 3,440.00                                                 6,880.00                                           

* 80 ORT04006 Revision anterior decompression including fusion 3,440.00                                                 6,880.00                                           

* 81 ORT04007 Revision anterior decompression with fusion and instrumentation 3,440.00                                                 6,880.00                                           

* 82 ORT04008 Combined anterior and posterior fusion of cervical spine including 
instrumentation

4,160.00                                                 8,320.00                                           

* 83 ORT04009 Trans oral surgery including posterior fixation 4,160.00                                                 8,320.00                                           

* 84 ORT04010 Endoscopic disectomy 2,080.00                                                 4,160.00                                           

* 85 ORT04011 Cervical laminectomy 2,080.00                                                 4,160.00                                           

* 86 ORT04012 Decompression and fusion of cranio cervical junction 3,440.00                                                 6,880.00                                           

* 87 ORT04013 Primary posterior excision of cervical disc 2,400.00                                                 4,800.00                                           

* 88 ORT04014 Revision posterior excision of intervertebral disc(s) including fusion 3,440.00                                                 6,880.00                                           

* 89 ORT04015 Revision posterior excision of intervertebral disc(s) with fusion and 
instrumentation

3,440.00                                                 6,880.00                                           

* 90 ORT04016 Primary anterior excision of disc(s) including fusion 2,080.00                                                 4,160.00                                           
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* 91 ORT04017 Primary anterior excision of disc(s) with fusion and instrumentation 3,440.00                                                 6,880.00                                           

* 92 ORT04018 Revision anterior excision of disc(s) including fusion 3,440.00                                                 6,880.00                                           

* 93 ORT04019 Revision anterior excision of disc(s) with fusion and instrumentation 3,440.00                                                 6,880.00                                           

* 94 ORT04020 Axial-occipital fusion or atlanto-occipital fusion 2,640.00                                                 5,280.00                                           

* 95 ORT04021 Anterior cervical fusion per level 1,440.00                                                 2,880.00                                           

ORT05000 Thoracic

* 96 ORT05001 Primary transthoracic/posterior/antero-lateral excision of intervertebral disc(s) 
including fusion per level

2,000.00                                                 4,000.00                                           

* 97 ORT05002 Primary transthoracic/posterior/antero-lateral excision of intervertebral disc(s) 
with fusion and instrumentation per level

2,000.00                                                 4,000.00                                           

* 98 ORT05005 Revision posterior decompression including fusion per level 3,440.00                                                 6,880.00                                           

* 99 ORT05006 Revision posterior decompression with fusion and instrumentation per level 3,440.00                                                 6,880.00                                           

* 100 ORT05007 Primary anterior/transthoracic decompression including fusion per level 3,440.00                                                 6,880.00                                           

* 101 ORT05008 Primary anterior/transthoracic decompression with fusion and instrumentation 
per level

3,440.00                                                 6,880.00                                           

* 102 ORT05009 Revision anterior/transthoracic decompression including fusion per level 3,440.00                                                 6,880.00                                           

ORT06000 Lumbosacral -                                                     

* 103 ORT06001 Primary posterior excision of intervertebral disc(s) including fusion per level 2,300.00                                                 4,600.00                                           

* 104 ORT06002 Primary posterior excision of intervertebral disc(s) with fusion and 
instrumentation including graft stabilisation per level

3,000.00                                                 6,000.00                                           

* 105 ORT06003 Revision posterior excision of intervertebral disc(s) including fusion per level 2,300.00                                                 4,600.00                                           

* 106 ORT06004 Revision posterior excision of intervertebral disc(s) with fusion and 
instrumentation per level

3,440.00                                                 6,880.00                                           

* 107 ORT06005 Primary transabdominal/retroperitoneal excision of intervertebral disc(s) 
including fusion and intrumentation per level

3,000.00                                                 6,000.00                                           

* 108 ORT06006 Revision anterior excision of intervertebral disc(s) including fusion per level 3,440.00                                                 6,880.00                                           

* 109 ORT06007 Revision anterior excision of intervertebral disc(s) with fusion and instrumentation 
per level

3,440.00                                                 6,880.00                                           

* 110 ORT06008 Primary posterior decompression on spine, including fusion per level 2,000.00                                                 4,000.00                                           

* 111 ORT06011 Primary anterior decompression including fusion per level 3,000.00                                                 6,000.00                                           

* 112 ORT06012 Primary anterior decompression with fusion and instrumentation per level 3,000.00                                                 6,000.00                                           

* 113 ORT06013 Revision anterior decompression with fusion and instrumentation per level 3,000.00                                                 6,000.00                                           

* 114 ORT06014 Combined anterior and posterior decompression including fusion and 
instrumentation per level

4,160.00                                                 8,320.00                                           

* 115 ORT06015 Posterior spinal fusion with instrumentation for scoliosis, kyphosis, fractures, 
tumours or infection per level

4,160.00                                                 8,320.00                                           

* 116 ORT06016 Anterior spinal fusion with instrumentation for scoliosis, kyphosis, fractures, 
tumours or infection per level

4,160.00                                                 8,320.00                                           

* 117 ORT06017 Percutaneous (or laser) disectomy per level 1,500.00                                                 3,000.00                                           

* 118 ORT06018 Microdiscectomy per level 1,500.00                                                 3,000.00                                           

* 119 ORT06019 Revision microdiscectomy per level 2,080.00                                                 4,160.00                                           

* 120 ORT06020 Removal of correctional instrumentation from spine per level 1,200.00                                                 2,400.00                                           

* 121 ORT06021 Exploration of spine including biopsy per level 1,400.00                                                 2,800.00                                           

* 122 ORT06022 Manipulation of spine per level 400.00                                                    800.00                                               

* 123 ORT06023 Chemonucleolysis per level 900.00                                                    1,800.00                                           

* 124 ORT06024 Lumbar laminectomy per level 2,000.00                                                 4,000.00                                           

ORT07000 Spinal cord and nerve

* 125 ORT07001 Partial excision of spinal cord 2,080.00                                                 4,160.00                                           

* 126 ORT07002 Open operation on spinal cord 2,080.00                                                 4,160.00                                           

* 127 ORT07003 Repair of spinal myelomeningocoele 2,080.00                                                 4,160.00                                           

* 128 ORT07004 Excision of intadural lesion 2,640.00                                                 5,280.00                                           

* 129 ORT07005 Drainage of spinal canal including insertion of shunt 2,300.00                                                 4,600.00                                           

* 130 ORT07006 Lumbar puncture including spinal manometry 150.00                                                    300.00                                               

* 131 ORT07007 Excision of intramedullary tumour 2,880.00                                                 5,760.00                                           

* 132 ORT07008 Release of tethered cord 2,080.00                                                 4,160.00                                           

* 133 ORT07009 Implantation of spinal cord neurostimulator 2,080.00                                                 4,160.00                                           

* 134 ORT07010 Rhizolysis (open) 2,080.00                                                 4,160.00                                           

* 135 ORT07011 Open sympathectomy per level 4,000.00                                                 8,000.00                                           

* 136 ORT07012 Endoscopic sympathectomy per level 4,000.00                                                 8,000.00                                           

* 137 ORT07013 Thorascopic cervical sympathectomy 2,000.00                                                 4,000.00                                           

* 138 ORT07014 laparoscopic lumbar sympathectomy 1,500.00                                                 3,000.00                                           

* 139 ORT07015 Presacral sympathectomy 1,200.00                                                 2,400.00                                           
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* 140 ORT07016 Selective posterior rhizotomy 3,000.00                                                 6,000.00                                           

* 141 ORT07017 Excision/neurectomy/transection of peripheral nerve per nerve 700.00                                                    1,400.00                                           

* 142 ORT07022 Primary repair of peripheral nerve including microsurgery 800.00                                                    1,600.00                                           

* 143 ORT07023 Secondary repair of peripheral nerve including microsurgery 800.00                                                    1,600.00                                           

* 144 ORT07024 Primary graft to peripheral nerve 800.00                                                    1,600.00                                           

* 145 ORT07025 Secondary graft to peripheral nerve 800.00                                                    1,600.00                                           

* 146 ORT07026 Primary repair of nerve trunk 800.00                                                    1,600.00                                           

* 147 ORT07027 Secondary repair of nerve trunk 800.00                                                    1,600.00                                           

* 148 ORT07028 Carpal or cubital tunnel release (including endoscopic) 500.00                                                    1,000.00                                           

* 149 ORT07029 Carpal or cubital tunnel release (including endoscopic - bilateral) 1,000.00                                                 2,000.00                                           

* 150 ORT07030 Release of entrapment of deeply placed peripheral nerve 500.00                                                    1,000.00                                           

* 151 ORT07031 Release of entrapment of peripheral nerve 500.00                                                    1,000.00                                           

* 152 ORT07032 Neurolysis and transposition of peripheral nerve 700.00                                                    1,400.00                                           

* 153 ORT07033 Revision of release of peripheral nerve 1,000.00                                                 2,000.00                                           

* 154 ORT07034 Implantation of neurostimulator into peripheral nerve 1,200.00                                                 2,400.00                                           

* 155 ORT07035 Biopsy of peripheral nerve 500.00                                                    1,000.00                                           

* 156 ORT07036 Grafting of brachial plexus 800.00                                                    1,600.00                                           

* 157 ORT07037 Section of transverse carpal arctarsal ligaments 500.00                                                    1,000.00                                           

* 158 ORT07038 Exploration, repair or stripping of peripheral nerve 1,000.00                                                 2,000.00                                           

ORT08000 Shoulder 

* 159 ORT08001 Limited repair of muscle that is not more than 2 cm tear (e.g: rotator cuff) 
including arthroscopic 

600.00                                                    1,200.00                                           

* 160 ORT08002 Extensive repair of muscle that is greater than 2cm tear (e.g: rotator cuff) 
including arthroscopic

1,800.00                                                 3,600.00                                           

* 161 ORT08003 Revision rotator cuff repair 1,800.00                                                 3,600.00                                           

* 162 ORT08004 Acromioplasty 900.00                                                    1,800.00                                           

* 163 ORT08005 Excision distal clavicle, in isolation 700.00                                                    1,400.00                                           

* 164 ORT08006 Prosthestic interposition arthroplasty of joint (e.g: hip, knee, shoulder) 1,800.00                                                 3,600.00                                           

* 165 ORT08007 Primary repair of rupture of acromioclavicular joint including internal fixation 1,800.00                                                 3,600.00                                           

* 166 ORT08008 Secondary repair of rupture of acromioclavicular joint including internal fixation 1,800.00                                                 3,600.00                                           

* 167 ORT08009 Reconstruction of acromioclavicular joint 1,800.00                                                 3,600.00                                           

* 168 ORT08010 Shoulder hemiarthroplasty 1,800.00                                                 3,600.00                                           

* 169 ORT08011 Revision shoulder hemiarthroplasty 1,800.00                                                 3,600.00                                           

* 170 ORT08012 Primary total shoulder replacement 1,800.00                                                 3,600.00                                           

* 171 ORT08013 Revision total shoulder replacement 2,500.00                                                 5,000.00                                           

* 172 ORT08014 Stabilisation of shoulder joint including anterior, posterior or multi-directional 
(including arthroscopic)

1,000.00                                                 2,000.00                                           

* 173 ORT08015 Revision stabilisation of shoulder joint 1,500.00                                                 3,000.00                                           

* 174 ORT08016 Release of shoulder contracture 1,000.00                                                 2,000.00                                           

* 175 ORT08017 Plating and/or bone grafting for non-union of clavicle 1,000.00                                                 2,000.00                                           

* 176 ORT08018 Sub-acromial decompression including arthroscopic 1,200.00                                                 2,400.00                                           

* 177 ORT08019 Total excision of cervical or first rib 1,200.00                                                 2,400.00                                           

* 178 ORT08020 Putti Platt operation 1,000.00                                                 2,000.00                                           

* 179 ORT08021 Primary reverse total shoulder replacement 2,000.00                                                 4,000.00                                           

* 180 ORT08022 Revision reverse total shoulder replacement 2,500.00                                                 5,000.00                                           

ORT09000 ELBOW

* 181 ORT09001 Therapeutic arthroscopic operations of cavity joint 800.00                                                    1,600.00                                           

* 182 ORT09002 Therapeutic arthroscopic operations of cavity joint-bilateral 1,400.00                                                 2,800.00                                           

* 183 ORT09003 Diagnostic arthroscopic examination of joint, with/without biopsy 500.00                                                    1,000.00                                           

* 184 ORT09004 Total prosthetic replacement of elbow 1,400.00                                                 2,800.00                                           

* 185 ORT09005 Revisional prosthetic replacement of elbow 1,800.00                                                 3,600.00                                           

* 186 ORT09006 Release of constriction of sheath of tendon 500.00                                                    1,000.00                                           

ORT10000 HAND

* 187 ORT10001 Dupuytren's subcutaneous fasciotomy 250.00                                                    500.00                                               

* 188 ORT10002 Dupuytren's fasciectomy-single digit 500.00                                                    1,000.00                                           

* 189 ORT10003 Dupuytren's fasciectomy for palm and multiple digits 800.00                                                    1,600.00                                           

* 190 ORT10004 Dupuytren's dermofasciectomy and graft, or for recurrent disease 1,200.00                                                 2,400.00                                           

* 191 ORT10005 Repair of extensor of hand 300.00                                                    600.00                                               
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* 192 ORT10006 Repair of flexor of hand including prosthetic implant 900.00                                                    1,800.00                                           

* 193 ORT10007 Secondary or second stage repair of flexor of hand including prosthetic implant 900.00                                                    1,800.00                                           

* 194 ORT10008 Secondary repair of tendon of hand/forearm (excluding flexor) without transfer or 
graft

500.00                                                    1,000.00                                           

* 195 ORT10009 Secondary repair of tendon of hand/forearm (excluding flexor) with graft/transfer 900.00                                                    1,800.00                                           

* 196 ORT10010 Tendon grafts as sole procedure 500.00                                                    1,000.00                                           

* 197 ORT10011 Tenolysis-other than flexor 500.00                                                    1,000.00                                           

* 198 ORT10012 Tenolysis of flexor 500.00                                                    1,000.00                                           

* 199 ORT10013 Pollicisation of finger for thumb reconstruction 1,800.00                                                 3,600.00                                           

* 200 ORT10014 Repair of fingertip injury following avulsion with flap 600.00                                                    1,200.00                                           

* 201 ORT10015 Multiple joint procedures on hand including synovectomy 1,200.00                                                 2,400.00                                           

* 202 ORT10016 Fusion of metacarpo-phalangeal/intercarpal joint 500.00                                                    1,000.00                                           

* 203 ORT10017 Prosthetic arthroplasty of digital joint(s) 900.00                                                    1,800.00                                           

* 204 ORT10018 Bone graft to scaphoid with internal fixation, including Herbert screw 900.00                                                    1,800.00                                           

* 205 ORT10019 Amputation of hand 750.00                                                    1,500.00                                           

* 206 ORT10020 Amputation of digit 500.00                                                    1,000.00                                           

* 207 ORT10021 Amputation through mid-carpal/transmetacarpal 500.00                                                    1,000.00                                           

* 208 ORT10022 Fusion of wrist 1,000.00                                                 2,000.00                                           

* 209 ORT10023 Correction of complex congenital hand malformation 2,000.00                                                 4,000.00                                           

* 210 ORT10024 Excision of vascular malformation involving hand and forearm 2,000.00                                                 4,000.00                                           

* 211 ORT10025 Functioning free muscle transfer 2,000.00                                                 4,000.00                                           

* 212 ORT10026 Polydactyly excision with complex reconstruction 2,000.00                                                 4,000.00                                           

* 213 ORT10027 Toe to hand transfer 3,000.00                                                 6,000.00                                           

* 214 ORT10028 Vascularised iliac crest graft 1,800.00                                                 3,600.00                                           

* 215 ORT10029 Vascularised fibula graft 1,800.00                                                 3,600.00                                           

* 216 ORT10030 Vascularised joint transfer 1,800.00                                                 3,600.00                                           

* 217 ORT10031 Upper limb-nerve graft 600.00                                                    1,200.00                                           

* 218 ORT10032 Free flap 900.00                                                    1,800.00                                           

* 219 ORT10033 Radical resection of tumour of the hand and forearm 1,300.00                                                 2,600.00                                           

* 220 ORT10034 Steindler's flexorplasty 2,000.00                                                 4,000.00                                           

* 221 ORT10035 Thumb duplication-Bilhout Claquet 2,000.00                                                 4,000.00                                           

* 222 ORT10036 Centralisation for radial clubhand 1,200.00                                                 2,400.00                                           

* 223 ORT10037 Digital transfer 1,500.00                                                 3,000.00                                           

* 224 ORT10039 Vein graft for microvascular anastomosis 1,300.00                                                 2,600.00                                           

* 225 ORT10040 Radialisation 1,200.00                                                 2,400.00                                           

* 226 ORT10041 Sural nerve graft 600.00                                                    1,200.00                                           

* 227 ORT10042 Pedicle nerve graft 600.00                                                    1,200.00                                           

* 228 ORT10043 Radial forearm flap 600.00                                                    1,200.00                                           

* 229 ORT10044 Reverse radial forearm flap 600.00                                                    1,200.00                                           

* 230 ORT10045 Microvascular anastomosis per  anastomosis 1,300.00                                                 2,600.00                                           

* 231 ORT10046 Cross intrinsic transfer 900.00                                                    1,800.00                                           

* 232 ORT10047 Denervation 600.00                                                    1,200.00                                           

* 233 ORT10049 Groin flap 900.00                                                    1,800.00                                           

* 234 ORT10051 Muscle slide 600.00                                                    1,200.00                                           

* 235 ORT10052 Myocutaneous flap 600.00                                                    1,200.00                                           

* 236 ORT10053 Nerve decompression 500.00                                                    1,000.00                                           

* 237 ORT10054 Nerve grafting 800.00                                                    1,600.00                                           

* 238 ORT10055 Neurotisation 800.00                                                    1,600.00                                           

* 239 ORT10056 Pedicle flap 1,200.00                                                 2,400.00                                           

* 240 ORT10058 Transportation nerve 800.00                                                    1,600.00                                           

* 241 ORT10059 Z-plasty multiple with release 800.00                                                    1,600.00                                           

* 242 ORT10060 Excision of head of radius 300.00                                                    600.00                                               

* 243 ORT10061 Arthroplasty per finger joint 1,500.00                                                 3,000.00                                           

* 244 ORT10062 Bone graft 300.00                                                    600.00                                               

* 245 ORT10063 Cross finger flap 600.00                                                    1,200.00                                           

* 246 ORT10064 External fixation per fracture 900.00                                                    1,800.00                                           
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* 247 ORT10065 Fascia lata graft 900.00                                                    1,800.00                                           

* 248 ORT10066 Fasciotomy-palm and digit 200.00                                                    400.00                                               

* 249 ORT10067 Flexor and extensor tendon repair per digit 300.00                                                    600.00                                               

* 250 ORT10068 Iliac crest bone graft - non-vascularised 300.00                                                    600.00                                               

* 251 ORT10069 Interpositional arthroplasty 900.00                                                    1,800.00                                           

* 252 ORT10070 Joint reconstruction 900.00                                                    1,800.00                                           

* 253 ORT10071 Muscle release 500.00                                                    1,000.00                                           

* 254 ORT10072 Nerve repair-microcoaptation 800.00                                                    1,600.00                                           

* 255 ORT10073 Neurolysis 800.00                                                    1,600.00                                           

* 256 ORT10074 Opponensplasty 900.00                                                    1,800.00                                           

* 257 ORT10075 Percutaneous skeletal fixation of distal radial fracture 500.00                                                    1,000.00                                           

* 258 ORT10076 Plating of hand fracture per fracture 500.00                                                    1,000.00                                           

* 259 ORT10077 Radial styloidectomy 500.00                                                    1,000.00                                           

* 260 ORT10078 Ray amputation finger per finger 500.00                                                    1,000.00                                           

* 261 ORT10079 Release and skin graft per release 600.00                                                    1,200.00                                           

* 262 ORT10080 Neurovascular island flap 1,100.00                                                 2,200.00                                           

* 263 ORT10081 Capsulectomy per joint 500.00                                                    1,000.00                                           

* 264 ORT10082 Excision of benign lesion 500.00                                                    1,000.00                                           

* 265 ORT10083 Excision of nail matrix per nail 500.00                                                    1,000.00                                           

* 266 ORT10084 Exploration for post-operative vascular thrombosis 1,000.00                                                 2,000.00                                           

* 267 ORT10085 Extensor tendon repair 400.00                                                    800.00                                               

* 268 ORT10086 Intrinsic release per digit 500.00                                                    1,000.00                                           

* 269 ORT10087 Ligament reconstruction/repair 500.00                                                    1,000.00                                           

* 270 ORT10088 Local flap 500.00                                                    1,000.00                                           

* 271 ORT10089 Nail bed repair under magnification 500.00                                                    1,000.00                                           

* 272 ORT10091 Osteotomy 500.00                                                    1,000.00                                           

* 273 ORT10092 Pulley reconstruction per digit 700.00                                                    1,400.00                                           

* 274 ORT10093 Tenodesis 700.00                                                    1,400.00                                           

* 275 ORT10094 Tenolysis per digit 700.00                                                    1,400.00                                           

* 276 ORT10095 Tenotomy 700.00                                                    1,400.00                                           

* 277 ORT10096 Vein anastomosis 900.00                                                    1,800.00                                           

* 278 ORT10097 Trigger finger release per finger 500.00                                                    1,000.00                                           

* 279 ORT10098 Arthrolysis per joint 300.00                                                    600.00                                               

* 280 ORT10099 Biopsy of soft tissue tumour 300.00                                                    600.00                                               

* 281 ORT10100 Aspiration per joint 90.00                                                       180.00                                               

* 282 ORT10101 Avulsion of nail 90.00                                                       180.00                                               

* 283 ORT10102 Dequervain’s injection 90.00                                                       180.00                                               

* 284 ORT10103 Insertion K-wire per fracture 500.00                                                    1,000.00                                           

* 285 ORT10104 Revision amputation per digit 400.00                                                    800.00                                               

* 286 ORT10105 Thenar flap 500.00                                                    1,000.00                                           

* 287 ORT10106 V-Y plasty for finger tip 500.00                                                    1,000.00                                           

* 288 ORT10107 Arthrodesis Wrist joint 1,200.00                                                 2,400.00                                           

* 289 ORT10108 Excision of lesion (digital nerve) 700.00                                                    1,400.00                                           

* 290 ORT10109 Arthrodesis per finger joint 700.00                                                    1,400.00                                           

* 291 ORT10110 Carpal tunnel release (open) 300.00                                                    600.00                                               

* 292 ORT10111 Release of local flap 90.00                                                       180.00                                               

* 293 ORT10112 Exploration with nerve graft in brachial plexus 3,000.00                                                 6,000.00                                           

* 294 ORT10113 Exploration with neurotisation in brachial plexus 3,000.00                                                 6,000.00                                           

* 295 ORT10114 Free functioning muscle transfer in brachial plexus 3,000.00                                                 6,000.00                                           

* 296 ORT10115 Exploration of brachial plexus in brachial plexus 2,600.00                                                 5,200.00                                           

* 297 ORT10122 Replantation of digit by microsurgery 2,500.00                                                 5,000.00                                           

* 298 ORT10123 One hand at metacarpal level 4,000.00                                                 8,000.00                                           

* 299 ORT10124 One hand at wrist level 4,000.00                                                 8,000.00                                           

* 300 ORT10125 One hand at forearm and arm level 3,000.00                                                 6,000.00                                           

* 301 ORT10126 One thumb-proximal 2,500.00                                                 5,000.00                                           

* 302 ORT10127 One thumb-distal 2,500.00                                                 5,000.00                                           
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* 303 ORT10131 Complex syndactyly per release 2,500.00                                                 5,000.00                                           

* 304 ORT10132 Simple syndactyly per release 1,500.00                                                 3,000.00                                           

* 305 ORT10133 Tendon transfer single tendon 500.00                                                    1,000.00                                           

* 306 ORT10134 Tendon trasfer multiple tendons 750.00                                                    1,500.00                                           

* 307 ORT10135 Tendon excision of a lesion of tendon 350.00                                                    700.00                                               

* 308 ORT10136 Tendon lengthening of tendon(s) 500.00                                                    1,000.00                                           

* 309 ORT10137 Tendon shortening of tendon(s) 500.00                                                    1,000.00                                           

* 310 ORT10138 Tendon spacer (silicone rod insertion)of tendon(s) 500.00                                                    1,000.00                                           

* 311 ORT10139 Tendon grafting of digit 1,000.00                                                 2,000.00                                           

* 312 ORT10140 Tendon sheath excision of finger 400.00                                                    800.00                                               

* 313 ORT10141 Flexor tendon repair zone 2 of digit 500.00                                                    1,000.00                                           

* 314 ORT10142 Flexor tendon repair other than zone 2 400.00                                                    800.00                                               

* 315 ORT10143 Flexor tendon repair other than zone 2 - multiple tendon 750.00                                                    1,500.00                                           

* 316 ORT10144 Open reduction & internal fixation hand fracture 900.00                                                    1,800.00                                           

* 317 ORT10145 Open reduction & internal fixation carpal fracture dislocation 1,800.00                                                 3,600.00                                           

* 318 ORT10146 Close reduction Carpal fracture dislocations 300.00                                                    600.00                                               

* 319 ORT10147 Close reduction Finger fractures under fluoroscopy per fracture 300.00                                                    600.00                                               

* 320 ORT10148 Close reduction Finger fractures per fracture 300.00                                                    600.00                                               

* 321 ORT10149 Synovectomy Hand and forearm 500.00                                                    1,000.00                                           

* 322 ORT10150 Synovectomy Per digit 300.00                                                    600.00                                               

* 323 ORT10151 Z-plasty multiple Repair of finger tip injury with flap 500.00                                                    1,000.00                                           

* 324 ORT10152 Z-plasty multiple Tendon graft as sole procedure 500.00                                                    1,000.00                                           

* 325 ORT10153 Removal of foreign body hand simple 90.00                                                       180.00                                               

* 326 ORT10154 Removal of foreign body hand complex 500.00                                                    1,000.00                                           

* 327 ORT10155 Rotation flap Hand and forearm 500.00                                                    1,000.00                                           

* 328 ORT10156 Rotation flap Digit 500.00                                                    1,000.00                                           

* 329 ORT10157 Toilet and suture (T&S) laceration per digit 300.00                                                    600.00                                               

* 330 ORT10158 Toilet and suture (T&S) laceration per hand 300.00                                                    600.00                                               

* 331 ORT10159 Injection of carpal tunnel per hand 90.00                                                       180.00                                               

* 332 ORT10160 Injection of trigger finger per finger 90.00                                                       180.00                                               

* 333 ORT10161 Injection of other than carpal tunnel and trigger finger 60.00                                                       120.00                                               

ORT11000 Pelvis and Hip

* 334 ORT11001 Excision of lesion of bone pelvis/hip 782.00                                                    1,564.00                                           

* 335 ORT11002 Osteotomy of hip with fixation 1,152.00                                                 2,304.00                                           

* 336 ORT11003 Pelvic osteotomy with fixation 1,800.00                                                 3,600.00                                           

* 337 ORT11004 Total prosthetic replacement of hip joint 1,352.00                                                 2,704.00                                           

* 338 ORT11005 Revision of total prosthetic replacement of hip joint 1,800.00                                                 3,600.00                                           

* 339 ORT11006 Total prosthetic replacement of hip joint-bilateral 2,375.00                                                 4,750.00                                           

* 340 ORT11007 Prosthetic replacement of head femur 1,072.00                                                 2,144.00                                           

* 341 ORT11008 Release fasciotomy of anterior/posterior compartment of leg 880.00                                                    1,760.00                                           

* 342 ORT11009 Manipulation and plaster of Paris (POP) for hip 290.00                                                    580.00                                               

* 343 ORT11010 Total hip replacement for arthritis of the hip or any other indication 2,000.00                                                 4,000.00                                           

* 344 ORT11011 Internal fixation of proximal femoral fracture 1,200.00                                                 2,400.00                                           

ORT12000 KNEE

* 345 ORT12004 Total prosthetic replacement of knee joint 1,352.00                                                 2,704.00                                           

* 346 ORT12005 Unicompartment knee replacement 1,352.00                                                 2,704.00                                           

* 347 ORT12006 Revision of total replacement of knee joint 1,800.00                                                 3,600.00                                           

* 348 ORT12007 Total prosthetic replacement of knee joint-bilateral 2,375.00                                                 4,750.00                                           

* 349 ORT12008 Primary prosthetic replacement of cruciate ligament 1,984.00                                                 3,968.00                                           

* 350 ORT12009 Autograft reconstruction of cruciate ligament including arthroscopic 2,056.00                                                 4,112.00                                           

* 351 ORT12010 Stabilisation of patella 1,984.00                                                 3,968.00                                           

* 352 ORT12011 Therapeutic arthroscopic operations of semi lunar cartilage 1,512.00                                                 3,024.00                                           

* 353 ORT12012 Therapeutic arthroscopic operations of semi lunar cartilage-bilateral 2,316.00                                                 4,632.00                                           

* 354 ORT12013 Simple repair of knee ligaments 1,512.00                                                 3,024.00                                           

* 355 ORT12014 Therapeutic arthroscopic operations on cavity of knee 1,512.00                                                 3,024.00                                           

* 356 ORT12015 Therapeutic arthroscopic operations on cavity of knee-bilateral 2,316.00                                                 4,632.00                                           
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* 357 ORT12016 Menisectomy 1,000.00                                                 2,000.00                                           

* 358 ORT12017 Correction of deformity by serial casting 150.00                                                    300.00                                               

* 359 ORT12018 Correction of deformity by soft tissue release 500.00                                                    1,000.00                                           

* 360 ORT12019 Correction of deformity by osteotomy per lesion 900.00                                                    1,800.00                                           

* 361 ORT12020 Patellar stabilisation by casting Pseudoarthrodesis 500.00                                                    1,000.00                                           

* 362 ORT12021 Excision and live graft per graft 2,316.00                                                 4,632.00                                           

ORT13000 FOOT AND ANKLE

* 363 ORT13004 Primary repair of tendon foot per tendon 220.00                                                    440.00                                               

* 364 ORT13005 Primary repair of Achilles tendon 500.00                                                    1,000.00                                           

* 365 ORT13006 Secondary repair of Achilles tendon 700.00                                                    1,400.00                                           

* 366 ORT13007 Secondary repair of tendon of foot per tendon 300.00                                                    600.00                                               

* 367 ORT13008 Multiple joint procedures on forefoot 1,000.00                                                 2,000.00                                           

* 368 ORT13009 Multiple joint procedures on forefoot-bilateral 1,400.00                                                 2,800.00                                           

* 369 ORT13010 Osteotomy of metatarsal (e.g : akin, mcNab, etc) 400.00                                                    800.00                                               

* 370 ORT13011 Fusion of first metatarso-phalangeal joint 500.00                                                    1,000.00                                           

* 371 ORT13012 Fusion of first metatarso-phalangeal joint-bilateral 700.00                                                    1,400.00                                           

* 372 ORT13013 Metatarso-phalangeal cheilectomy 700.00                                                    1,400.00                                           

* 373 ORT13014 Triple fusion of joints of hind foot 900.00                                                    1,800.00                                           

* 374 ORT13015 Osteotomy for pes clavus 900.00                                                    1,800.00                                           

* 375 ORT13016 Correction of minor congenital deformity of foot 700.00                                                    1,400.00                                           

* 376 ORT13017 Correction of minor congenital deformity of foot-bilateral 1,300.00                                                 2,600.00                                           

* 377 ORT13018 Total prosthetic replacement of ankle joint 1,500.00                                                 3,000.00                                           

* 378 ORT13019 Revision of total prosthetic replacement of ankle joint 1,800.00                                                 3,600.00                                           

* 379 ORT13020 Closing wedge osteotomy/translation of calcaneal spur including internal fixation 900.00                                                    1,800.00                                           

* 380 ORT13021 Excision arthrosplasty of first metatarso-phalangeal joint with prosthetic 
implantation

800.00                                                    1,600.00                                           

* 381 ORT13022 Excision arthrosplasty of first metatarso-phalangeal joint including Keller's 500.00                                                    1,000.00                                           

* 382 ORT13023 Excision arthrosplasty of first metatarso-phalangeal joint including Keller's-
bilateral

900.00                                                    1,800.00                                           

* 383 ORT13024 Fusion of interphalangeal joint(s) of toe 500.00                                                    1,000.00                                           

* 384 ORT13025 Correction of retracted/dislocated metatarso-phalangeal joint(s) including tendon 
transfer, division/realignment of bone and internal fixation

800.00                                                    1,600.00                                           

* 385 ORT13026 Fusion of interphalangeal joint(s) of toe-bilateral 700.00                                                    1,400.00                                           

* 386 ORT13027 Primary arthrodesis and internal fixation (hand/foot) including bone graft 500.00                                                    1,000.00                                           

* 387 ORT13028 Simple bunionectomy 300.00                                                    600.00                                               

* 388 ORT13029 Simple bunionectomy-bilateral 500.00                                                    1,000.00                                           

* 389 ORT13030 Metatarsal osteotomy for Hallux valgus 600.00                                                    1,200.00                                           

* 390 ORT13031 Metatarsal osteotomy for Hallux valgus-bilateral 1,100.00                                                 2,200.00                                           

* 391 ORT13032 Metatarsal osteotomy for Hallux valgus with internal fixation and soft tissue 
correction

700.00                                                    1,400.00                                           

* 392 ORT13033 Metatarsal osteotomy for Hallux valgus with internal fixation and soft tissue 
correction-bilateral

1,300.00                                                 2,600.00                                           

* 393 ORT13034 Amputation of toe per toe 500.00                                                    1,000.00                                           

* 394 ORT13035 Radical excision of bone tumour with implantation of prosthesis for limb 3,300.00                                                 6,600.00                                           

* 395 ORT13036 Wedge tarsectomy per lesion 600.00                                                    1,200.00                                           

* 396 ORT13037 Triple arthrodesis per foot 900.00                                                    1,800.00                                           

* 397 ORT13038 Clubfoot correction by serial casting 100.00                                                    200.00                                               

* 398 ORT13039 Clubfoot correction by elongation of tendon Achilles 150.00                                                    300.00                                               

* 399 ORT13040 Clubfoot correction by complete soft tissue release 350.00                                                    700.00                                               

* 400 ORT13041 Clubfoot correction by circular frame 900.00                                                    1,800.00                                           

* 401 ORT13042 Deformity correction by tendon transfer and soft tissue release 600.00                                                    1,200.00                                           

* 402 ORT13043 Deformity correction by osteotomy and fusion 600.00                                                    1,200.00                                           

* 403 ORT13044 Arthrodesis per joint 100.00                                                    200.00                                               

* 404 ORT13045 Excision and live graft (after Pseudoarthrodesis) 2,600.00                                                 5,200.00                                           

* 405 ORT13046 Excision and bone transport (after Pseudoarthrodesis) 2,100.00                                                 4,200.00                                           

* 406 ORT13047 Triple arthrodesis (after Pseudoarthrodesis) 1,800.00                                                 3,600.00                                           

ORT14000 PEADIATRICS PROCEDURES

* 407 ORT14001 Excision of myositis ossifican (Peadiatrics) 500.00                                                    1,000.00                                           

* 408 ORT14002 Fixation of epiphysis (Peadiatrics) 500.00                                                    1,000.00                                           
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* 409 ORT14003 Close reduction with anaesthesia and hip spica (Peadiatrics) 240.00                                                    480.00                                               

* 410 ORT14004 Close reduction with application of brace (Peadiatrics) 50.00                                                       100.00                                               

* 411 ORT14005 Open reduction with hip spica (Peadiatrics) 600.00                                                    1,200.00                                           

* 412 ORT14006 Open reduction with pelvic osteotomy (Peadiatrics) 600.00                                                    1,200.00                                           

* 413 ORT14007 Open reduction with femoral osteotomy (Peadiatrics) 700.00                                                    1,400.00                                           

* 414 ORT14008 Open reduction with pelvic and femoral osteotomy (Peadiatrics) 900.00                                                    1,800.00                                           

ORT15000 Advance Trauma

* 415 ORT15001 Bone lengthening using circular frame 900.00                                                    1,800.00                                           

* 416 ORT15002 Bone lengthening using uniaxial frame 900.00                                                    1,800.00                                           

* 417 ORT15003 Bone lengthening using circular and uniaxial frames (combined) 900.00                                                    1,800.00                                           

* 418 ORT15004 Close reduction external fixation of pelvis 700.00                                                    1,400.00                                           

* 419 ORT15005 Close reduction external fixation of complex acetabular pelvic fracture 1,000.00                                                 2,000.00                                           

* 420 ORT15006 Open reduction of fracture of pelvis and internal fixation 1,300.00                                                 2,600.00                                           

* 421 ORT15007 Open reduction and internal fixation of complex acetabular pelvic fracture 1,800.00                                                 3,600.00                                           

* 422 ORT15008 Sacroiliac fixation 1,000.00                                                 2,000.00                                           

* 423 ORT15009 Excision and bone transport per bone 900.00                                                    1,800.00                                           

* 424 ORT15010 Bone lengthening and correction of deformity per bone 900.00                                                    1,800.00                                           

ORT16000 Bone/ Joint procedure

* 425 ORT16001 Open bone biopsy 200.00                                                    400.00                                               

* 426 ORT16002 Introduction of therapeutic substance into bone (e.g: application of antibiotic for 
infected hip replacement as a sole procedure)

100.00                                                    200.00                                               

* 427 ORT16003 Excision of ectopic bone 150.00                                                    300.00                                               

* 428 ORT16004 Total excision of sesamoid bone 150.00                                                    300.00                                               

* 429 ORT16005 Partial excision of bone including exostoses 300.00                                                    600.00                                               

* 430 ORT16006 Total excision of bone with/without prosthetic replacement/reconstruction (e.g: 
trapezium)

300.00                                                    600.00                                               

* 431 ORT16007 Radical resection of bone tumour 1,000.00                                                 2,000.00                                           

* 432 ORT16008 Osteotomy of large bone, with/without fixation, including graft -                                                     

* 433 ORT16009 Drainage/debridement of bone(s), including sequestectomy for osteomylelitis 450.00                                                    900.00                                               

* 434 ORT16010 Fixation of epiphysis 500.00                                                    1,000.00                                           

* 435 ORT16011 Disarticulation of hip 1,800.00                                                 3,600.00                                           

* 436 ORT16012 Disarticulation of shoulder 1,800.00                                                 3,600.00                                           

* 437 ORT16013 Forequarters 1,800.00                                                 3,600.00                                           

* 438 ORT16014 Hindquarters 1,800.00                                                 3,600.00                                           

* 439 ORT16015 Excision of bone tumours 900.00                                                    1,800.00                                           

* 440 ORT16017 Osteotomy - osteoclasis 500.00                                                    1,000.00                                           

* 441 ORT16018 Above knee amputation 500.00                                                    1,000.00                                           

* 442 ORT16019 Bone grafting 500.00                                                    1,000.00                                           

* 443 ORT16020 Keller's operation 500.00                                                    1,000.00                                           

* 444 ORT16021 Mayo's operation 300.00                                                    600.00                                               

* 445 ORT16022 Mid-tarsal amputation 500.00                                                    1,000.00                                           

* 446 ORT16023 Syme's amputation 500.00                                                    1,000.00                                           

* 447 ORT16024 Through knee amputation 500.00                                                    1,000.00                                           

* 448 ORT16025 Diagnostic endoscopic examination of joint 500.00                                                    1,000.00                                           

* 449 ORT16026 Diagnostic endoscopic examination of joint with biopsy 500.00                                                    1,000.00                                           

* 450 ORT16027 Total replacement of knee joint 2,000.00                                                 4,000.00                                           

* 451 ORT16028 Total replacement of hip joint 2,000.00                                                 4,000.00                                           

* 452 ORT16029 Arthrotomy of hip or knee or shoulder or elbow 900.00                                                    1,800.00                                           

* 453 ORT16030 Release operation of torticollis 1,200.00                                                 2,400.00                                           

* 454 ORT16031 Arthrodesis - hip 1,500.00                                                 3,000.00                                           

* 455 ORT16032 Arthrodesis - knee 1,500.00                                                 3,000.00                                           

* 456 ORT16033 Arthrodesis - shoulder 1,200.00                                                 2,400.00                                           

* 457 ORT16034 Arthrodesis – ankle 900.00                                                    1,800.00                                           

* 458 ORT16035 Arthrodesis – wrist 900.00                                                    1,800.00                                           

* 459 ORT16036 Excision of synovial membrane of joint 750.00                                                    1,500.00                                           

* 460 ORT16037 Primary prosthetic replacement/reconstruction/repair of ligament including 
prosthesis

900.00                                                    1,800.00                                           
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* 461 ORT16038 Stabilising operation of joint 900.00                                                    1,800.00                                           

* 462 ORT16039 Release of contracture of joint 900.00                                                    1,800.00                                           

* 463 ORT16040 Arthrotomy of large joint, including removal of loose body from joint 900.00                                                    1,800.00                                           

* 464 ORT16041 Arthrotomy of small joint, including removal of loose body from joint 150.00                                                    300.00                                               

* 465 ORT16042 Therapeutic arthroscopic operation on intra-articular cartilage (other than 
W8200)

500.00                                                    1,000.00                                           

* 466 ORT16043 Therapeutic arthroscopic operations on intra-articular cartilage (other than 
W8200) (bilateral)

1,000.00                                                 2,000.00                                           

* 467 ORT16047 Injection(s) into joint(s) under X-ray control 200.00                                                    400.00                                               

* 468 ORT16048 Manipulation of joint 100.00                                                    200.00                                               

* 469 ORT16049 Prosthetic replacement of articulation of bone 1,200.00                                                 2,400.00                                           

* 470 ORT16050 Prosthetic interposition arthroplasty of joint (e.g: hip, knee, shoulder) 1,800.00                                                 3,600.00                                           

* 471 ORT16051 Excision reconstruction of joint 1,200.00                                                 2,400.00                                           

* 472 ORT16054 Primary arthrodesis of large joint and bone graft 1,500.00                                                 3,000.00                                           

* 473 ORT16055 Primary arthrodesis  and internal fixation (e.g: hand/foot) including bone graft 900.00                                                    1,800.00                                           

ORT17000 Soft tissue procedure 

* 474 ORT17001 Plantar fasciectomy 350.00                                                    700.00                                               

* 475 ORT17002 Excision of lesion of fascia 240.00                                                    480.00                                               

* 476 ORT17003 Other operations of fascia 290.00                                                    580.00                                               

* 477 ORT17004 Excision of ganglion, including repeat excision 500.00                                                    1,000.00                                           

* 478 ORT17005 Excision of bursa 350.00                                                    700.00                                               

* 479 ORT17012 Percutaneous tenotomy 200.00                                                    400.00                                               

* 480 ORT17013 Lengthening of tendon(s), including tenotomy 500.00                                                    1,000.00                                           

* 481 ORT17014 Tenosynovectomy, including arthroscopic 400.00                                                    800.00                                               

* 482 ORT17016 Limited repair of muscle that is not more than 2cm tear (e.g:rotator cuff) including 
arthroscopic

900.00                                                    1,800.00                                           

* 483 ORT17017 Extensive repair of muscle that is greater than 2cm tear (e.g: rotator cuff) 
including arthroscopic)

1,200.00                                                 2,400.00                                           

* 484 ORT17018 Release of contracture of muscle 450.00                                                    900.00                                               

* 485 ORT17019 Open biopsy of muscle 300.00                                                    600.00                                               

* 486 ORT17020 Needle/tru-cut biopsy of muscle 150.00                                                    300.00                                               

* 487 ORT17021 Excision of lesion of muscle without skin graft 800.00                                                    1,600.00                                           

* 488 ORT17022 Excision of lesion of muscle with skin graft 950.00                                                    1,900.00                                           

* 489 ORT17024 Release of entrapment of deeply placed peripheral nerve including Anterior 
Interosseous nerve and Posterior Interosseous nerve

480.00                                                    960.00                                               

* 490 ORT17025 Anterior transposition of ulnar nerve 500.00                                                    1,000.00                                           

* 491 ORT17026 Submuscular transposition of ulnar nerve 950.00                                                    1,900.00                                           

* 492 ORT17027 Revision of release of peripheral nerve 900.00                                                    1,800.00                                           

* 493 ORT17028 Exploration/neurolysis/biopsy of peripheral nerve 480.00                                                    960.00                                               

ORT18000 Vascular system (other than intrathoracic)

* 494 ORT18001 Revision of reconstruction of artery 1,800.00                                                 3,600.00                                           

* 495 ORT18002 Biopsy of artery including temporal 300.00                                                    600.00                                               

* 496 ORT18003 Repair of artery 1,000.00                                                 2,000.00                                           

* 497 ORT18004 Micro-arterial or micro-venous graft 2,400.00                                                 4,800.00                                           

* 498 ORT18005 Repair of artery using vein graft 1,200.00                                                 2,400.00                                           

* 499 ORT18006 Microsurgical repair of artery 1,400.00                                                 2,800.00                                           

* 500 ORT18007 Open embolectomy of artery 1,250.00                                                 2,500.00                                           

ORT19000 Tumour

* 501 ORT19001 Polio and cerebral palsy soft tissue release and neurectomy per lesion 600.00                                                    1,200.00                                           

* 502 ORT19002 Tumour resection and limb salvage - simple 2,000.00                                                 4,000.00                                           

* 503 ORT19003 Tumour resection and limb salvage - complex including neurovascular 
reconstruction

4,000.00                                                 8,000.00                                           

* 504 ORT19004 Tumour resection and limb salvage bone tumours with endoprosthesis 5,000.00                                                 10,000.00                                         

* 505 ORT19005 Coccyegeal pressure ulcer excision 600.00                                                    1,200.00                                           

* 506 ORT19006 Microscopically controlled excision of lesion of skin or subcutaneous tissue (Moh's 
chemosurgery) per lesion

1,200.00                                                 2,400.00                                           

* 507 ORT19007 Malignant melanoma excision including grafting 1,200.00                                                 2,400.00                                           

* 508 ORT19008 Excision of lesion of skin or subcutaneous tissue-up to three excision 350.00                                                    700.00                                               

* 509 ORT19009 Excision of lesion of skin or subcutaneous tissue-four or more excision 600.00                                                    1,200.00                                           

* 510 ORT19010 Lesion requiring wide excision including rodent ulcer excision 600.00                                                    1,200.00                                           

* 511 ORT19011 Curretage/cryotherapy of lesions of skin including cauterisation-four or more 600.00                                                    1,200.00                                           
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* 512 ORT19012 Shave biopsy of lesion of skin 180.00                                                    360.00                                               

* 513 ORT19013 Removal of foreign body in deeper tissue 350.00                                                    700.00                                               

* 514 ORT19014 Drainage of large subcutaneous abscess/haematoma 350.00                                                    700.00                                               

* 515 ORT19015 Excision of nail bed (Zadeks) per nail 700.00                                                    1,400.00                                           

* 516 ORT19016 Primary suture of wound with involvement of deeper tissue 300.00                                                    600.00                                               

* 517 ORT19017 Secondary suture of skin 300.00                                                    600.00                                               

* 518 ORT19018 Insertion/removal of skin expander into tissue 900.00                                                    1,800.00                                           

* 519 ORT19019 Debridement of wound (and surgical toilet) 250.00                                                    500.00                                               

* 520 ORT19020 Escharectomy of burnt skin or subcutaneous tissue (less than 10%) 900.00                                                    1,800.00                                           

* 521 ORT19021 Escharectomy of burnt skin or subcutaneous tissue (more than 10%) 1,200.00                                                 2,400.00                                           

* 522 ORT19022 Extensive dressing of burn of skin or subcutaneous tissue 480.00                                                    960.00                                               

* 523 ORT19023 Complex distant flap of skin and muscle 2,200.00                                                 4,400.00                                           

* 524 ORT19024 Complex neurovascular island flap 2,800.00                                                 5,600.00                                           

* 525 ORT19025 Complex large local flap including myocutaneous and fascia 2,100.00                                                 4,200.00                                           

* 526 ORT19026 Split autograft of skin-small site 500.00                                                    1,000.00                                           

* 527 ORT19027 Split autograft of skin-large site 900.00                                                    1,800.00                                           

* 528 ORT19028 Full thickness graft 500.00                                                    1,000.00                                           

* 529 ORT19029 Microvascular free tissue transfer 2,100.00                                                 4,200.00                                           

ORT20000 Pain management

* 530 ORT20001 Paravertebral block (without X-ray control) per lesion 480.00                                                    960.00                                               

* 531 ORT20002 Paravertebral block up to two levels (under X-ray control) 700.00                                                    1,400.00                                           

* 532 ORT20003 Sacral root block (under X-ray control) 700.00                                                    1,400.00                                           

* 533 ORT20004 Intravenous regional sympathetic block (guanethidine block) per injection 350.00                                                    700.00                                               

* 534 ORT20005 Intravenous regional sympathetic block (guanethidine block)-course of three 600.00                                                    1,200.00                                           

* 535 ORT20006 Stellate ganglion block (local anaesthethic (LA)) per level 550.00                                                    1,100.00                                           

* 536 ORT20007 Stellate ganglion block (neurolytic) per level 700.00                                                    1,400.00                                           

* 537 ORT20008 Coeliac plexus block (LA or neurolytic) 1,200.00                                                 2,400.00                                           

* 538 ORT20009 Splanchnic nerve block - bilateral (local anaesthethic or neurolytic) 1,200.00                                                 2,400.00                                           

* 539 ORT20010 Dorsal root ganglion block (LA or neurolytic) per level 900.00                                                    1,800.00                                           

* 540 ORT20011 Dorsal root ganglion block (local frequency) per level 1,200.00                                                 2,400.00                                           

* 541 ORT20012 Intrathecal neurolysis 900.00                                                    1,800.00                                           

* 542 ORT20013 Trigeminal ganglion radio frequency  lesion (LA under X-ray control) 2,100.00                                                 4,200.00                                           

* 543 ORT20014 Percutaneous cordotomy of spinal cord 2,600.00                                                 5,200.00                                           

* 544 ORT20015 Epidural injection (cervical) 480.00                                                    960.00                                               

* 545 ORT20016 Epidural injection (lumbar) 480.00                                                    960.00                                               

* 546 ORT20017 Epidural injection (thoracic) 480.00                                                    960.00                                               

* 547 ORT20018 Injection of therapeutic substance into CSF 400.00                                                    800.00                                               

* 548 ORT20019 Facet or sacroiliac joint radio frequency (RF) thermo-coagulation including 
rhizolysis (under X-ray control with sedation/GA) per joint

1,000.00                                                 2,000.00                                           

* 549 ORT20020 Facet joint injection (under X-ray control with sedation/GA)-2 joints 700.00                                                    1,400.00                                           

* 550 ORT20021 Facet joint injection (under X-ray control with sedation/GA)-4 joints 900.00                                                    1,800.00                                           

* 551 ORT20022 Facet joint injection (under X-ray control with sedation/GA)-6 joints 1,000.00                                                 2,000.00                                           

* 552 ORT20023 Implantation of neurostimulator into peripheral nerve 2,100.00                                                 4,200.00                                           

* 553 ORT20024 Peripheral nerve lesion (radio frequency, cryoprobe of phenol) 750.00                                                    1,500.00                                           

* 554 ORT20025 LA blockade of major nerve trunk 480.00                                                    960.00                                               

* 555 ORT20026 Lumbar sympathectomy-diagnostic (LA under X-ray control) 600.00                                                    1,200.00                                           

* 556 ORT20027 Thoracic sympathectomy-diagnostic (LA under X-ray control) 600.00                                                    1,200.00                                           

* 557 ORT20028 Lumbar sympathectomy-therapeutic (neurolytic under X-ray control) 1,200.00                                                 2,400.00                                           

* 558 ORT20029 Thoracic sympathectomy-therapeutic (neurolytic under X-ray control) 1,200.00                                                 2,400.00                                           

* 559 ORT20030 Cryotherapy to pituitary gland 2,600.00                                                 5,200.00                                           

* 560 ORT20031 Injection(s) into large joint(s) under X-ray control per joint 300.00                                                    600.00                                               

*

*

71/102



*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 16. KADAR CAJ OTORINOLARINGOLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* ORL01000 General procedures

* 1 ORL01001 Punch biopsy(ies) from the oral cavity, nose, ear, layrnx, hypopharynx, esophagus 
and oropharyngeal tumours

200.00                                                    400.00                                               

* 2 ORL01002 Change of tracheostomy 100.00                                                    200.00                                               

3 ORL01003 Eustachian tube catheterisation for diagnosis and therapeutic purposes (including 
Eustachian tube ballon)

1,000.00                                                 2,000.00                                           

* ORL02000 External ear

* 4 ORL02001 Total excision of external ear 1,500.00                                                 3,000.00                                           

* 5 ORL02002 Excision of preauricular abnormality 500.00                                                    1,000.00                                           

* 6 ORL02003 Excision of lesion of external ear 600.00                                                    1,200.00                                           

* 7 ORL02004 Removal of exostoses from external auditory canal 1,000.00                                                 2,000.00                                           

* 8 ORL02005 Reconstruction of external ear using graft 1,500.00                                                 3,000.00                                           

* 9 ORL02006 Reconstruction of external ear 1,500.00                                                 3,000.00                                           

* 10 ORL02007 Canalplasty 1,500.00                                                 3,000.00                                           

* 11 ORL02008 Meatoplasty of external ear 400.00                                                    800.00                                               

* 12 ORL02009 Repair of external ear 300.00                                                    600.00                                               

* 13 ORL02010 Removal of foreign body from external auditory canal under general anaesthetic 
(GA) (and bilateral)

300.00                                                    600.00                                               

* 14 ORL02011 Excision of lesion of external auditory canal 400.00                                                    800.00                                               

* 15 ORL02012 Reconstruction of external auditory canal 1,500.00                                                 3,000.00                                           

* 16 ORL02013 Examination of ear under microscope for aural toilet and diagnosis 200.00                                                    400.00                                               

* 17 ORL02014 Temporal bone resection - partial 1,800.00                                                 3,600.00                                           

* 18 ORL02015 Temporal bone resection - total 2,200.00                                                 4,400.00                                           

* ORL03000 Middle ear and mastoid

* 19 ORL03001 Radical mastoidectomy 900.00                                                    1,800.00                                           

* 20 ORL03002 Modified radical mastoidectomy 900.00                                                    1,800.00                                           

* 21 ORL03003 Simple mastoidectomy 900.00                                                    1,800.00                                           

* 22 ORL03004 Revision of mastoidectomy 900.00                                                    1,800.00                                           

* 23 ORL03005 Mastoid surgery - atticotomy 600.00                                                    1,200.00                                           

* 24 ORL03006 Atticoantrostomy 700.00                                                    1,400.00                                           

* 25 ORL03007 Exploration of mastoid, facial nerve 900.00                                                    1,800.00                                           

* 26 ORL03008 Facial nerve decompression 900.00                                                    1,800.00                                           

* 27 ORL03009 Aural polypectomy and biopsy 400.00                                                    800.00                                               

* 28 ORL03010 Tympanoplasty 900.00                                                    1,800.00                                           

* 29 ORL03011 Myringoplasty 700.00                                                    1,400.00                                           

* 30 ORL03012 Myringotomy and insertion of tube through tympanic membrane (and bilateral) 300.00                                                    600.00                                               

* 31 ORL03013 Suction clearance of middle ear 120.00                                                    240.00                                               

* 32 ORL03014 Myringotomy (and bilateral) 300.00                                                    600.00                                               

* 33 ORL03015 Ossiculoplasty with/without tympanoplasty 500.00                                                    1,000.00                                           

* 34 ORL03016 Stapedectomy 1,000.00                                                 2,000.00                                           

* 35 ORL03017 Middle ear tumour excision 1,000.00                                                 2,000.00                                           

* 36 ORL03018 Middle ear polypectomy (and bilateral) 300.00                                                    600.00                                               

* 37 ORL03019 Tympanotomy and biopsy of lesion of middle ear 1,000.00                                                 2,000.00                                           

* 38 ORL03020 Petrosectomy 2,200.00                                                 4,400.00                                           

* 39 ORL03021 Drainage of mastoid abscess 1,000.00                                                 2,000.00                                           

* 40 ORL03022 Facial nerve grafting 2,200.00                                                 4,400.00                                           

* 41 ORL03023 Lateral skullbase approach to infratemporal fossa tumour surgery 4,400.00                                                 8,800.00                                           

* ORL04000 Inner ear

* 42 ORL04001 Transtympanic electrocochleography 400.00                                                    800.00                                               

* 43 ORL04002 Operation on cochlea 700.00                                                    1,400.00                                           

* 44 ORL04003 Cochlear implantation 700.00                                                    1,400.00                                           

* 45 ORL04004 Operation on endolymphatic sac 1,000.00                                                 2,000.00                                           

* 46 ORL04005 Endolymphatic sac decompression 1,000.00                                                 2,000.00                                           
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* 47 ORL04006 Membranous labyrinthectomy 1,500.00                                                 3,000.00                                           

* 48 ORL04007 Osseous labyrinthectomy 1,500.00                                                 3,000.00                                           

* 49 ORL04008 Translabyrinthine approach to acoutic tumour surgery 4,400.00                                                 8,800.00                                           

* 50 ORL04009 Excision of preauricular sinus – unilateral 500.00                                                    1,000.00                                           

* 51 ORL04010 Excision of preauricular sinus – bilateral 600.00                                                    1,200.00                                           

* ORL05000 Nose and nasal cavity

* 52 ORL05001 Total excision of nose 750.00                                                    1,500.00                                           

* 53 ORL05002 Septorhinoplasty plus/minus graft/implant following trauma or excision of 
tumour

1,500.00                                                 3,000.00                                           

* 54 ORL05003 Rhinoplasty following trauma or excision of tumour 1,500.00                                                 3,000.00                                           

* 55 ORL05004 Submucous excision of septum of nose 750.00                                                    1,500.00                                           

* 56 ORL05005 Excision of lesion of septum of nose 300.00                                                    600.00                                               

* 57 ORL05006 Biopsy of lesion of septum of nose 200.00                                                    400.00                                               

* 58 ORL05007 Closure of perforation of septum of nose 750.00                                                    1,500.00                                           

* 59 ORL05008 Incision of septum of nose 200.00                                                    400.00                                               

* 60 ORL05009 Septoplasty of nose 500.00                                                    1,000.00                                           

* 61 ORL05010 Nasal septum cauterisation (and bilateral) 200.00                                                    400.00                                               

* 62 ORL05011 Submucous diathermy to turbinate of nose (and bilateral) 300.00                                                    600.00                                               

* 63 ORL05012 Excision of turbinate of nose (and bilateral) 400.00                                                    800.00                                               

* 64 ORL05013 Turbinoplasty 400.00                                                    800.00                                               

* 65 ORL05014 Excision of lesion of turbinate of nose (and bilateral) 300.00                                                    600.00                                               

* 66 ORL05015 Division of adhesions of turbinate of nose (and bilateral) 300.00                                                    600.00                                               

* 67 ORL05016 Biopsy of lesion of turbinate of nose (and bilateral) 200.00                                                    400.00                                               

* 68 ORL05017 Cauterisation of turbinate of nose (and bilateral) 300.00                                                    600.00                                               

* 69 ORL05018 Endoscopic ligation of artery of internal nose 1,000.00                                                 2,000.00                                           

* 70 ORL05019 Packing of cavity of nose (as sole procedure) 200.00                                                    400.00                                               

* 71 ORL05020 Polypectomy of internal nose (and bilateral) 300.00                                                    600.00                                               

* 72 ORL05021 Excision of lesion of internal nose 200.00                                                    400.00                                               

* 73 ORL05022 Correction of congenital atresia of choana 1,500.00                                                 3,000.00                                           

* 74 ORL05023 Removal of foreign body from cavity of nose 120.00                                                    240.00                                               

* 75 ORL05024 Excision of lesion of external nose 300.00                                                    600.00                                               

* 76 ORL05025 Incision and drainage of vestibular abscess 200.00                                                    400.00                                               

* 77 ORL05026 Reduction of nasal bone fracture 400.00                                                    800.00                                               

* 78 ORL05027 Endoscopic nasal surgery - turbinoplasty 750.00                                                    1,500.00                                           

* 79 ORL05028 Endoscopic nasal surgery - polypectomy 750.00                                                    1,500.00                                           

* 80 ORL05029 Endoscopic nasal surgery - septoplasty 500.00                                                    1,000.00                                           

* 81 ORL05030 Endoscopic nasal surgery - orbital decompression 800.00                                                    1,600.00                                           

* 82 ORL05031 Endoscopic nasal surgery - Repair of cerebrospinal fluid (CSF) leak 1,800.00                                                 3,600.00                                           

* 83 ORL05032 Maxillectomy - partial 1,500.00                                                 3,000.00                                           

* 84 ORL05033 Maxillectomy - total 1,800.00                                                 3,600.00                                           

* 85 ORL05034 Endoscopic Dacrocystorhinostomy (DCR) 1,000.00                                                 2,000.00                                           

86 ORL05035 Skin Prick Test (20 allergens) 120.00                                                    240.00                                               

87 ORL05036 Skin Prick Test (per allergen) 6.00                                                         12.00                                                 

* ORL06000 Nasal sinuses

* 88 ORL06001 Drainage of maxillary antrum including Caldwell-Luc (and bilateral) 600.00                                                    1,200.00                                           

* 89 ORL06002 Transantral neurectomy of vidian nerve using sublabial approach (and bilateral) 1,500.00                                                 3,000.00                                           

* 90 ORL06003 Antral puncture and wash-out (and bilateral) 300.00                                                    600.00                                               

* 91 ORL06004 Intranasal antrostomy including endoscopic (and bilateral) 600.00                                                    1,200.00                                           

* 92 ORL06005 Closure of oro-antral fistula 1,000.00                                                 2,000.00                                           

* 93 ORL06006 External frontoethmoidectomy (and bilateral) 1,000.00                                                 2,000.00                                           

* 94 ORL06007 Intranasal ethmoidectomy (and bilateral) 500.00                                                    1,000.00                                           

* 95 ORL06008 External ethmoidectomy including endoscopic (and bilateral) 500.00                                                    1,000.00                                           

* 96 ORL06009 Anterior and posterior opening into functional endoscopic sinus surgery (FESS) 1,500.00                                                 3,000.00                                           

97 ORL06009A Functional endoscopic sinus surgery (FESS) 805.00                                                    1,610.00                                           

* 98 ORL06010 Transantral ethmoidectomy (and bilateral) 750.00                                                    1,500.00                                           

* 99 ORL06011 Bone flap to frontal sinus (and bilateral) 1,000.00                                                 2,000.00                                           
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* 100 ORL06012 Trephining of frontal sinus 400.00                                                    800.00                                               

* 101 ORL06013 Radical frontoethmoidectomy 1,000.00                                                 2,000.00                                           

* 102 ORL06014 Subtotal FESS 1,000.00                                                 2,000.00                                           

* 103 ORL06015 Operation on sphenoid sinus 750.00                                                    1,500.00                                           

* 104 ORL06016 Operation on nasal sinus (unspecified) 400.00                                                    800.00                                               

* 105 ORL06017 Lateral Rhinotomy into sinus for malignancy 1,000.00                                                 2,000.00                                           

* 106 ORL06018 Division of nasal adhesion (Synaechiae) 300.00                                                    600.00                                               

* 107 ORL06019 Diagnostic endoscopy of sinus (as sole procedure) 50.00                                                       100.00                                               

* 108 ORL06020 Examination of post nasal space and biopsy under general anaesthesia 400.00                                                    800.00                                               

* 109 ORL06021 Functional endoscopic sinus surgery - uncinectomy 400.00                                                    800.00                                               

* 110 ORL06022 Functional endoscopic sinus surgery - middle meatal antrostomy 400.00                                                    800.00                                               

* 111 ORL06023 Functional endoscopic sinus surgery - bulla ethmoidectomy 400.00                                                    800.00                                               

* 112 ORL06024 Functional endoscopic sinus surgery - posterior ethmoidectomy 750.00                                                    1,500.00                                           

* 113 ORL06025 Functional endoscopic sinus surgery - sphenoidotomy 750.00                                                    1,500.00                                           

* ORL07000 Throat

* 114 ORL07001 Total pharyngectomy 4,400.00                                                 8,800.00                                           

* 115 ORL07002 Partial pharyngectomy 1,800.00                                                 3,600.00                                           

* 116 ORL07003 Adenoidectomy 300.00                                                    600.00                                               

* 117 ORL07004 Repair of pharynx 1,000.00                                                 2,000.00                                           

* 118 ORL07005 Open excision of lesion of pharynx 400.00                                                    800.00                                               

* 119 ORL07006 Operation on pharyngeal pouch 1,000.00                                                 2,000.00                                           

* 120 ORL07008 Pharyngeal pouch – Endoscopic resection 1,000.00                                                 2,000.00                                           

* 121 ORL07009 Diagnostic endoscopic examination of pharynx including biopsy 400.00                                                    800.00                                               

* 122 ORL07010 Tonsillectomy – child (and bilateral) 420.00                                                    840.00                                               

* 123 ORL07012 Excision of lingual tonsil 600.00                                                    1,200.00                                           

* 124 ORL07013 Adenotonsillectomy (and bilateral) 750.00                                                    1,500.00                                           

* 125 ORL07014 Drainage of peritonsillar abscess ("Quinsy") 300.00                                                    600.00                                               

* 126 ORL07015 Tongue - Frenotomy/Frenectomy of tongue 300.00                                                    600.00                                               

* 127 ORL07016 Tongue - Biopsy lesion of tongue 120.00                                                    240.00                                               

* 128 ORL07017 Oropharynx -Removal of foreign body from the  throat 200.00                                                    400.00                                               

* 129 ORL07018 Oropharynx -punch biopsy of oropharyngeal tumours 120.00                                                    240.00                                               

* 130 ORL07019 Oropharynx- pharyngolaryngectomy with reconstruction 3,600.00                                                 7,200.00                                           

* 131 ORL07020 Oropharynx-Combined oropharyngo mandibulectomy and neck dissection 
operation (COMANDO)

4,400.00                                                 8,800.00                                           

* 132 ORL07021 Partial glossectomy 1,000.00                                                 2,000.00                                           

* 133 ORL07022 Total glossectomy 1,500.00                                                 3,000.00                                           

* 134 ORL07023 Glossectomy - extended 1,800.00                                                 3,600.00                                           

* 135 ORL07024 Glossectomy with reconstruction 2,800.00                                                 5,600.00                                           

* 136 ORL07025 Total pharyngectomy 4,400.00                                                 8,800.00                                           

* 137 ORL07026 Total pharyngo-laryngo-esophagectomy with gastro-intestinal interpositional 
reconstruction

4,400.00                                                 8,800.00                                           

* ORL08000 Larynx and trachea

* 138 ORL08001 Total laryngectomy including neck dissection 2,110.00                                                 4,220.00                                           

* 139 ORL08002 Partial laryngectomy 1,000.00                                                 2,000.00                                           

* 140 ORL08003 Laryngofissure and chordectomy of vocal chord 1,000.00                                                 2,000.00                                           

* 141 ORL08004 Laryngectomy (excluding neck dissection) 1,500.00                                                 3,000.00                                           

* 142 ORL08005 Glottoplasty 1,000.00                                                 2,000.00                                           

* 143 ORL08006 Supraglottopexy 1,000.00                                                 2,000.00                                           

* 144 ORL08007 Thyroplasty (Isshiki Type I) 1,000.00                                                 2,000.00                                           

* 145 ORL08008 Reconstruction of larynx with graft 2,800.00                                                 5,600.00                                           

* 146 ORL08009 Endoscopic excision of lesion of larynx including endolaryngeal microscopic 
surgery (ELMS)

530.00                                                    1,060.00                                           

* 147 ORL08010 Laryngoscopy/endoscopy with/without biopsy 300.00                                                    600.00                                               

* 148 ORL08011 Injection into larynx 750.00                                                    1,500.00                                           

* 149 ORL08012 Partial excision of trachea with reconstruction 2,200.00                                                 4,400.00                                           

* 150 ORL08013 Tracheoplasty 1,000.00                                                 2,000.00                                           

* 151 ORL08014 Open placement of prosthesis in trachea 1,000.00                                                 2,000.00                                           

* 152 ORL08015 Tracheostomy 500.00                                                    1,000.00                                           
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* 153 ORL08016 Insertion of mini-tracheostomy 300.00                                                    600.00                                               

* 154 ORL08017 Rigid bronchoscopy - diagnostic 400.00                                                    800.00                                               

* 155 ORL08018 Rigid bronchoscopy - therapeutic 400.00                                                    800.00                                               

* 156 ORL08019 Fibre optic examination of trachea and bronchus including biopsy/removal of 
foreign body

400.00                                                    800.00                                               

* 157 ORL08020 Tracheal dilatation 1,000.00                                                 2,000.00                                           

* 158 ORL08021 Endolaryngeal excision of tumour 2,200.00                                                 4,400.00                                           

* 159 ORL08022 Laryngotracheal reconstruction with graft 2,200.00                                                 4,400.00                                           

* ORL09000 Salivary glands

* 160 ORL09001 Excision of parotid gland (other than F4410/F4430) 1,500.00                                                 3,000.00                                           

* 161 ORL09002 Total excision of parotid gland and preservation of facial nerve 2,800.00                                                 5,600.00                                           

* 162 ORL09003 Partial excision of parotid gland and preservation of facial nerve 1,700.00                                                 3,400.00                                           

* 163 ORL09004 Parotidectomy - superficial 1,500.00                                                 3,000.00                                           

* 164 ORL09005 Parotidectomy - extended 1,800.00                                                 3,600.00                                           

* 165 ORL09006 Excision of submandibular gland 800.00                                                    1,600.00                                           

* 166 ORL09007 Excision of sublingual gland 800.00                                                    1,600.00                                           

* 167 ORL09008 Excision of lesion of parotid gland 750.00                                                    1,500.00                                           

* 168 ORL09009 Excision of lesion of submandibular gland 750.00                                                    1,500.00                                           

* 169 ORL09010 Excision of lesion of sublingual gland 750.00                                                    1,500.00                                           

* 170 ORL09011 Incision of parotid gland 300.00                                                    600.00                                               

* 171 ORL09012 Incision of submandibular gland 300.00                                                    600.00                                               

* 172 ORL09013 Incision of sublingual gland 300.00                                                    600.00                                               

* 173 ORL09014 Biopsy of lesion of salivary gland 350.00                                                    700.00                                               

* 174 ORL09015 Closure of fistula of salivary gland 600.00                                                    1,200.00                                           

* 175 ORL09016 Open extraction of calculus from parotid duct 400.00                                                    800.00                                               

* 176 ORL09017 Open extraction of calculus from submandibular duct 400.00                                                    800.00                                               

* 177 ORL09018 Operation on submandibular duct 400.00                                                    800.00                                               

* 178 ORL09019 Dilatation of parotid duct 400.00                                                    800.00                                               

* 179 ORL09020 Manipulative removal of calculus from parotid duct 750.00                                                    1,500.00                                           

* ORL10000 Neck

* 180 ORL10001 Block dissection of cervical lymph nodes (not included in other procedures) 2,000.00                                                 4,000.00                                           

* 181 ORL10002 Biopsy/sampling of cervical lymph nodes 300.00                                                    600.00                                               

* 182 ORL10003 Operation on branchial cleft cyst 750.00                                                    1,500.00                                           

* 183 ORL10004 Operation on branchial cleft fistula 1,000.00                                                 2,000.00                                           

* 184 ORL10005 Drainage of retropharyngeal and parapharyngeal abscess 400.00                                                    800.00                                               

* 185 ORL10006 Neck disssection- Modified radical neck dissection 1,800.00                                                 3,600.00                                           

* 186 ORL10007 Neck dissection- Radical neck dissection 1,500.00                                                 3,000.00                                           

* 187 ORL10008 Neck dissection- Selective neck dissection 1,500.00                                                 3,000.00                                           

* 188 ORL10009 Sistrunk operation 1,000.00                                                 2,000.00                                           

* 189 ORL10010 Incision and drainage of superficial head and neck abscess 150.00                                                    300.00                                               

* 190 ORL10011 Esophagus- rigid endoscopy with removal of foreign body 120.00                                                    240.00                                               

* 191 ORL10012 Esophagus- rigid endoscopy with esophageal dilatation 120.00                                                    240.00                                               

* 192 ORL10013 Ligation of external carotid artery 750.00                                                    1,500.00                                           

* 193 ORL10014 Repair of pharyngo-cutaneous fistula 750.00                                                    1,500.00                                           

* 194 ORL10015 Carotid body tumour and other head and neck paragangliomas surgery 2,200.00                                                 4,400.00                                           

* 195 ORL10016 Excision biopsy of neck lump 200.00                                                    400.00                                               

196 ORL10017 Diagnostic sialendoscopy 800.00                                                    1,600.00                                           

197 ORL10018 Diagnostic and therapeutic sialendoscopy 1,000.00                                                 2,000.00                                           

* ORL11000 Audiology

* 198 ORL11001 Pure tone audiometry 20.00                                                       40.00                                                 

* 199 ORL11002 Play audiometry 20.00                                                       40.00                                                 

* 200 ORL11003 Visual reinforcement audiometry 20.00                                                       40.00                                                 

* 201 ORL11004 Audio brainsteam response 30.00                                                       60.00                                                 

ORL12000 Robotics

202 ORL12001 Trans-Oral Robotics Surgery (TORS) - (exclude intsruments) 4,000.00                                                 8,000.00                                           

*
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* 17. KADAR CAJ PEDIATRIK HPUPM
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PED PED01000 General

PED 1 PED01001 Procedure on bone marrow aspiration 80.00                                                       160.00                                               

PED PED02000 NICU Procedure

PED 2 PED02001 Neonatal post delivery assessment (newborn screening) 20.00                                                       40.00                                                 

PED 3 PED02002 Standby resuscitation/delivery 20.00                                                       40.00                                                 

PED 4 PED02003 Ultrasound kidney (neonate) by neonatologist 30.00                                                       60.00                                                 

PED 5 PED02004 Ultrasound brain/cranium (neonate) by neonatologist 30.00                                                       60.00                                                 

PED 6 PED02005 Echocardiography (neonate) by neonatologist 30.00                                                       60.00                                                 

PED 7 PED02006 Umbilical Vein Catheterisation (UVC) 20.00                                                       40.00                                                 

PED 8 PED02007 Umbilical Artery Catheterisation (UAC) 20.00                                                       40.00                                                 

PED 9 PED02008 Exchange tranfusion for severe neonatal jaundice 200.00                                                    400.00                                               

PED 10 PED02009 Percutaneous long venous catheter (PICC) 20.00                                                       40.00                                                 

PED 11 PED02010 Cooling therapy 150.00                                                    300.00                                               

PED 12 PED02011 Nitric oxide therapy/day 50.00                                                       100.00                                               

PED 13 PED02015 Suprapubic aspiration 20.00                                                       40.00                                                 

PED 14 PED02016 Amplitude EEG 50.00                                                       100.00                                               

PED PED03000 PICU Procedure

PED 15 PED03001 Pericardiocentesis/ Pericardial aspiration 100.00                                                    200.00                                               

PED 16 PED03002 Central venous cathether insertion with US guided (cannulation) 150.00                                                    300.00                                               

PED 17 PED03003 Plasma exchange per treatment (plasmapheresis) 1,100.00                                                 2,200.00                                           

18 PED03008 Patients Who Require Close Monitoring (HDU Care) 75.00                                                       150.00                                               

PED PED04000 Cardiology 

PED 19 PED04001 Electrocardiogram (ECG) with report 40.00                                                       80.00                                                 

PED 20 PED04002 Echocardiogram transthoracic with report 150.00                                                    300.00                                               

PED 21 PED04003 Echocardiogram transoesophageal with report 300.00                                                    600.00                                               

PED 22 PED04004 ECG (stress/exercise) with report 140.00                                                    280.00                                               

PED 23 PED04005 Continuous Holter monitoring 200.00                                                    400.00                                               

PED 24 PED04006 Stress echocardiography with report 180.00                                                    360.00                                               

PED 25 PED04007 Stress echochardiography treadmill with report 400.00                                                    800.00                                               

PED 26 PED04008 Fetal echocardiogram 250.00                                                    500.00                                               

PED PED05000 Clinical Immunology & Allergy

PED 27 PED05001 Skin prick test  < 10 allergen 60.00                                                       120.00                                               

PED 28 PED05002 Skin prick test  < 20 allergen 120.00                                                    240.00                                               

PED 29 PED05003 Allergy - Drug provocation test 150.00                                                    300.00                                               

PED 30 PED05008 Allergy - Targeted therapy for chronic spontaneous urticaria 50.00                                                       100.00                                               

PED 31 PED05009 Rheumatology - Intra-articular injection without X-ray 50.00                                                       100.00                                               

PED PED06000 Respiratory

PED 32 PED06001 Respi - Spirometry 30.00                                                       60.00                                                 

PED 33 PED06002 Respi - Basic Lung function test with report 80.00                                                       160.00                                               

PED 34 PED06003 Respi - Carbon monoxide diffusion capacity 80.00                                                       160.00                                               

PED 35 PED06004 Respi - Bronchial provocation/challenge test e.g. metacholine, histamine, saline 
etc

75.00                                                       150.00                                               

PED 36 PED06005 Respi - Fiberoptic endoscopic examination of airways or removal of foreign body / 
biopsy

350.00                                                    700.00                                               

PED 37 PED06006 Respi - Diagnostic examination of bronchus with rigid bronchoscopy (including 
biopsy/removal of foreign body or dilatation of stricture

350.00                                                    700.00                                               

PED 38 PED06007 Respi - Bronchial alveolar lavage 50.00                                                       100.00                                               

PED 39 PED06008 Respi - Transbronchial (Bronchoscopy with transbronchial biopsy) 50.00                                                       100.00                                               

PED 40 PED06009 Respi - Video polysomnography and sleep study with report 200.00                                                    400.00                                               

41 PED06010 Respi - 18-hr pulse oximetry monitoring with report 100.00                                                    200.00                                               

42 PED07013 Continuous Glucose Monitoring 190.00                                                    380.00                                               

PED PED08000 Neurology

PED 43 PED08001 Electroencephalography EEG (routine) with report 150.00                                                    300.00                                               
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PED 44 PED08002 Electroencephalography EEG (portable/video telemetry) with report 100.00                                                    200.00                                               

PED 45 PED08003 Neuro - Botulinum toxin injection (per one site of injection) without medication 100.00                                                    200.00                                               

PED 46 PED08004 Evoked potential study with report 100.00                                                    200.00                                               

PED 47 PED08005 Neuro - Nerve conduction study (NCS) with report 100.00                                                    200.00                                               

PED 48 PED08006 Neuro - Electromyogram (EMG) with report 150.00                                                    300.00                                               

PED 49 PED08007 Neuro - Nerve conduction study (NCS) plus EMG with report 300.00                                                    600.00                                               

PED PED09000 Gastroenterology

PED 50 PED09001 Gastro - Oesophagogastroduodenoscopy (OGDS) – therapeutic 250.00                                                    500.00                                               

PED 51 PED09002 Gastro - Diagnostic oesophagogastroduodenoscopy with/without biopsy 150.00                                                    300.00                                               

PED 52 PED09003 Gastro - Paediatric colonoscopy including biopsy 300.00                                                    600.00                                               

PED 53 PED09004 Gastro - Diagnostic colonoscopy 300.00                                                    600.00                                               

PED 54 PED09005 Gastro - Paediatric liver biopsy 180.00                                                    360.00                                               

PED 55 PED09006 Gastro - Ultrasound guided liver biosy 200.00                                                    400.00                                               

PED 56 PED09007 Gastro - Esophageal 24-Hr pH monitoring with impedance with report 50.00                                                       100.00                                               

PED 57 PED09008 Gastro - 24 hours pH study 50.00                                                       100.00                                               

PED PED10000 Metabolic/Genetic

PED 58 PED10001 Metabolic/genetic - Allopurinol challenge test 120.00                                                    240.00                                               

PED 59 PED10003 Metabolic/genetic - Hair for light microscopy 120.00                                                    240.00                                               

PED 60 PED10004 Metabolic/genetic - Skin biopsy for genetic/metabolic disease 130.00                                                    260.00                                               

PED 61 PED10005 Metabolic/genetic - White blood cell (WBC) or other tissue for electron 
microscopy

120.00                                                    240.00                                               

PED 62 PED10007 Metabolic/genetic - Other tissue biopsy 120.00                                                    240.00                                               

PED PAEDIATRIC CLINICAL IMMUNOLOGY LAB

PED PCI01000 Section A: Immune Function Test

PED 63 PCI01003 DNA extraction (peripheral blood) 50.00                                                       100.00                                               

PED 64 PCI01005 Immunoglobulins (IgG, IgA & IgM) 80.00                                                       160.00                                               

PED 65 PCI01006 Subclasses IgG (IgG1,IgG2,IgG3 & IgG4) 200.00                                                    400.00                                               

PED 66 PCI01007 T Cell & B Cell Enumeration (Full Lymphocyte Subsets) 130.00                                                    260.00                                               

PED 67 PCI01009 DHR Test / Burst Test (Flowcytometry) 200.00                                                    400.00                                               

PED 68 PCI01010 Hemolytic Complement pathway - CH50/100 180.00                                                    360.00                                               

PED 69 PCI01011 Hemolytic Complement pathway - APCH50/100 180.00                                                    360.00                                               

PED 70 PCI01013 CD11/CD18 (LAD test) 180.00                                                    360.00                                               

PED 71 PCI01014 Naïve and Memory T cells (CD45RA/CD45RO) 310.00                                                    620.00                                               

PED 72 PCI01019 Specific Antibody Response (SAR) 280.00                                                    560.00                                               

PED 73 PCI01020 Lymphocyte proliferation assay (CFSE method) 300.00                                                    600.00                                               

PED 74 PCI01021 T regulatory cells (FoxP3 Method) 280.00                                                    560.00                                               

PED 75 PCI01022 Cytokines (Th1, Th2, Th17, regulatory) (Flowcytometer Method) 320.00                                                    640.00                                               

PED 76 PCI01024 Immunglobulin G (IgG) 50.00                                                       100.00                                               

PED 77 PCI01025 Immunglobulin A (IgA) 50.00                                                       100.00                                               

PED 78 PCI01026 Immunglobulin M (IgM) 50.00                                                       100.00                                               

PED 79 PCI01028 Specific Antibody Response (SAR) tetanus & pneumovax 550.00                                                    1,100.00                                           

PED 80 PCI01029 CD40 ligand assay 180.00                                                    360.00                                               

PED 81 PCI01030 CD40 assay 180.00                                                    360.00                                               

PED 82 PCI01031 BTK protein assay 280.00                                                    560.00                                               

PED 83 PCI01032 Switch memory B cells 300.00                                                    600.00                                               

PED PCI02000 Section B: Allergy Test

PED 84 PCI02001 Total IgE 40.00                                                       80.00                                                 

PED 85 PCI02002 Specific IgE Assay - per allergen 50.00                                                       100.00                                               

PED 86 PCI02003 Specific IgE Assay - common food allergen panel (milk, soy, egg white, chicken 
meat, peanut, wheat)

120.00                                                    240.00                                               

PED 87 PCI02004 Specific IgE Assay - aeroallergen panel (DP, DF, BT, Aspergillus Fumigatus, 
American cockroach, cat dander) 

150.00                                                    300.00                                               

PED 88 PCI02005 Specific IgE Assay - seafood allergen panel (shrimp, crab, COD fish, squid)  120.00                                                    240.00                                               

PED 89 PCI02006 Specific IgE Assay - house dustmite panel (DP, DF, BT) 100.00                                                    200.00                                               

PED 90 PCI02007 Specific IgE Assay - common food allergen and seafood panel (milk, soy, egg white, 
chicken meat, peanut, wheat, shrimp, crab, COD fish, squid)  

230.00                                                    460.00                                               

PED 91 PCI02008 Basophil Activation Test (BAT) 200.00                                                    400.00                                               

PED 92 PCI02009 Tryptase test 150.00                                                    300.00                                               
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PED 93 PCI02010 C1-esterase inhibitor 200.00                                                    400.00                                               

*

* 18. KADAR CAJ PERUBATAN DALAMAN HPUPM
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# CAR01000 General procedures

# 1 CAR01001 Ambulatory blood pressure monitoring 75.00                                                       150.00                                               

# 2 CAR01002 Continuous Holter monitoring 200.00                                                    400.00                                               

# 3 CAR01003 Tranthoracic echocardiography with M-mode and Doppler with report 200.00                                                    400.00                                               

# 4 CAR01004 Transoesophageal echocardiography with M-mode and Doppler with report 400.00                                                    800.00                                               

# 5 CAR01005 Stress Echocardiogram with report 400.00                                                    800.00                                               

# 6 CAR01006 Electrocardiogram (ECG) with report 40.00                                                       80.00                                                 

# 7 CAR01007 ECG (stress/exercise) with report 200.00                                                    400.00                                               

# 8 CAR01008 Elective cardioversion 200.00                                                    400.00                                               

# 9 CAR01009 Pericardiocentesis/ Pericardial aspiration 1,000.00                                                 2,000.00                                           

# 10 CAR01010 Temporary pacing 750.00                                                    1,500.00                                           

# RES01000 Respiratory

# 11 RES01001 Pleural biopsy 350.00                                                    700.00                                               

# 12 RES01002 Pleural cavity drainage 400.00                                                    800.00                                               

# 13 RES01003 Pleurodesis 500.00                                                    1,000.00                                           

# 14 RES01004 Respi - Spirometry 30.00                                                       60.00                                                 

# 15 RES01005 Respi - Basic Lung function test with report 120.00                                                    240.00                                               

# 16 RES01006 Respi - Carbon monoxide diffusion capacity 120.00                                                    240.00                                               

# 17 RES01007 Respi - Bronchial provocation/challenge test e.g. metacholine, histamine, saline 
etc

75.00                                                       150.00                                               

# 18 RES01008 Respi - Plethysmography test 400.00                                                    800.00                                               

# 19 RES01009 Respi - Pulmonary rehabilitation counselling 120.00                                                    240.00                                               

# 20 RES01010 Respi - Fiberoptic endoscopic examination of airways or removal of foreign body / 
biopsy

800.00                                                    1,600.00                                           

# 21 RES01011 Respi - Diagnostic examination of bronchus with rigid bronchoscopy (including 
biopsy/removal of foreign body or dilatation of stricture

1,000.00                                                 2,000.00                                           

# 22 RES01012 Respi - Bronchial alveolar lavage 600.00                                                    1,200.00                                           

# 23 RES01013 Respi - Transbronchial (Bronchoscopy with transbronchial biopsy) 600.00                                                    1,200.00                                           

# DER01000 Dermatology

# 24 DER01001 Biopsy of skin Punch 100.00                                                    200.00                                               

# 25 DER01002 Curettage / cryotherapy of skin lesion incl cauterisation 100.00                                                    200.00                                               

26 DER01006 Excision - cyst, scars, benign tumours (simple) 50.00                                                       100.00                                               

27 DER01007 Excision - cyst, scars, benign tumours (complex) 100.00                                                    200.00                                               

28 DER01008 Excision - malignant skin tumour reg wide excision 150.00                                                    300.00                                               

29 DER03001 Simple excision of nail 50.00                                                       100.00                                               

30 DER03002 Wedge excision of toenail 100.00                                                    200.00                                               

31 DER03003 Wedge excision of toenail incl chemical ablation 150.00                                                    300.00                                               

32 DER03004 Matrixectomy of nail 50.00                                                       100.00                                               

DER01000 Skin Immunology

# 33 DER01003 Skin sensitivity test (intradermal) < 20 reagents 120.00                                                    240.00                                               

# 34 DER01004 Patch test (up to 26 reagents) 120.00                                                    240.00                                               

# 35 DER01005 Patch test (more than 26 reagents) 200.00                                                    400.00                                               

DER01000 Dermatology Procedure

# 36 DER01009 Intralesional steroid injections 70.00                                                       140.00                                               

# 37 DER01010 Cryotherapy - up to 5 lesions 76.00                                                       152.00                                               

# 38 DER01011 Cryotherapy - more than 5 lesions 120.00                                                    240.00                                               

39 DER01012 Oral challenge test 100.00                                                    200.00                                               

40 DER01013 Intradermal injection 100.00                                                    200.00                                               

# DER03000 Simple excision of nail

# 41 DER03005 Electrocautery - keratosis, warts, angiomas (less than 5 lesions) 120.00                                                    240.00                                               

# 42 DER03006 Electrocautery - keratosis, warts, angiomas (5 to 20 lesions) 120.00                                                    240.00                                               

# 43 DER03007 Electrocautery - keratosis, warts, angiomas (more than 20 lesions) 300.00                                                    600.00                                               

# 44 DER03008 Chemical cautery - keratosis, warts, angiomas (not more than than 5 lesions) 76.00                                                       152.00                                               
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# 45 DER03009 Chemical cautery - keratosis, warts, angiomas (more than than 5 lesions) 120.00                                                    240.00                                               

# DER02000 Phototherapy

# 46 DER02001 Regional UVB per session 30.00                                                       60.00                                                 

# 47 DER02002 Whole body UVB per session 50.00                                                       100.00                                               

# 48 DER02003 Regional PUVA 50.00                                                       100.00                                               

# 49 DER02004 Whole body PUVA 76.00                                                       152.00                                               

# 50 DER02005 Photopatch testing 120.00                                                    240.00                                               

# 51 DER02006 Minimum erythema dose phototesting 76.00                                                       152.00                                               

# 52 DER02007 Minimum phototoxic dose phototesting 76.00                                                       152.00                                               

# DER04000 Cutaneous Laser Procedure

# 53 DER04001 Cutaneous laser ablation of skin tumours (less than 5 lesions) 200.00                                                    400.00                                               

# 54 DER04002 Cutaneous laser ablation of skin tumours (5 to 20 lesions) 400.00                                                    800.00                                               

# 55 DER04003 Cutaneous laser ablation of skin tumours (more than 20 lesions) 400.00                                                    800.00                                               

# 56 DER04004 Pigment laser removal Nevus of OTA/ severe pigmentary skin diseases (Head & 
neck) 

200.00                                                    400.00                                               

# 57 DER04006 Vascular laser for port wine stain & problematic hemangioma 200.00                                                    400.00                                               

58 DER04007 ablative cutaneous laser skin resurfacing for severe facial scarring 100.00                                                    200.00                                               

COS5000 Cosmetics

59 COS5001 Vascular laser for other vascular disorders 300.00                                                    600.00                                               

60 COS5002 Pigment laser removal for other pigmented skin problem 300.00                                                    600.00                                               

61 COS5003 Rejuvenation laser / skin toning 200.00                                                    400.00                                               

62 COS5004 Hair removal laser-small area (less than 9cm) 200.00                                                    400.00                                               

63 COS5005 Hair removal laser-moderate area (9cm-50cm) 300.00                                                    600.00                                               

64 COS5006 Hair removal laser-big area (more than 50cm) 500.00                                                    1,000.00                                           

65 COS5007 Hair removal laser-all face 600.00                                                    1,200.00                                           

66 COS5008 Laser for wrinkle 200.00                                                    400.00                                               

67 COS5009 Laser for acne 200.00                                                    400.00                                               

# GAS01000 Gastroenterology procedures

# 68 GAS01001 Diagnostic esophagogastroduodenoscopy including Biopsy 300.00                                                    600.00                                               

# 69 GAS01002 Therapeutic esophagoduodenoscopy including removal of foreign 
body/polypectomy

350.00                                                    700.00                                               

# 70 GAS01003 Injection sclerotherapy for oesophageal varices 600.00                                                    1,200.00                                           

# 71 GAS01004 Flexible sigmoidoscopy 400.00                                                    800.00                                               

# 72 GAS01005 Colonoscopy including biopsy 750.00                                                    1,500.00                                           

# 73 GAS01006 Diagnostic colonoscopy 400.00                                                    800.00                                               

# 74 GAS01007 Rubber band ligation of varices 500.00                                                    1,000.00                                           

# 75 GAS01008 PEG without tube 750.00                                                    1,500.00                                           

# 76 GAS01009 Therapeutic upper GIT bleeding procedures 500.00                                                    1,000.00                                           

# 77 GAS01010 Percutaneous biopsy of lesion of liver 300.00                                                    600.00                                               

# NEF01000 Nephrology procedures

# 78 NEF01001 Intermittent peritoneal dialysis per day (per dialysis) 200.00                                                    400.00                                               

# 79 NEF01002 Insertion of Tenchoff cathether 600.00                                                    1,200.00                                           

# 80 NEF01003 Continuous Ambulatory Peritoneal Dialysis (CAPD) first month (per dialysis) 4,000.00                                                 8,000.00                                           

# 81 NEF01004 CAPD subsequent months/per month 2,000.00                                                 4,000.00                                           

# 82 NEF01005 Renal Biopsy 400.00                                                    800.00                                               

# 83 NEF01006 Percutaneous insertion of peritoneal dialysis catheter (Stab PD) 300.00                                                    600.00                                               

# 84 NEF01007 Haemoperfusion 1,200.00                                                 2,400.00                                           

# 85 NEF01008 Pretransplant dialysis treatment per session 315.00                                                    630.00                                               

# 86 NEF01009 Cycle-PD / Automated PD 2,500.00                                                 5,000.00                                           

# 87 NEF01010 Nightly intermitent peritoneal dialysis per session 200.00                                                    400.00                                               

# 88 NEF01011 Plasma exchange per treatment 2,500.00                                                 5,000.00                                           

# 89 NEF01012 Adult continuous renal replacement therapy (CRRT) per day (CVVH, CVVHD, 
CVVHDF, CVAH, SCUF)

2,000.00                                                 4,000.00                                           

# 90 NEF01013 Plasmapheresis per treatment 2,500.00                                                 5,000.00                                           

# 91 NEF01014 Haemofiltration per treatment 2,500.00                                                 5,000.00                                           

# 92 NEF01015 ICU Acute haemodialysis  single use kidney (high-flux, middle- flux, low-flux) per 
session

450.00                                                    900.00                                               
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# 93 NEF01016 Non HDU Acute haemodialysis single use kidney (high-flux, middle- flux, low-flux) 
per session

450.00                                                    900.00                                               

# 94 NEF01017 HDU haemodialysis  single use kidney (high-flux, middle- flux, low-flux) per session 315.00                                                    630.00                                               

# 95 NEF01018 Chronic haemodialysis (per dialysis) 180.00                                                    360.00                                               

# 96 NEF01019 Catheter removal medical tenckhoff (non OT) 400.00                                                    800.00                                               

# 97 NEF01020 KT/V (CAPD) 340.00                                                    680.00                                               

# 98 NEF01021 Insertion of temporary vascular access non-cuffed (under us guidance - femoral, 
IJ, others)

250.00                                                    500.00                                               

# 99 NEF01022 Catheter insertion tunneled / Permanent cathether insertion of HD 600.00                                                    1,200.00                                           

# 100 NEF01023 Manipulation of perm catheter (brushing etc.) 200.00                                                    400.00                                               

# 101 NEF01024 Haemodiafiltration online per session 450.00                                                    900.00                                               

# 102 NEF01025 Ultrafiltration per session 450.00                                                    900.00                                               

# 103 NEF01026 Dialysis Catheter removal central venous 120.00                                                    240.00                                               

# HEM01000 Haemato-Onco procedures

# 104 HEM01001 Procedure on bone marrow aspiration with report 80.00                                                       160.00                                               

# 105 HEM01003 Chemotherapy Planning and Counselling 150.00                                                    300.00                                               

# 106 HEM01004 Pheresis 500.00                                                    1,000.00                                           

# 107 HEM01005 Harvesting of bone marrow 900.00                                                    1,800.00                                           

# 108 HEM01006 Grafting of bone marrow 650.00                                                    1,300.00                                           

# 109 HEM01007 Haema-Therapeutic Apheresis 1,350.00                                                 2,700.00                                           

# 110 HEM01008 Haema-Donor Haemapheresis 600.00                                                    1,200.00                                           

# 111 HEM01009 Haema- In Vitro Harvesting, Processing of Blood or Marrow 1,150.00                                                 2,300.00                                           

# 112 HEM01010 Haema-Harvesting of Marrow 1,150.00                                                 2,300.00                                           

# 113 HEM01011 Haema-Administration of Blood 210.00                                                    420.00                                               

# 114 HEM01012 Haema-Immunotherapy 950.00                                                    1,900.00                                           

# 115 HEM01013 Chemo-subcutaneous - Simple 300.00                                                    600.00                                               

# 116 HEM01014 Chemo-subcutaneous - Intermediate 350.00                                                    700.00                                               

# 117 HEM01015 Chemo-subcutaneous - Complex 400.00                                                    800.00                                               

# 118 HEM01016 Chemo-subcutaneous - Subsequent Days 100.00                                                    200.00                                               

# 119 HEM01017 Chemo-Intra Venous - Simple 300.00                                                    600.00                                               

# 120 HEM01018 Chemo-Intra Venous - Intermediate 350.00                                                    700.00                                               

# 121 HEM01019 Chemo-Intra Venous - Complex 400.00                                                    800.00                                               

# 122 HEM01020 Chemo-Intra Venous - Subsequent Days 100.00                                                    200.00                                               

# 123 HEM01021 Chemo-Intra Arterial - Simple 300.00                                                    600.00                                               

# 124 HEM01022 Chemo-Intra Arterial - Intermediate 350.00                                                    700.00                                               

# 125 HEM01023 Chemo-Intra Arterial - Complex 400.00                                                    800.00                                               

# 126 HEM01024 Chemo-Intra Arterial - Subsequent Days 100.00                                                    200.00                                               

# 127 HEM01025 Chemo-Specialised Procedure/Delivery-Intrathecal 300.00                                                    600.00                                               

# 128 HEM01026 Chemo-Specialised Procedure/Delivery-Intravesical 300.00                                                    600.00                                               

# 129 HEM01027 Chemo-Specialised Procedure/Delivery-Intraperitoneal 300.00                                                    600.00                                               

# 130 HEM01028 Chemo-Specialised Procedure/Delivery-Intrapleural 300.00                                                    600.00                                               

# 131 HEM01029 Chemo-Specialised Procedure/Delivery-Chemoport Delivery/Access Prior to 
Chemotherapy 

100.00                                                    200.00                                               

# 132 HEM01030 Chemo-Specialised Procedure/Delivery-Ambulatory Drug Delivery Device, Loading 
of 

100.00                                                    200.00                                               

# 133 HEM01031 Chemo-Specialised Procedure/Delivery-Implanted Pump or Reservoir 100.00                                                    200.00                                               

# 134 HEM01032 Removal of Hickmann’s Cathether 100.00                                                    200.00                                               

# 135 HEM01033 Flushing of Hickmann’s 30.00                                                       60.00                                                 

# 136 HEM01034 Flushing of Chemoport 50.00                                                       100.00                                               

# RHE01000 Rheumatology

# 137 RHE01001 Diagnostic aspiration of cysts, joints and cavities 120.00                                                    240.00                                               

# 138 RHE01002 Intra-articular injection without X-ray 100.00                                                    200.00                                               

# NEU01000 Neurology

# 139 NEU01001 Electroencephalography EEG (routine) with report 250.00                                                    500.00                                               

# 140 NEU01002 Electroencephalography EEG (portable/video telemetry) with report 400.00                                                    800.00                                               

# 141 NEU01003 Evoked potential study 300.00                                                    600.00                                               

# 142 NEU01004 Transcranial Doppler (TCD) 250.00                                                    500.00                                               

# 143 NEU01005 Transcranial Magnetic Stimulation (TMS) 200.00                                                    400.00                                               
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# 144 NEU01006 Botulinum toxin injection (per one site of injection) without medication 100.00                                                    200.00                                               

# 145 NEU01007 Intra-operative Monitoring (IOM) 500.00                                                    1,000.00                                           

# 146 NEU01008 Thrombolysis (stroke) 750.00                                                    1,500.00                                           

# 147 NEU01009 Percutaneous tracheostomy 750.00                                                    1,500.00                                           

# 148 NEU01010 Point of care ultrasound (RESQ) 120.00                                                    240.00                                               

# 149 NEU01011 Nerve conduction study (NCS) with report 200.00                                                    400.00                                               

# 150 NEU01012 Electromyogram (EMG) with report 300.00                                                    600.00                                               

# 151 NEU01013 Nerve conduction study (NCS) plus EMG with report 400.00                                                    800.00                                               

*

* 19. KADAR CAJ PERUBATAN KELUARGA HPUPM
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* FMS01000 General Procedure

* 1 FMS01001 Pap smear with report 20.00                                                       40.00                                                 

* 2 FMS01002 Avulsion of toenail and dressing 40.00                                                       80.00                                                 

* 3 FMS01003 Eye irrigation 30.00                                                       60.00                                                 

* 4 FMS01005 Packing of cavity of nose (as sole procedure)- Nasal packing 20.00                                                       40.00                                                 

* 5 FMS01006 Oropharynx -Removal of foreign body from the  throat 15.00                                                       30.00                                                 

* 6 FMS01007 Removal of foreign body from cavity of nose 15.00                                                       30.00                                                 

* 7 FMS01008 Removal of foreign body from external ear canal (without GA) 15.00                                                       30.00                                                 

* 8 FMS01009 Paring of hyperkeratosis, corns 40.00                                                       80.00                                                 

* 9 FMS01010 Electrocardiogram (ECG) with report 40.00                                                       80.00                                                 

* 10 FMS01012 Urine test (Albumin/glucose or both ) 2.00                                                         4.00                                                   

* 11 FMS01013 Urine Acetone Urine test (leukocytes, nitrite, urobilinogen, protein, ph, blood SG, 
ketone, bilirubin, glucose)

5.00                                                         10.00                                                 

* 12 FMS01014 Urine pregnancy Test Kit 10.00                                                       20.00                                                 

* 13 FMS01015 Dengue Combo Test Kit 15.00                                                       30.00                                                 

* 14 FMS01016 HIV Rapid Test Kit 20.00                                                       40.00                                                 

* 15 FMS01017 Influenza Rapid Test Kit 35.00                                                       70.00                                                 

* FMS02000 Special Packages

* 16 FMS02001
Executive Cardiovascular Health Screening : includes consultation and clinical 
examination (include BMI, BP, vision test) ; laboratory investigations (lipids, 
glucose and urinalysis), ECG 

100.00                                                    200.00                                               

* 17 FMS02002
Women Wellness Health Screening (Package 1): includes consultation and clinical 
examination include breast examination; laboratory investigations (lipids, glucose 
and urinalysis),  ECG  and Pap smear with report

130.00                                                    260.00                                               

* 18 FMS02003

Women Wellness Health Screening (Package 2): includes consultation and clinical 
examination include breast examination; laboratory investigations (lipids, glucose 
and urinalysis),  ECG and Pap smear, Mammography/Breast USG, USG pelvis  with 
report 

300.00                                                    600.00                                               

* 19 FMS02004 Medical Examination (Package 1): pre-employment, routine &  annual medical, 
fitness medical and comprehensive medical examination, CXR 

90.00                                                       180.00                                               

* 20 FMS02005 Medical Examination (Package 2): pre-employment, routine &  annual medical, 
fitness medical and comprehensive medical examination, CXR, ECG

120.00                                                    240.00                                               

* 21 FMS02006
Travel medicine clinic: includes consultation and clinical examination including 
Umrah, Laboratory investigation: blood glucose level, (price not inclusive of 
vaccines prices)

60.00                                                       120.00                                               

* 22 FMS02007 Pre-marital screening: include consultation and clinic examination, investigations 
include FBC, ABO grouping &Rhesus, RPR, HIV (serologogy), HBsAg/Ab, Rubella IgG

240.00                                                    480.00                                               

23 FMS02008
Pre-conception care: include consultation and clinic examination (general, breast 
and pelvis) investigations include FBC, ABO grouping & Rhesus, RPR, HIV 
(serology), HBsAG/Ab, Rubella IgG, glucose, lipid profile, urinalysis, pap smear.

300.00                                                    600.00                                               

* FMS03000 Special Services

* 24 FMS03001 Home Nursing Care & Follow-Up (includes travel cost, but not consumables, cathet            100.00                                                    200.00                                               

* 25 FMS03002 Home Nursing Care & Follow-Up (includes travel cost, but not consumables, cathet            150.00                                                    300.00                                               

* 26 FMS03003 Home Nursing Care & Follow-Up (includes travel cost, but not consumables, cathet                                                   280.00                                                    560.00                                               
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27 FMS03004

Putra We Fit (Package): clinical assesment (BMI, BP, waist circumference, body 
composition analysis (body fat and muscle mass %), 6 minute walk test/3 minutes 
step test), FBS, lipid profile, ECG, exercise prescription by FMS & diet prescription 
by dietation.
(Package is for 3 months duration and the clinical assessment, investigation and 
consultation will perform at baseline, 1st month and 2nd month follow-up 
consultation at 3rd month) . At clinic visit, there will be RM30 charge for 
registration and consultation.

300.00                                                    600.00                                               

*

* 20. KADAR CAJ PSIKIATRI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
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* PSY01000 Therapy

* 1 PSY01001 Individual (per session) 30.00                                                       60.00                                                 

* 2 PSY01002 Couple therapy (per session) 30.00                                                       60.00                                                 

* 3 PSY01003 Family Therapy (per session) 30.00                                                       60.00                                                 

* 4 PSY01004 Group Therapy (per session/pax) 30.00                                                       60.00                                                 

* 5 PSY01005 Electroconvulsive therapy (ECT) (per session) 115.00                                                    230.00                                               

* 6 PSY01006 Biofeedback  (per pax) 50.00                                                       100.00                                               

* 7 PSY01007 Cognitive Remediation Therapy (CRT) (per session) 30.00                                                       60.00                                                 

* PSY02000 Clinical Psychology

* PSY03000 ADHD

* 8 PSY03001 Corner's Adult ADHD Rating Scale 30.00                                                       60.00                                                 

* 9 PSY03002 Corner's Rating Scale -revised 30.00                                                       60.00                                                 

* 10 PSY03003 Conner's 3rd Edition 30.00                                                       60.00                                                 

* PSY04000 ASD

* 11 PSY04001 Asperger Syndrome Diagnostic Scale (ASDS) 30.00                                                       60.00                                                 

* 12 PSY04002 Autism Diagnostic Iview (ADI-R) 30.00                                                       60.00                                                 

* 13 PSY04003 Checklist for Autism in Toddlers (CHAT) 30.00                                                       60.00                                                 

* 14 PSY04004 CARS 30.00                                                       60.00                                                 

* 15 PSY04005 GARS 30.00                                                       60.00                                                 

* PSY05000 Intellectual Functioning

* 16 PSY05001 WPPSI-III 30.00                                                       60.00                                                 

* 17 PSY05002 WISC-IV 30.00                                                       60.00                                                 

* 18 PSY05003 WAIS III 30.00                                                       60.00                                                 

* 19 PSY05004 Cognitive Assessment System (CAS) 30.00                                                       60.00                                                 

* 20 PSY05005 WAIS-IV 30.00                                                       60.00                                                 

* PSY06000 Child Behaviour

* 21 PSY06001 Child Behaviour Checklist (CBCL) 30.00                                                       60.00                                                 

* 22 PSY06002 Teacher's Report Form (TRF) 30.00                                                       60.00                                                 

* 23 PSY06003 Conners EC 30.00                                                       60.00                                                 

* 24 PSY06004 Conduct Disorder Scale 30.00                                                       60.00                                                 

* PSY07000 Adaptive Behaviour

* 25 PSY07001 Vineland Adaptive behaviour Scale (VBAS) 30.00                                                       60.00                                                 

* PSY08000 Depression

* 26 PSY08001 CDI 30.00                                                       60.00                                                 

* 27 PSY08002 BDI 30.00                                                       60.00                                                 

* 28 PSY08003 CAD 30.00                                                       60.00                                                 

* PSY09000 Anxiety

* 29 PSY09001 State Trait Anxiety Inventory 30.00                                                       60.00                                                 

* 30 PSY09002 MAQ 30.00                                                       60.00                                                 

* 31 PSY09003 PSSI 30.00                                                       60.00                                                 

* 32 PSY09004 RCMAS 30.00                                                       60.00                                                 

* PSY10000 Personality/Psychopathology

* 33 PSY10001 Personality Assessment Inv(Adoles)PAI-A 30.00                                                       60.00                                                 

* 34 PSY10002 Personality Assessment Inv(PAI) 30.00                                                       60.00                                                 

* 35 PSY10003 Neo Personality Inv Rev(NEO PI-R) 30.00                                                       60.00                                                 
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* 36 PSY10004 MMPI-2 30.00                                                       60.00                                                 

* 37 PSY10005 MMPI-A 30.00                                                       60.00                                                 

* PSY11000 Neuropsychological

* 38 PSY11001 Neuropsychological Status Exam(NSE) 30.00                                                       60.00                                                 

* 39 PSY11002 Stroop Neuropsychological (Stroop) 30.00                                                       60.00                                                 

* 40 PSY11003 RCFT 30.00                                                       60.00                                                 

* 41 PSY11004 Rey AVLT 30.00                                                       60.00                                                 

* 42 PSY11005 Dementia Rating Scale (DRS-2) 30.00                                                       60.00                                                 

* 43 PSY11006 BPAD 30.00                                                       60.00                                                 

* 44 PSY11007 TVCf 30.00                                                       60.00                                                 

* 45 PSY11008 Chidren's Auditory Verbal Learning Test 30.00                                                       60.00                                                 

* 46 PSY11009 WRAML-2 30.00                                                       60.00                                                 

* 47 PSY11010 RAVEN 30.00                                                       60.00                                                 

* 48 PSY11011 Folstein Mini Mental Status Examination Score 30.00                                                       60.00                                                 

* PSY12000 Parenting

* 49 PSY12001 Parenting Stress Index 3rd Edi(PSI) 30.00                                                       60.00                                                 

* 50 PSY12002 Stress Index for parents of Adoles (SIPA) 30.00                                                       60.00                                                 

* 51 PSY12003 Parent Adolescent Relationship Quest(PARQ) 30.00                                                       60.00                                                 

* 52 PSY12004 Parenting Alliance Measure(PAM) 30.00                                                       60.00                                                 

* PSY13000 Learning Disability

* 53 PSY13001 LDDI 30.00                                                       60.00                                                 

* PSY14000 Couples /Marital

* 54 PSY14001 Marital satisfaction Inventory (MSI-R) 30.00                                                       60.00                                                 

* 55 PSY14002 Fundamental Interpersonal Relation Orientation 30.00                                                       60.00                                                 

* PSY15000 Self-Concept/Self-Esteem

* 56 PSY15001 Multidemensional Self Concept Scale 30.00                                                       60.00                                                 

* 57 PSY15002 Employee Aptitude Survey 30.00                                                       60.00                                                 

* 58 PSY15003 Baron Emotional Quotient Inv 30.00                                                       60.00                                                 

* PSY16000 Anger

* 59 PSY16001 Adolescent Anger Rating Scale(AARS) 30.00                                                       60.00                                                 

* PSY17000 Screening/Assessment

* 60 PSY17001 Symptom assassment -45 Questionnaire(SA-45) 30.00                                                       60.00                                                 

* 61 PSY17002 TOVA (New Assessment) 80.00                                                       160.00                                               

* 62 PSY17003 COGBAT (New Assessment) 30.00                                                       60.00                                                 

* 63 PSY17004 COGNIPLUS (New Intervention) 30.00                                                       60.00                                                 

* PSY18000 Report

* 64 PSY18001 Brief Psychological Report 30.00                                                       60.00                                                 

* 65 PSY18002 Full Psychological Report 50.00                                                       100.00                                               

*

* 21. PUSAT REHABILITASI

* Bil Kod Butiran   WARGANEGARA                                      
(RM)
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(RM)

* REH01000 General procedures

* 1 REH01001 Botox Treatment Intra-Muscular injection (per procedure) without medication 100.00                                                    200.00                                               

* 2 REH01002 Ultrasound guided Intra-Muscular injection 370.00                                                    740.00                                               

* 3 REH01003 Electrical Stimulation guided Intra-Muscular injection 370.00                                                    740.00                                               

* 4 REH 01005 Dry needling 100.00                                                    200.00                                               

* 5 REH01006 Perineural injection therapy (PIT) 100.00                                                    200.00                                               

* 6 REH 01007 Transcranial Direct Current Stimulation (TdCS) 150.00                                                    300.00                                               

* 7 REH01008

Specialized Rehabilitation Program (6-12weeks program)
 [ charge per session]
1- Registration
2-  MDT  consultation, assessment, treatment/therapy

100.00                                                    200.00                                               

* REH02000 Physiotherapy Outpatient & Inpatient Services

* 8 REH02001 PT New Case Initial Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program

20.00                                                       40.00                                                 

* 9 REH02002 PT Follow Up & Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program

10.00                                                       20.00                                                 
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* 10 REH02003 Chest Physiotherapy per treatment 20.00                                                       40.00                                                 

* 11 REH02004 Chest Physiotherapy with Mechanical insufflation-exsufflation 300.00                                                    600.00                                               

12 REH02005 Chest Physiotherapy with LEGA 40.00                                                       80.00                                                 

* 13 REH02006 Neuromuscular Electrical Stimulation (NMES) 50.00                                                       100.00                                               

* 14 REH02007 Transcutaneous Electrical Nerve Stimulation (TENS) 20.00                                                       40.00                                                 

* 15 REH02008 Infra Red Therapy 50.00                                                       100.00                                               

* 16 REH02009 Shockwave Therapy 50.00                                                       100.00                                               

* 17 REH02010 Inteferential therapy 20.00                                                       40.00                                                 

* 18 REH02011 Ultrasound Therapy 50.00                                                       100.00                                               

19 REH02040 Tecar Therapy 50.00                                                       100.00                                               

* 20 REH02012 Other modality not stated   20.00                                                       40.00                                                 

* 21 REH02013 Therapeutic Exercise per treatment 20.00                                                       40.00                                                 

22 REH02014 Therapeutic Exercise with exercise aid 50.00                                                       100.00                                               

* 23 REH02015 Traction 15.00                                                       30.00                                                 

* 24 REH02016 Other High Technology Equipment Not Stated 50.00                                                       100.00                                               

* 25 REH02017 Threadmill 25.00                                                       50.00                                                 

* 26 REH02018 Static bicycle/Motomed/Recumbent bicycle 25.00                                                       50.00                                                 

* 27 REH02019 Pulley system duplex 20.00                                                       40.00                                                 

* 28 REH02020 Machine exercise rowing 20.00                                                       40.00                                                 

* 29 REH02021 Other mechanical equipment not stated  20.00                                                       40.00                                                 

* 30 REH02022 Physiotherapy Home Visit 50.00                                                       100.00                                               

* 31 REH02023

Manual Therapy (Joint mobilisation/McKenzie technique/ Proprioceptive 
neuromuscular facilitation (PNF)/ acupressure/icing/brushing/soft tissue 
manipulation/ myofascial release/bowel training/other manual technique not 
stated)

20.00                                                       40.00                                                 

* 32 REH02024 Bed mobility training 20.00                                                       40.00                                                 

* 33 REH02025 Functional Training 20.00                                                       40.00                                                 

* 34 REH02026 Balance Training 20.00                                                       40.00                                                 

* 35 REH02027 Ambulation Training 20.00                                                       40.00                                                 

* 36 REH02028 Outcome Measures per session 50.00                                                       100.00                                               

* 37 REH02029 Tapping services 20.00                                                       40.00                                                 

* 38 REH02030 Endurance/Fitness Training 20.00                                                       40.00                                                 

* 39 REH02031 Wheelchair Training 20.00                                                       40.00                                                 

* 40 REH02032 Thermal agent (TA) per treatment 20.00                                                       40.00                                                 

* 41 REH02033 Sensory training 20.00                                                       40.00                                                 

* 42 REH02034 Coordination training 20.00                                                       40.00                                                 

* 43 REH02035 Play therapy 20.00                                                       40.00                                                 

* 44 REH02036 Mat activity 20.00                                                       40.00                                                 

* 45 REH02037 Vestibular manipulation 20.00                                                       40.00                                                 

46 REH02038 Telemetry assessment 20.00                                                       40.00                                                 

47 REH02039 Telemetry assessment with exercise equipments 40.00                                                       80.00                                                 

* 48 REH03004 Pelvic floor per vaginal assessment 20.00                                                       40.00                                                 

* 49 REH03005 Pelvic floor per rectum assessment 20.00                                                       40.00                                                 

* REH04000 Physiotherapy Special Package

* 50 REH04002

Physiotherapy Stroke Rehabilitation Program (6-12 sessions) [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Endurance/Fitness Training
- Bed mobility
- Functional training
- Balance training
- Ambulation training
- Outcome measures

80.00                                                       160.00                                               
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* 51 REH04003

Physiotherapy Neuro Rehabilitation Program (6-12 sessions) [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Bed mobility
- Functional training
- Balance training
- Ambulation training
- Outcome measures
- MDT Rehab Consultation

80.00                                                       160.00                                               

* 52 REH04004

Physiotherapy Sports Rehabilitation Program (6-12 sessions)  [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Return-To-Sports Program
- Tapping
- Functional training
- Balance training
- Ambulation training
- Endurance/Fitness Training
- Outcome measures
- MDT Rehab Consultation

80.00                                                       160.00                                               

* 53 REH04005

Physiotherapy Spinal Cord Rehabilitation Program (6-12 sessions) [charge per 
session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Bed mobility
- Exercise aids
- Balance training
- Functional training
- Wheelchair Training (Ambulation/Transfer/Functional)
- Endurance/Fitness Training
- Chest physiotherapy

80.00                                                       160.00                                               

* 54 REH04006

Physiotherapy Geriatric Rehabilitation Program (6-12 sessions) [charge per 
session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Endurance/Fitness Training
- Bed mobility
- Functional training
- Balance training
- Ambulation training
- Outcome measures
- MDT Rehab Consultation

80.00                                                       160.00                                               

* 55 REH04007

Physiotherapy Peadiatrics NDT Program (6-12 sessions) [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Sensory Therapy
- Play Therapy
- Mat Actvity
- Functional training
- Balance training
- Ambulation training
- Outcome measures
- MDT Rehab Consultation

80.00                                                       160.00                                               

* 56 REH04008

Antenatal/Postnatal exercise [per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Specialized exercise
- Specialized exercise
- Patient Education/Carer Education/Home Exercise Program 

Physiotherapy Antenatal/Postnatal exercise [per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids

-                                                     
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* 57 REH04009

Physiotherapy Vestibular Rehabilitation Program [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program 
- Therapeutic exercises
- Exercise aids
- Functional training
- Vestibular Manipulation 
- Balance training 
- Functional training
- Outcome measures

80.00                                                       160.00                                               

* 58 REH04010

Physiotherapy Amputee Rehabilitation Program [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Endurance/Fitness Training
- Bed mobility
- Functional training
- Balance training
- Ambulation training
- Outcome measures

80.00                                                       160.00                                               

* 59 REH04011

Physiotherapy Prehabilitation Program [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Endurance/Fitness Training
- Bed mobility
- Functional training
- Balance training
- Ambulation training
- Outcome measures

80.00                                                       160.00                                               

* 60 REH04012

Physiotherapy Men's and Women's Health Rehabilitation Program [charge per 
session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Electrical modalities
- Outcome measures

80.00                                                       160.00                                               

61 REH04013

Physiotherapy Obesity Rehabilitation Program [charge per session]
- New Case Initial/follow-up Assessment & Consultation/Patient Education/Carer 
Education/Home Exercise Program
- Therapeutic exercises
- Exercise aids
- Balance training
- Functional training
- 6MWT Telemetry
- Endurance/Fitness Training
- Outcome measures

80.00                                                       160.00                                               

* REH05000 Occupational Therapy Outpatient and Inpatient Service Charges

* 62 REH05001 OCCT New Case Initial Assessment and Consultation 20.00                                                       40.00                                                 

* 63 REH05002 Aids and adaptation per session 20.00                                                       40.00                                                 

* 64 REH05003 OCCT Follow Up case 10.00                                                       20.00                                                 

* REH06000 Occupational Therapy Assessment

* REH06100 General assessment: 

* 65 REH06101 Functional ability assessment per session 10.00                                                       20.00                                                 

* 66 REH06102 Modified Barthel index 5.00                                                         10.00                                                 

* 67 REH06103 Lawton-Brody Instrumental Activities of Daily Living (IADL) 5.00                                                         10.00                                                 

* 68 REH06104 Katz Index of Independence in Activities of Daily Living 10.00                                                       20.00                                                 

* 69 REH06105 Extended Activities of Daily Living 10.00                                                       20.00                                                 

* 70 REH06108 Modified Ashworth Scale 10.00                                                       20.00                                                 

* 71 REH06109 Hand Prehensive Pattern Form 10.00                                                       20.00                                                 

* 72 REH06110 Disabilities of the Arm, shoulder and hand questionnaire 10.00                                                       20.00                                                 

* 73 REH06111 Mini Mental State Evaluation 10.00                                                       20.00                                                 

* 74 REH06112 Montreal Cognitive Assessment 10.00                                                       20.00                                                 

* 75 REH06115 Ranchos Los Amigos Scale 5.00                                                         10.00                                                 

* 76 REH06116 Westmead Post Traumatic Amnesia Scale 10.00                                                       20.00                                                 

* 77 REH06117 Vancouver Scar Scale 5.00                                                         10.00                                                 

* 78 REH06118 Depression anxiety and stress scale 5.00                                                         10.00                                                 
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* 79 REH06119 Hospital Anxiety and Depression Scale 5.00                                                         10.00                                                 

* 80 REH06120 Threshold assessment grid 10.00                                                       20.00                                                 

* 81 REH06121 Functional Ability Assessment 10.00                                                       20.00                                                 

* 82 REH06122 Beck Depression Inventory 10.00                                                       20.00                                                 

* 83 REH06123 Lam Assessment of Stage of Employment Readine 10.00                                                       20.00                                                 

* 84 REH06124 Interest Checklist 5.00                                                         10.00                                                 

* 85 REH06125 Denver Developmental Screening Test 10.00                                                       20.00                                                 

* 86 REH06126 Functional Independence Measure (WeeFIM) 10.00                                                       20.00                                                 

* 87 REH06127 Home falls and accidents screening tool ( HOME FAST) 10.00                                                       20.00                                                 

* 88 REH06128 Spinal Cord Independence Measure (SCIM) 10.00                                                       20.00                                                 

* 89 REH06129 Fugrl Meyer 20.00                                                       40.00                                                 

* 90 REH06130 O'connor finger dexterity test 10.00                                                       20.00                                                 

* 91 REH06131 Dexterity Pegboard test 10.00                                                       20.00                                                 

* 92 REH06132 Evaluation tools of children 10.00                                                       20.00                                                 

* 93 REH06133 Dressing assessment (tools) 10.00                                                       20.00                                                 

* 94 REH06134 Feeding assessment (tools) 10.00                                                       20.00                                                 

* 95 REH06135 Bathing / personal hygiene assessment (tools) 10.00                                                       20.00                                                 

* 96 REH06136 Toilet Transfer 10.00                                                       20.00                                                 

* 97 REH06137 IADL assessment (tools) 10.00                                                       20.00                                                 

* 98 REH06138 Balancing assessment 10.00                                                       20.00                                                 

99 REH06139 Box and Block Assessment 10.00                                                       20.00                                                 

100 REH06140 Jamar Hand Function Test (Jabson) 10.00                                                       20.00                                                 

101 REH06141 Grooved Pegboard 10.00                                                       20.00                                                 

102 REH06142 Basic outcome Measure 50.00                                                       100.00                                               

* REH06200 Advance assessment:

* 103 REH06201 Driving assessment (Pre-Driving) - until session finish 100.00                                                    200.00                                               

* 104 REH06202 Pre-school assessment / visit -  until session finish 150.00                                                    300.00                                               

* 105 REH06203 Home evaluation /visit - until session finish 150.00                                                    300.00                                               

* 106 REH06204 RTW / Work assessment / visit - until session finish 150.00                                                    300.00                                               

* 107 REH06205 Car Transfer assessment (per session) 30.00                                                       60.00                                                 

* 108 REH06206 Work Station valpar (per session) 50.00                                                       100.00                                               

109 REH06207 Bailey Work Station (per session) 50.00                                                       100.00                                               

110 REH06207 Driving Stimulator (per session) 100.00                                                    200.00                                               

111 REH06208 Computerised Assessment  OCCT 30.00                                                       60.00                                                 

112 REH06208 Advance Outcome Measure 60.00                                                       120.00                                               

* REH06300 Specific assessment: - until session finish

* 113 REH06301 Rivermead perceptual assessment battery 50.00                                                       100.00                                               

* 114 REH06302 Chessington occupational therapy neurological assessment battery (COTNAB) 50.00                                                       100.00                                               

* 115 REH06303 Lorensky occupational therapy cognitive assessment (LOTCA) 50.00                                                       100.00                                               

* 116 REH06304 Dynamic occupational therapy cognitive assessment for children DOTCA - Ch 50.00                                                       100.00                                               

* 117 REH06305 Short Sensory Profile 25.00                                                       50.00                                                 

* 118 REH06306 School Function Assessment 25.00                                                       50.00                                                 

* 119 REH06307 Purdue Pegboard Test 20.00                                                       40.00                                                 

* 120 REH06308 Semmes- weinstein mobofilaments test 20.00                                                       40.00                                                 

* 121 REH06309 Stroke Driving Assessment 25.00                                                       50.00                                                 

* 122 REH06310 Job Analysis 20.00                                                       40.00                                                 

* 123 REH06311 Other Assessment per procedure 20.00                                                       40.00                                                 

* 124 REH06312 Sensorimotor Performance Analysis (SPA) 25.00                                                       50.00                                                 

* 125 REH06313 OT Driver off Road Assessment (OT-DORA) Battery 40.00                                                       80.00                                                 

* 126 REH06314 Peabody Development Motor assessment 40.00                                                       80.00                                                 

* REH07000 Occupational Therapy Treatment 

* 127 REH07001 Wheel chair training per session 40.00                                                       80.00                                                 

* 128 REH07002 Activities of daily living (ADL) per session 20.00                                                       40.00                                                 

* 129 REH07003 Cognitive and perceptual per session 20.00                                                       40.00                                                 

* 130 REH07004 Leisure / Recreational therapy per session 20.00                                                       40.00                                                 

* 131 REH07005 Prosthesis training per session 10.00                                                       20.00                                                 
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* 132 REH07006 Psychological / Stress management 10.00                                                       20.00                                                 

* 133 REH07007 Pressure garments measurement and fitting 10.00                                                       20.00                                                 

* 134 REH07008 Mask-Adult (per pcs) 50.00                                                       100.00                                               

* 135 REH07009 Upper Limb-Adult (per pcs) 30.00                                                       60.00                                                 

* 136 REH07010 Vest-Adult (per pcs) 50.00                                                       100.00                                               

* 137 REH07011 Lower limb-Adult (per pcs) 30.00                                                       60.00                                                 

* 138 REH07012 Pants-Adult (per pcs) 50.00                                                       100.00                                               

* 139 REH07013 Glove-Adult (per pcs) 30.00                                                       60.00                                                 

* 140 REH07014 Mask-Child (per pcs) 50.00                                                       100.00                                               

* 141 REH07015 Upper Limb-Child (per pcs) 25.00                                                       50.00                                                 

* 142 REH07016 Vest-Child (per pcs) 45.00                                                       90.00                                                 

* 143 REH07017 Lower limb-Child (per pcs) 25.00                                                       50.00                                                 

* 144 REH07018 Pants-Child (per pcs) 40.00                                                       80.00                                                 

* 145 REH07019 Glove-Child (per pcs) 30.00                                                       60.00                                                 

* 146 REH07020 OCCT TENS [per prosedure] 20.00                                                       40.00                                                 

* 147 REH07021 Wax therapy[per prosedure] 20.00                                                       40.00                                                 

* 148 REH07022 OCCT NMES [per prosedure] 50.00                                                       100.00                                               

* 149 REH07023 other treament not stated [per prosedure] 20.00                                                       40.00                                                 

* 150 REH07024 Psychosocial activities per session 10.00                                                       20.00                                                 

* 151 REH07026 Splint prescription and fitting 10.00                                                       20.00                                                 

* 152 REH07027 Motor and Functional training 20.00                                                       40.00                                                 

* 153 REH07028 Sensory Training And Education 20.00                                                       40.00                                                 

* 154 REH07029 Patient/Carer Education and retraining 5.00                                                         10.00                                                 

* 155 REH07031 Functional hand training 20.00                                                       40.00                                                 

* 156 REH07032 Desensitisation therapy 20.00                                                       40.00                                                 

* 157 REH07033 Fludotherapy (mod) 20.00                                                       40.00                                                 

* 158 REH07034 Tens with ultrasound for hand (mod) 40.00                                                       80.00                                                 

* 159 REH07035 Neurofeedback nexus (mod) 50.00                                                       100.00                                               

* 160 REH07036 Kanaval table (mod) 10.00                                                       20.00                                                 

* 161 REH07037 Mirror box therapy (mod) 10.00                                                       20.00                                                 

* 162 REH07038 Finger Therapy (mod) 10.00                                                       20.00                                                 

* 163 REH07039 Swelling Management (mod) 10.00                                                       20.00                                                 

* 164 REH07040 Hand Therapy (mod) 10.00                                                       20.00                                                 

* 165 REH07041 NeuroatHome 80.00                                                       160.00                                               

* 166 REH07042 Armeo (hand and robotic) 80.00                                                       160.00                                               

* 167 REH07043 Table Top Activities 20.00                                                       40.00                                                 

* 168 REH07044 Relaxation Therapy 10.00                                                       20.00                                                 

* 169 REH07045 Behaviour Therapy 20.00                                                       40.00                                                 

* 170 REH07046 Scar management 10.00                                                       20.00                                                 

* 171 REH07047 Vestibular stimulation 15.00                                                       30.00                                                 

* 172 REH07048 Fun Game Activities 20.00                                                       40.00                                                 

* 173 REH07049 Group Therapy 20.00                                                       40.00                                                 

* 174 REH07050 Medium Cognitve Functional Training 20.00                                                       40.00                                                 

* 175 REH07051 Diabetic Foot care 25.00                                                       50.00                                                 

* 176 REH07052 Indoor activities 25.00                                                       50.00                                                 

* 177 REH07053 Outdoor activities 50.00                                                       100.00                                               

* 178 REH07054 Low vision therapy and training 25.00                                                       50.00                                                 

* 179 REH07055 Work Hardening training 30.00                                                       60.00                                                 

* 180 REH07056 Ergonomic therapy 25.00                                                       50.00                                                 

* 181 REH07057 Daycare Psy 25.00                                                       50.00                                                 

* 182 REH07058 Home Program 5.00                                                         10.00                                                 

183 REH07059 Art and Craft Therapy 20.00                                                       40.00                                                 

184 REH07060 Functional Massage 20.00                                                       40.00                                                 

185 REH07061 Computerised Treatment OCCT 30.00                                                       60.00                                                 

186 REH07062 Therapeutic Music Therapy 20.00                                                       40.00                                                 

* REH07100 Types of splint 
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* 187 REH07101 Aeroplane bilateral splint 500.00                                                    1,000.00                                           

* 188 REH07102 Aeroplane splint 250.00                                                    500.00                                               

* 189 REH07103 Ankle foot orthosis bilateral splint 240.00                                                    480.00                                               

* 190 REH07104 Ankle foot orthosis splint 110.00                                                    220.00                                               

* 191 REH07105 Body brace splint 500.00                                                    1,000.00                                           

* 192 REH07106 Buddy splint 10.00                                                       20.00                                                 

* 193 REH07107 Dorsal block splint 60.00                                                       120.00                                               

* 194 REH07108 Dorsal cock-up splint 45.00                                                       90.00                                                 

* 195 REH07109 Dynamic finger extension splint 40.00                                                       80.00                                                 

* 196 REH07110 Dynamic wrist splint 80.00                                                       160.00                                               

* 197 REH07111 Epicondylitis resting elbow splint 100.00                                                    200.00                                               

* 198 REH07112 Foot drop check splint 30.00                                                       60.00                                                 

* 199 REH07113 Functional splint 60.00                                                       120.00                                               

* 200 REH07114 Gauntlet immobilisation splint 45.00                                                       90.00                                                 

* 201 REH07115 Hand anti spastic splint 60.00                                                       120.00                                               

* 202 REH07116 Hard collar splint 120.00                                                    240.00                                               

* 203 REH07117 Helmet splint 300.00                                                    600.00                                               

* 204 REH07118 Hip abduction splint 150.00                                                    300.00                                               

* 205 REH07119 Humerus splint 300.00                                                    600.00                                               

* 206 REH07120 Insole (pair) splint 100.00                                                    200.00                                               

* 207 REH07121 Intrinstic plus resting splint 80.00                                                       160.00                                               

* 208 REH07122 Joint jack splint 20.00                                                       40.00                                                 

* 209 REH07123 Klienert splint 80.00                                                       160.00                                               

* 210 REH07124 Knee extension splint 110.00                                                    220.00                                               

* 211 REH07125 Knuckle bender coil spring splint 80.00                                                       160.00                                               

* 212 REH07126 Mallet splint 10.00                                                       20.00                                                 

* 213 REH07127 Opponent dynamic splint 15.00                                                       30.00                                                 

* 214 REH07128 Pelvic harness splint 180.00                                                    360.00                                               

* 215 REH07129 Radial wrist extension splint 75.00                                                       150.00                                               

* 216 REH07130 Ready made orthosis splint 120.00                                                    240.00                                               

* 217 REH07131 Resting hand splint 60.00                                                       120.00                                               

* 218 REH07132 Simple cock-up splint 45.00                                                       90.00                                                 

* 219 REH07133 Soft collar splint 100.00                                                    200.00                                               

* 220 REH07134 Tennis elbow splint 20.00                                                       40.00                                                 

* 221 REH07135 Three point elbow extension splint 80.00                                                       160.00                                               

* 222 REH07136 Three point knee extension splint 165.00                                                    330.00                                               

* 223 REH07137 Thumb spica splint 45.00                                                       90.00                                                 

* 224 REH07138 Thumb support splint 20.00                                                       40.00                                                 

* 225 REH07139 Ulna drift splint 20.00                                                       40.00                                                 

* 226 REH07140 Ulna drift with resting hand splint 80.00                                                       160.00                                               

* 227 REH07142 Finger extension splint 10.00                                                       20.00                                                 

* 228 REH07143 Trigger finger splint ( T type) 15.00                                                       30.00                                                 

* 229 REH07144 Monster splint 70.00                                                       140.00                                               

* 230 REH07145 Re-adjusted spllint 15.00                                                       30.00                                                 

* 231 REH07146 Others Splint 45.00                                                       90.00                                                 

232 REH07147 Hallus Valgus 15.00                                                       30.00                                                 

233 REH07148 Cubital Tunner splint 60.00                                                       120.00                                               

234 REH07149 Others Splint 20.00                                                       40.00                                                 

* REH07200 Types of splint [Peadiatric]

* 235 REH07201 Aeroplane bilateral splint [Peadiatric] 250.00                                                    500.00                                               

* 236 REH07202 Aeroplane splint [Peadiatric] 125.00                                                    250.00                                               

* 237 REH07203 Ankle foot orthosis bilateral splint [Peadiatric] 120.00                                                    240.00                                               

* 238 REH07204 Ankle foot orthosis splint [Peadiatric] 55.00                                                       110.00                                               

* 239 REH07205 Body brace splint [Peadiatric] 250.00                                                    500.00                                               

* 240 REH07206 Buddy splint [Peadiatric] 5.00                                                         10.00                                                 

* 241 REH07207 Dorsal block splint [Peadiatric] 30.00                                                       60.00                                                 
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* 242 REH07208 Dorsal cock-up splint [Peadiatric] 23.00                                                       46.00                                                 

* 243 REH07209 Dynamic finger extension splint [Peadiatric] 20.00                                                       40.00                                                 

* 244 REH07210 Dynamic wrist splint [Peadiatric] 40.00                                                       80.00                                                 

* 245 REH07211 Epicondylitis resting elbow splint [Peadiatric] 50.00                                                       100.00                                               

* 246 REH07212 Foot drop check splint [Peadiatric] 15.00                                                       30.00                                                 

* 247 REH07213 Functional splint [Peadiatric] 30.00                                                       60.00                                                 

* 248 REH07214 Gauntlet immobilisation splint [Peadiatric] 23.00                                                       46.00                                                 

* 249 REH07215 Hand anti spastic splint [Peadiatric] 30.00                                                       60.00                                                 

* 250 REH07216 Hard collar splint [Peadiatric] 60.00                                                       120.00                                               

* 251 REH07217 Helmet splint [Peadiatric] 150.00                                                    300.00                                               

* 252 REH07218 Hip abduction splint [Peadiatric] 75.00                                                       150.00                                               

* 253 REH07219 Humerus splint [Peadiatric] 150.00                                                    300.00                                               

* 254 REH07220 Insole (pair) splint [Peadiatric] 50.00                                                       100.00                                               

* 255 REH07221 Intrinstic plus resting splint [Peadiatric] 40.00                                                       80.00                                                 

* 256 REH07222 Joint jack splint [Peadiatric] 10.00                                                       20.00                                                 

* 257 REH07223 Klienert splint [Peadiatric] 40.00                                                       80.00                                                 

* 258 REH07224 Knee extension splint [Peadiatric] 55.00                                                       110.00                                               

* 259 REH07225 Knuckle bender coil spring splint [Peadiatric] 40.00                                                       80.00                                                 

* 260 REH07226 Mallet splint [Peadiatric] 3.00                                                         6.00                                                   

* 261 REH07227 Opponent dynamic splint [Peadiatric] 8.00                                                         16.00                                                 

* 262 REH07228 Pelvic harness splint [Peadiatric] 90.00                                                       180.00                                               

* 263 REH07229 Radial wrist extension splint [Peadiatric] 38.00                                                       76.00                                                 

* 264 REH07230 Ready made orthosis splint [Peadiatric] 60.00                                                       120.00                                               

* 265 REH07231 Resting hand splint [Peadiatric] 30.00                                                       60.00                                                 

* 266 REH07232 Simple cock-up splint [Peadiatric] 23.00                                                       46.00                                                 

* 267 REH07233 Soft collar splint [Peadiatric] 50.00                                                       100.00                                               

* 268 REH07234 Tennis elbow splint [Peadiatric] 10.00                                                       20.00                                                 

* 269 REH07235 Three point elbow extension splint  [Peadiatric] 20.00                                                       40.00                                                 

* 270 REH07236 Three point knee extension splint [Peadiatric] 83.00                                                       166.00                                               

* 271 REH07237 Thumb spica splint [Peadiatric] 23.00                                                       46.00                                                 

* 272 REH07238 Thumb support splint [Peadiatric] 10.00                                                       20.00                                                 

* 273 REH07239 Ulna drift splint [Peadiatric] 10.00                                                       20.00                                                 

* 274 REH07240 Ulna drift with resting hand splint [Peadiatric] 40.00                                                       80.00                                                 

* REH07300 Tubigrip: in pair

* 275 REH07301 Size A 5.00                                                         10.00                                                 

* 276 REH07302 Size B 10.00                                                       20.00                                                 

* 277 REH07303 Size C 15.00                                                       30.00                                                 

* 278 REH07304 Size D 20.00                                                       40.00                                                 

* 279 REH07305 Size E 25.00                                                       50.00                                                 

* 280 REH07306 Size F 30.00                                                       60.00                                                 

* 281 REH07307 Size G 35.00                                                       70.00                                                 

* 282 REH07308 Size H 40.00                                                       80.00                                                 

* REH08000 Special Package Occupational Therapy

* 283 REH08001

Stroke Rehab Program Package (6-12 sessions ) [charge per session]
-Consultation 
-Assessment
-Activities of daily living (ADL) per session
-Cognitive and perceptual per session
-Leisure / Recreational therapy per session
-Motor and Functional training 
-Sensory training And Education
-Patient/Carer Education
-Psychological / Stress management/Psychosocial/ Group Therapy
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               
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* 284 REH08002

Prehabilitation Program Package (6-12 sessions ) [charge per session]
-Consultation 
-Assessment
-Activities of daily living (ADL) per session
-Cognitive and perceptual per session
-Leisure / Recreational therapy per session
-Motor and Functional training 
-Sensory training And Education
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

* 285 REH08003

Obesity Program Package (6-12 sessions) [charge per session]
-Consultation 
-Assessment
-Activities of daily living (ADL) per session
-Environmental Modification per session
-Leisure / Recreational / Healthy Life style modification therapy per session
-Motor and Functional training 
-Sensory training And Education
-Patient/Carer Education
-Psychological / Stress management/Psychosocial /Group Therapy
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

* 286 REH08004

Amputee Program Package (6-12 sessions)[charge per session]
-Consultation 
-Assessment
-Activities of daily living (ADL) per session
-Leisure / Recreational therapy per session
-Motor and Functional training 
-Sensory training And Education
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

* 287 REH08005
Hand and Upper Limb Therapy Program Package (6-12 sessions)[charge per ses                            80.00                                                       160.00                                               

* 288 REH08006

Spinal  Program Package (6-12 sessions)[charge per session]
-Consultation
-Assessment
-Activities of daily living (ADL) per session
-Leisure / Recreational therapy per session
-Sensorimotor integration per session
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

* 289 REH08007

Psychiatric  Program Package (6-12 sessions)[charge per session]
-Assessment
-Activities of daily living (ADL) per session
-Cognitive and perceptual per session
-Leisure / Recreational therapy per session
-Sensorimotor integration per session
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

* 290 REH08008

Peadiatric Program Package (6-12 sessions)[charge per session]
-Assessment
-Activities of daily living (ADL) per session
-Cognitive and perceptual per session
-Leisure / Recreational therapy per session
-Sensorimotor integration per session
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               
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* 291 REH08009

Neuromedical Program Package (6-12 sessions ) [charge per session]
-Consultation 
-Assessment
-Activities of daily living (ADL) per session
-Cognitive and perceptual per session
-Leisure / Recreational therapy per session
-Motor and Functional training 
-Sensory training And Education
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

292 REH08010

Geriatric Program Package (6-12 sessions)[charge per session]
-Assessment
-Activities of daily living (ADL) per session
-Cognitive and perceptual per session
-Leisure / Recreational therapy per session
-Sensorimotor integration per session
-Patient/Carer Education
-Psychological / Stress management/Psychosocial 
-Aids and adaptation
-Home Program

80.00                                                       160.00                                               

* REH09000 Speech Therapy Outpatient & Inpatient Assessment

* 293 REH09001 Adult Acquired /Language assessment 40.00                                                       80.00                                                 

* 294 REH09002 Clinical swallowing examination 40.00                                                       80.00                                                 

* 295 REH09003 Voice assessment 40.00                                                       80.00                                                 

* 296 REH09004 Feeding assessment 40.00                                                       80.00                                                 

* 297 REH09005 Pediatric language assessment 40.00                                                       80.00                                                 

298 REH09006 Flexible endoscopic evaluation of swallowing (FEES) 100.00                                                    200.00                                               

299 REH09007 Basic outcome measures 50.00                                                       100.00                                               

* 300 REH09008 Speech Therapy New case & Consultation 20.00                                                       40.00                                                 

301 REH09009 Speech Therapy Follow - up & Consultation 10.00                                                       20.00                                                 

* REH10000 Speech Therapy  Outpatient & Inpatient Intervention

* 302 REH10001 Adult Acquired/ language therapy 35.00                                                       70.00                                                 

* 303 REH10002 Swallowing rehabilitation 35.00                                                       70.00                                                 

* 304 REH10003 Feeding therapy 35.00                                                       70.00                                                 

* 305 REH10004 Voice therapy 35.00                                                       70.00                                                 

* 306 REH10005 Articulation/Phonological therapy 35.00                                                       70.00                                                 

* 307 REH10006 Fluency therapy 35.00                                                       70.00                                                 

* 308 REH10007 AAC therapy 35.00                                                       70.00                                                 

* 309 REH10008 Pediatric language therapy 35.00                                                       70.00                                                 

* 310 REH10009 Combined clinic consultation  (voice combined clinic) 50.00                                                       100.00                                               

* 311 REH10012 Aural Rehabilitation 60.00                                                       120.00                                               

* 312 REH10013 Vitalstim Therapy 150.00                                                    300.00                                               

* 313 REH10014 Dr Speech session 140.00                                                    280.00                                               

*

* 22. KADAR CAJ UROLOGI HPUPM

* Bil Kod Butiran   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

* 1 URO0001 Total amputation of penis 1,200.00                                                    2,400.00                                           

* 2 URO0002 Endoscopic anti-reflux procedure (and bilateral) 660.00                                                       1,320.00                                           

* 3 URO0003 Biopsy of lesion of penis 600.00                                                       1,200.00                                           

* 4 URO0004 Open biopsy of lesion of prostate 720.00                                                       1,440.00                                           

* 5 URO0005 Endoscopic biopsy of prostate 720.00                                                       1,440.00                                           

* 6 URO0006 Biopsy of testis 670.00                                                       1,340.00                                           

* 7 URO0007 Closure of cloacal exostrophy 1,800.00                                                    3,600.00                                           

* 8 URO0008 Closure of cystostomy 980.00                                                       1,960.00                                           

* 9 URO0009 Closure of fistula of urethra 1,000.00                                                    2,000.00                                           

* 10 URO0010 Ureterostomy - closure 1,055.00                                                    2,110.00                                           

* 11 URO0011 Construction of ileal conduit including ureteric implantation 3,650.00                                                    7,300.00                                           

* 12 URO0012 Continent pouch/neo bladder 2,400.00                                                    4,800.00                                           

* 13 URO0013 Continent urinary diversion 2,400.00                                                    4,800.00                                           

* 14 URO0014 Open correction vesico-ureteric reflux - Bilateral 3,840.00                                                    7,680.00                                           

* 15 URO0015 Open correction vesico-ureteric reflux - Unilateral 1,920.00                                                    3,840.00                                           
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* 16 URO0016 Partial cystectomy 1,764.00                                                    3,528.00                                           

* 17 URO0017 Cystoscopy with biopsy 810.00                                                       1,620.00                                           

* 18 URO0018 Cystostomy and insertion of suprapubic tube into bladder 1,596.00                                                    3,192.00                                           

* 19 URO0019 Endoscopic destruction of lesion of bladder 1,626.00                                                    3,252.00                                           

* 20 URO0020 Dilatation of outlet of female bladder (with cystoscopy) 528.00                                                       1,056.00                                           

* 21 URO0021 Dilatation of urethra 496.40                                                       992.80                                               

* 22 URO0022 Diverticulectomy of bladder 1,536.00                                                    3,072.00                                           

* 23 URO0023 Division of preputial adhesions 180.00                                                       360.00                                               

* 24 URO0024 Drainage of kidney 1,200.00                                                    2,400.00                                           

* 25 URO0025 Drainage of perinephric abscess 1,200.00                                                    2,400.00                                           

* 26 URO0026 Drainage of prostatic abscess 1,450.00                                                    2,900.00                                           

* 27 URO0027 Drainage of pyonephrosis 1,200.00                                                    2,400.00                                           

* 28 URO0028 Endoscopic vesico-lithotripsy of bladder stone 1,540.00                                                    3,080.00                                           

* 29 URO0029 Diagnostic endoscopic examination of bladder including any biopsy 654.00                                                       1,308.00                                           

* 30 URO0030 Diagnostic endoscopic examination of urethra in isolation 654.00                                                       1,308.00                                           

* 31 URO0031 Enlargement of bladder 2,400.00                                                    4,800.00                                           

* 32 URO0032 Unilateral epididymectomy 485.00                                                       970.00                                               

* 33 URO0033 Epididymo-vasostomy (Macroscopic) 810.00                                                       1,620.00                                           

* 34 URO0034 Epididymo-vasostomy (Microscopic) 1,800.00                                                    3,600.00                                           

* 35 URO0035 Repair of epispadias 1,000.00                                                    2,000.00                                           

* 36 URO0036 Diagnostic endoscopic examination of kidney including biopsy and other therapeut  1,090.00                                                    2,180.00                                           

* 37 URO0037 Endoscopic examination of ureter 890.00                                                       1,780.00                                           

* 38 URO0038 Excision and grafting for Peyronie’s disease 1,110.00                                                    2,220.00                                           

* 39 URO0039 Excision of diverticulum of urethra 990.00                                                       1,980.00                                           

* 40 URO0040 Excision of epididymal cyst 485.00                                                       970.00                                               

* 41 URO0041 Abdominal undescended testis 792.00                                                       1,584.00                                           

* 42 URO0042 Partial excision of kidney 2,400.00                                                    4,800.00                                           

* 43 URO0043 Excision of prolapse of urethra 924.00                                                       1,848.00                                           

* 44 URO0044 Open excision of prostate 3,000.00                                                    6,000.00                                           

* 45 URO0045 Excision of rejected transplanted kidney 4,460.00                                                    8,920.00                                           

* 46 URO0046 Excision of segment of ureter 1,100.00                                                    2,200.00                                           

* 47 URO0047 Operation on seminal vesicle 810.00                                                       1,620.00                                           

* 48 URO0048 Excision of lesion of testis 576.00                                                       1,152.00                                           

* 49 URO0049 Bilateral excision of testis 1,152.00                                                    2,304.00                                           

* 50 URO0050 Exploration of testis including biopsy 894.00                                                       1,788.00                                           

* 51 URO0051 Circumcision 240.00                                                       480.00                                               

* 52 URO0052 Extracorporeal shockwave lithotripsy of calculus of ureter 600.00                                                       1,200.00                                           

* 53 URO0053 Extracorporeal fragment of calculus of kidney-stone free/course of treatment 600.00                                                       1,200.00                                           

* 54 URO0054 Extracorporeal fragmentation of calculus of kidney (Lithotripsy) - single treatment 600.00                                                       1,200.00                                           

* 55 URO0055 Endoscopic extraction of calculus of bladder 660.00                                                       1,320.00                                           

* 56 URO0056 Fixation of testis 576.00                                                       1,152.00                                           

* 57 URO0057 Endoscopic fragmentation of calculus of kidney 1,870.00                                                    3,740.00                                           

* 58 URO0058 Endoscopic hydrostatic distention of bladder 528.00                                                       1,056.00                                           

* 59 URO0059 Repair of hypospadias - mild 1,800.00                                                    3,600.00                                           

* 60 URO0060 Implantation of artificial urinary sphincter into bladder and/or removal 816.00                                                       1,632.00                                           

* 61 URO0061 Penile prosthesis (complex - 3 pieces) 4,236.00                                                    8,472.00                                           

* 62 URO0062 Endoscopic incision of outlet of male bladder (with cystoscopy) 1,100.00                                                    2,200.00                                           

* 63 URO0063 Penile prosthesis (simple - rod only) 2,118.00                                                    4,236.00                                           

* 64 URO0064 Endoscopic insertion of permanent prosthesis into ureter 858.00                                                       1,716.00                                           

* 65 URO0065 Insertion of urethral stent for relief of prostatic obstruction 756.00                                                       1,512.00                                           

* 66 URO0066 Internal urethrotomy including cystoscopy 870.00                                                       1,740.00                                           

* 67 URO0067 Laparoscopy removal of renal cyst 3,158.00                                                    6,316.00                                           

* 68 URO0068 Litholapaxy 1,056.00                                                    2,112.00                                           

* 69 URO0069 Meatoplasty 576.00                                                       1,152.00                                           

* 70 URO0070 Endoscopic meatotomy of ureteric orifice 870.00                                                       1,740.00                                           
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* 71 URO0071 Ureteric meatotomy 576.00                                                       1,152.00                                           

* 72 URO0072 Transurethral microwave therapy 960.00                                                       1,920.00                                           

* 73 URO0073 Percutaneous fine needle biopsy of lesion of kidney 1,632.00                                                    3,264.00                                           

* 74 URO0074 Nephrectomy (and bilateral) 3,666.00                                                    7,332.00                                           

* 75 URO0075 Nephrectomy and excision of perirenal tissue 2,400.00                                                    4,800.00                                           

* 76 URO0076 Laparoscopic nephrectomy 6,388.50                                                    12,777.00                                         

* 77 URO0077 Open stone surgery for horseshoe kidney 2,400.00                                                    4,800.00                                           

* 78 URO0078 Operation for Peyronie’s disease 1,110.00                                                    2,220.00                                           

* 79 URO0079 Orchidectomy and excision of spermatic cord 1,200.00                                                    2,400.00                                           

* 80 URO0080 Laparoscopic orchidectomy 2,236.50                                                    4,473.00                                           

* 81 URO0081 Orchidopexy 600.00                                                       1,200.00                                           

* 82 URO0082 Percutaneous nephrolithotomy including cystoscopy and retrograde 
catheterisation

3,895.00                                                    7,790.00                                           

* 83 URO0083 Prostate, needle biopsy 240.00                                                       480.00                                               

* 84 URO0084 Prostatic hyperthermia (up to six courses) 1,600.00                                                    3,200.00                                           

* 85 URO0085 Prosthesis of testis (insertion or removal) 858.00                                                       1,716.00                                           

* 86 URO0086 Pyeloplasty for horseshoe kidney 2,325.00                                                    4,650.00                                           

* 87 URO0087 Open pyeloplasty 2,325.00                                                    4,650.00                                           

* 88 URO0088 Radical prostatectomy, reconstruction of bladder neck including bilateral pelvic 
lymphadenectomy

4,092.00                                                    8,184.00                                           

* 89 URO0089 Reconstruction of penis 1,200.00                                                    2,400.00                                           

* 90 URO0090 Reduction Bowel Volvulus-Open 1,440.00                                                    2,880.00                                           

* 91 URO0091 Open removal of calculus from bladder 2,400.00                                                    4,800.00                                           

* 92 URO0092 Open removal of calculus from kidney 2,400.00                                                    4,800.00                                           

* 93 URO0093 Removal of foreign body from urethra 400.00                                                       800.00                                               

* 94 URO0094 Endoscopic removal of foreign body from bladder 600.00                                                       1,200.00                                           

* 95 URO0095 Removal of prosthesis from ureter 360.00                                                       720.00                                               

* 96 URO0096 Repair of avulsion on penis 2,000.00                                                    4,000.00                                           

* 97 URO0097 Repair of bladder 860.00                                                       1,720.00                                           

* 98 URO0098 Repair of cutaneous vesical fistula 2,000.00                                                    4,000.00                                           

* 99 URO0099 Repair of kidney wound 2,400.00                                                    4,800.00                                           

* 100 URO0100 Repair of hypospadias - moderate 1,300.00                                                    2,600.00                                           

* 101 URO0101 Repair of injury on penis 1,200.00                                                    2,400.00                                           

* 102 URO0102 Repair of rupture of urethra 2,400.00                                                    4,800.00                                           

* 103 URO0103 Repair of hypospadias - severe 2,000.00                                                    4,000.00                                           

* 104 URO0104 Repair of vesicovaginal fistula 3,000.00                                                    6,000.00                                           

* 105 URO0105 Ileal or colonic replacement of ureter 2,400.00                                                    4,800.00                                           

* 106 URO0106 Bilateral replantation of ureter into bladder 3,876.00                                                    7,752.00                                           

* 107 URO0107 Unilateral replantation of ureter into bladder 1,938.00                                                    3,876.00                                           

* 108 URO0108 Endoscopic resection of lesion of bladder 1,626.00                                                    3,252.00                                           

* 109 URO0109 Resection of bladder neck 1,706.00                                                    3,412.00                                           

* 110 URO0110 Endoscopic resection of prostate (TURP) 2,040.00                                                    4,080.00                                           

* 111 URO0111 Endoscopic retrograde pyelography 440.00                                                       880.00                                               

* 112 URO0112 Sphincterotomy 780.00                                                       1,560.00                                           

* 113 URO0113 Stab cystotomy 200.00                                                       400.00                                               

* 114 URO0114 Substitution cystoplasty 4,080.00                                                    8,160.00                                           

* 115 URO0115 Retropubic suspension of neck of bladder 1,190.00                                                    2,380.00                                           

* 116 URO0116 Tenchkoff and adhesiolysis 770.00                                                       1,540.00                                           

* 117 URO0117 Tenchkoff 400.00                                                       800.00                                               

* 118 URO0118 Endoscopic transection of bladder 5,700.00                                                    11,400.00                                         

* 119 URO0119 Transplantation of kidney 4,200.00                                                    8,400.00                                           

* 120 URO0120 Transrectal ultrasound and biopsy 400.00                                                       800.00                                               

* 121 URO0121 Transureteroureterostomy 2,400.00                                                    4,800.00                                           

* 122 URO0122 Endoscopic resection of deep invasive tumour of bladder 1,626.00                                                    3,252.00                                           

* 123 URO0123 Open ureterolithotomy 1,730.00                                                    3,460.00                                           

* 124 URO0124 Ureterolysis - Bilateral 1,920.00                                                    3,840.00                                           

* 125 URO0125 Ureterolysis - Unilateral 960.00                                                       1,920.00                                           
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* 126 URO0126 Ureterscopic biopsy of lesion 960.00                                                       1,920.00                                           

* 127 URO0127 Ureteroscopic extraction of calculus of ureter 1,425.00                                                    2,850.00                                           

* 128 URO0128 Repair of urethrorectal fistula 1,200.00                                                    2,400.00                                           

* 129 URO0129 Urethral valve resection 960.00                                                       1,920.00                                           

* 130 URO0130 Urethrectomy 1,330.00                                                    2,660.00                                           

* 131 URO0131 Urethrocele 960.00                                                       1,920.00                                           

* 132 URO0132 Urethroplasty (complex) 4,452.00                                                    8,904.00                                           

* 133 URO0133 Urethroplasty (simple) 3,996.00                                                    7,992.00                                           

* 134 URO0134 Operation on varicocele 1,000.00                                                    2,000.00                                           

* 135 URO0135 Vasectomy reversal - Bilateral (Macroscopic) 1,800.00                                                    3,600.00                                           

* 136 URO0136 Vasectomy reversal - Bilateral (Microscopic) 2,346.00                                                    4,692.00                                           

* 137 URO0137 Varicocoele repair / ligation, laparoscopic 1,350.00                                                    2,700.00                                           

* 138 URO0138 Excision of urethral caruncle 960.00                                                       1,920.00                                           

* 139 URO0139 Vasography 220.00                                                       440.00                                               

* 140 URO0140 TRUS (Diagnostic) 250.00                                                       500.00                                               

* 141 URO0141 Urodynamic studies/urodynamic assessment 700.00                                                       1,400.00                                           

* 142 URO0142 Correction of hydrocele 470.00                                                       940.00                                               

* 143 URO0143 Operation on ureteric orifice 960.00                                                       1,920.00                                           

* 144 URO0144 Bilateral fixation of testis 792.00                                                       1,584.00                                           

* 145 URO0145 Transrectal ultrasound and systematic prostate biopsy 600.00                                                       1,200.00                                           

* 146 URO0146 Bilateral epididymectomy 960.00                                                       1,920.00                                           

* 147 URO0147 Partial amputation of penis 1,000.00                                                    2,000.00                                           

* 148 URO0148 Orchidopexy - Bilateral 1,200.00                                                    2,400.00                                           

* 149 URO0149 Therapeutic nephroscopic operations on ureter 1,350.00                                                    2,700.00                                           

* 150 URO0150 Other open operation on kidney 1,608.00                                                    3,216.00                                           

* 151 URO0151 Open excision of lesion from bladder 1,200.00                                                    2,400.00                                           

* 152 URO0152 Unilateral replantation of ureter into bowel 2,520.00                                                    5,040.00                                           

* 153 URO0153 Other connection of ureter 2,400.00                                                    4,800.00                                           

* 154 URO0154 Nephro-ureterectomy 3,700.00                                                    7,400.00                                           

* 155 URO0155 Bilateral replantation of ureter into bowel 3,840.00                                                    7,680.00                                           

* 156 URO0156 Combined abdomino-perineal closure of vesico-vaginal fistula 3,600.00                                                    7,200.00                                           

* 157 URO0157 Total cystectomy (with construction of intestinal conduit or bladder) 7,150.00                                                    14,300.00                                         

* 158 URO0158 Repair of hypospadias 2,160.00                                                    4,320.00                                           

* 159 URO0159 Endoscopic insertion of prosthesis into ureter 600.00                                                       1,200.00                                           

* 160 URO0160 External meatotomy of urethral orifice 960.00                                                       1,920.00                                           

* 161 URO0161 Percutaneous tru-cut needle biopsy of lesion of kidney 1,200.00                                                    2,400.00                                           

* 162 URO0162 Repair of vesicocolic fistula 2,400.00                                                    4,800.00                                           

* 163 URO0163 Therapeutic endoscopic operations on outlet of female bladder 960.00                                                       1,920.00                                           

* 164 URO0164 Therapeutic endoscopic operation on urethra 960.00                                                       1,920.00                                           

* 165 URO0165 Microvascular transfer of testis to scrotum 1,400.00                                                    2,800.00                                           

* 166 URO0166 Robotic Assisted Radical Prostatectomy (exclude intsruments) 6,012.00                                                    12,024.00                                         

* 167 URO0167 Rigid Cystoscopy 600.00                                                       1,200.00                                           

* 168 URO0168 Flexible Cystoscopy 420.00                                                       840.00                                               

* 169 URO0169 Video Urodynamics 1,150.00                                                    2,300.00                                           

* 170 URO0170 Robotic Assisted Radical Nephrectomy (exclude intsruments) 6,012.00                                                    12,024.00                                         

* 171 URO0171 Robotic Assisted Pyeloplasty (exclude intsruments) 6,012.00                                                    12,024.00                                         

* 172 URO0172 Robotic Assisted Partial Nephrectomy (exclude intsruments) 6,012.00                                                    12,024.00                                         

* 173 URO0173 Robotic Assisted Reimplantation of Ureter (exclude intsruments) 6,012.00                                                    12,024.00                                         

* 174 URO0174 Cystogram (Urology) 410.00                                                       820.00                                               

* 175 URO0175 Bladder Scan 24.00                                                         48.00                                                 

* 176 URO0176 Nephrectomy (kidney transplant) 4,100.00                                                    8,200.00                                           

* 177 URO0177 Recto-anal repair (RAR) 1,000.00                                                    2,000.00                                           

* 178 URO0178 Green Laser Ablation of prostate 3,000.00                                                    6,000.00                                           

* 179 URO0179 Vasectomy 500.00                                                       1,000.00                                           

* 180 URO0180 Bladder Neck Reconstruction 1,500.00                                                    3,000.00                                           

* 181 URO0181 Endoscopic Insertion Of Ureteric Stent 815.00                                                       1,630.00                                           
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* 182 URO0182 Robotic Assisted Partial Prostatectomy (exclude intsruments) 6,012.00                                                    12,024.00                                         

* 183 URO0183 Open Radical cystectomy with ileal conduit 7,250.00                                                    14,500.00                                         

184 URO0184 Robotics Radical cysteec with ileal conduit (exclude intsruments) 6,012.00                                                    12,024.00                                         

185 URO0185 Open Neobladder formation 3,000.00                                                    6,000.00                                           

186 URO0186 Robotics Neobladder (exclude intsruments) 6,012.00                                                    12,024.00                                         

187 URO0187 Retrogradepyelogram and stenting of ureter 815.00                                                       1,630.00                                           

188 URO0188 Fusion Biopsy of Prostate 2,000.00                                                    4,000.00                                           

*

* 23. KADAR CAJ SURGERI HPUPM
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* SUR01000 General procedure

* 1 SUR01002 Banding of hemorrhoids 50.00                                                       100.00                                               

* 2 SUR01003 Biopsy of skin or subcutaneous tissue 150.00                                                    300.00                                               

* 3 SUR01005 Diagnostic aspiration 50.00                                                       100.00                                               

* 4 SUR01006 FNAC 50.00                                                       100.00                                               

* 5 SUR01009 Trucut 70.00                                                       140.00                                               

* 6 SUR01012 Insertion of chemoport (not inclusive port) 500.00                                                    1,000.00                                           

* 7 SUR01015 IV infusion or injection of a substance  100.00 200.00                                               

* 8 SUR01016 Excision of sebaceous cyst (GA) 300.00                                                    600.00                                               

* 9 SUR01017 Excision of lipoma 300.00                                                    600.00                                               

10 SUR01019 Toileting and suturing 50.00                                                       100.00                                               

11 SUR01020 Minor incision and drainage/Saucerization 130.00                                                    260.00                                               

12 SUR01021 Major incision and drainage (more than 2cm) and/or saucerization 500.00                                                    1,000.00                                           

* SUR02000 Endoscopy

* 13 SUR02004 Colonic dilatation (balloon)** 1,340.00 2,680.00                                           

* 14 SUR02005 Colonic stent insertion** 1,565.00 3,130.00                                           

* 15 SUR02006 Flexible sigmoidoscopy 580.00 1,160.00                                           

* 16 SUR02009 Intubation for investigation of GIT plus/minus manometry,  pH measurement for 
24 hours , pancreatic function and jejunal biopsy  24 hours pH impedence test 

1,060.00                                                 2,120.00                                           

SUR02010 24 hours pH monitoring test 500.00                                                    1,000.00                                           

* 17 SUR02012 Diagnostic endoscopic ultrasound (EUS) 1,160.00 2,320.00                                           

* 18 SUR02013 Endoscopic ultrasound with FNA 1,565.00 3,130.00                                           

* 19 SUR02014 Endoscopic Ultrasound With Coeliac Plexus Block 2,040.00 4,080.00                                           

* 20 SUR02015 Percutaneous Endoscopic Gastrostomy tube insertion (inclusive of PEG tube) 1,400.00                                                 2,800.00                                           

* 21 SUR02016 Removal of Percutaneous Endoscopic Gastrostomy tube 50.00                                                       100.00                                               

* 22 SUR02017 Changing of Percutaneous Endoscopic Gastrostomy tube (inclusive of PEG tube) 350.00                                                    700.00                                               

* 23 SUR02018A Diagnostic Endoscopic retrograde cholangiopancreatography (ERCP) 1,500.00                                                 3,000.00                                           

* 24 SUR02018B Therapeutic ERCP 2,300.00                                                 4,600.00                                           

* 25 SUR02020 Oesophageal stenting ** (including OGDS) 1,370.00 2,740.00                                           

* 26 SUR02021 Oesophageal Dilatation** (including OGDS) 1,370.00 2,740.00                                           

* 27 SUR02023 Therapeutic OGDS (hemostatic procedure) 1,000.00 2,000.00                                           

* 28 SUR02024 Intra Gastric Ballon Insertion/Removal 1,000.00 2,000.00                                           

* 29 SUR02026 Therapeutic colonoscopy (hemostatic procedure) 1,500.00                                                 3,000.00                                           

* 30 SUR02028 Capsule endoscopy ** (capsule not included) 480.00                                                    960.00                                               

* 31 SUR02029 Diagnostic OGDS with or without biopsy 480.00                                                    960.00                                               

* 32 SUR02030 Diagnostic Colonoscopy with or without biopsy 1,090.00 2,180.00                                           

* 33 SUR02031 OGDS & Colonoscopy - Package 1,495.00 2,990.00                                           

* SUR04000 Breast and endocrine

* 34 SUR04001 Adrenalectomy - bilateral 3,000.00                                                 6,000.00                                           

* 35 SUR04002 Adrenalectomy - single 2,000.00                                                 4,000.00                                           

* 36 SUR04003 Operation on aberrant adrenal tissue 2,000.00                                                 4,000.00                                           

* 37 SUR04008 Incision and drainage of breast abscess 500.00                                                    1,000.00                                           

38 SUR04009A Excision Accessory Breast - unilateral 500.00                                                    1,000.00                                           

39 SUR04009B Excision Accessory Breast - bilateral 1,000.00                                                 2,000.00                                           

* 40 SUR04011 Excision of lesion of breast 500.00                                                    1,000.00                                           
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41 SUR04012A Wide local excision of lesion of breast 800.00                                                    1,600.00                                           

42 SUR04012B Wide local excision of lesion of breast + axillary clearance 1,300.00                                                 2,600.00                                           

43 SUR04017A Mastectomy with axillary clearance 1,565.00                                                 3,130.00                                           

44 SUR04017B Axillary clearance 750.00                                                    1,500.00                                           

* 45 SUR04019 Microdochotomy including other nipple procedure 500.00                                                    1,000.00                                           

* 46 SUR04020 Parathyroidectomy 1,000.00                                                 2,000.00                                           

* 47 SUR04028 Hemi-thyroidectomy 1,000.00                                                 2,000.00                                           

* 48 SUR04031 Total thyroidectomy 1,500.00                                                 3,000.00                                           

* 49 SUR04038 Completion thyroidectomy 1,000.00                                                 2,000.00                                           

* 50 SUR04047 Total Thyroidectomy & MRND (bilateral) 3,000.00                                                 6,000.00                                           

* 51 SUR04048 Total Thyroidectomy & MRND (unilateral) 2,250.00                                                 4,500.00                                           

52 SUR04053A Subcutaneous mastectomy for gynaecomastia - unilateral 500.00                                                    1,000.00                                           

53 SUR04053B Subcutaneous mastectomy for gynaecomastia - bilateral 1,000.00                                                 2,000.00                                           

* SUR05000 Vascular surgery

* 54 SUR05012 Arterial embolectomy (femoral/brachial) 1,500.00                                                 3,000.00                                           

55 SUR05039A Creation of arteriovenous (AV) fistula including subsequent revision/transposition 1,000.00                                                 2,000.00                                           

56 SUR05039B Ligation of fistula 700.00                                                    1,400.00                                           

57 SUR05045A Endovascular procedure including ablation/laser - Unilateral 1,000.00                                                 2,000.00                                           

58 SUR05045B Endovascular procedure including ablation/laser - Bilateral 1,500.00                                                 3,000.00                                           

* 59 SUR05054 High saphenous vein ligation + multiple step avulsion 1,000.00                                                 2,000.00                                           

* 60 SUR05062 Repair of acquired AV fistula 2,895.00 5,790.00                                           

* SUR06000 GI surgery

* 61 SUR06001 Abdominoperineal resection (APR) 3,000.00                                                 6,000.00                                           

62 SUR06003 Hartmann procedure 2,000.00                                                 4,000.00                                           

* 63 SUR06004 Laparoscopic anterior resection of rectum and exteriorisation of bowel (endoscopic  3,000.00                                                 6,000.00                                           

64 SUR06004A Reversal of Hartmann procedure 3,000.00                                                 6,000.00                                           

65 SUR06007A Panproctocolectomy with ileoanal anastomosis and creation of pouch 3,500.00                                                 7,000.00                                           

66 SUR06007B Total colectomy with ileorectal anastomosis 3,500.00                                                 7,000.00                                           

67 SUR06007C Total colectomy with ileostomy 3,000.00                                                 6,000.00                                           

* 68 SUR06009 Anterior resection 3,000.00                                                 6,000.00                                           

* 69 SUR06010 Appendictomy 500.00                                                    1,000.00                                           

* 70 SUR06014 Reversal of colostomy/ileostomy 1,000.00                                                 2,000.00                                           

* 71 SUR06019 Repair of perforated gastric ulcer/duodenal ulcer 1,000.00                                                 2,000.00                                           

* 72 SUR06023 Colostomy/ileostomy 1,000.00                                                 2,000.00                                           

* 73 SUR06030 Drainage through perineal region including ischio-rectal abscess 500.00                                                    1,000.00                                           

* 74 SUR06031 Examination under anaesthesia 200.00                                                    400.00                                               

* 75 SUR06036 Excision of lesion of anus 500.00                                                    1,000.00                                           

* 76 SUR06040 Other colonic resection (hemicolectomy, sigmoidcolectomy and etc) 2,000.00                                                 4,000.00                                           

* 77 SUR06045 Transanal excision of rectal prolapse (including Delorme) 3,000.00                                                 6,000.00                                           

* 78 SUR06050 Exteriorisation of caecum 1,760.00 3,520.00                                           

* 79 SUR06051 Fistulectomy (multiple) 500.00                                                    1,000.00                                           

* 80 SUR06052 Fistulectomy (single) 865.00                                                    1,730.00                                           

81 SUR06053 Rectopexy 1,500.00                                                 3,000.00                                           

* 82 SUR06054 Full or partial thickness rectal biopsy 500.00                                                    1,000.00                                           

* 83 SUR06056 Gastro-jejunostomy 1,500.00                                                 3,000.00                                           

* 84 SUR06057 Gastrostomy/jejunostomy 1,000.00                                                 2,000.00                                           

* 85 SUR06059 Haemorrhoidectomy/haemorhoidoplasty 500.00                                                    1,000.00                                           

* 86 SUR06072 Revision of oesophageal anastomosis 2,705.00 5,410.00                                           

* 87 SUR06073 Total oesophagogastrectomy and interposition of intestine 5,970.00 11,940.00                                         

* 88 SUR06074 Oesophagocardiomyotomy (Heller’s operation) 3,000.00                                                 6,000.00                                           

* 89 SUR06075 Oesophagogastrectomy 4,750.00 9,500.00                                           

* 90 SUR06078 Pharyngo-Laryngo-Oesophagectomy 4,000.00 8,000.00                                           

* 91 SUR06079 Pyloromyotomy 1,500.00                                                 3,000.00                                           

* 92 SUR06086 Anti reflux surgery (inluding fundoplication/hiatus hernia repair) 2,500.00                                                 5,000.00                                           

* 93 SUR06090 Transanal therapy / fulguration of rectal lesion; non-TEMS 1,300.00 2,600.00                                           

* 94 SUR06091 Transanal endoscopic mucosal surgery (TEMS) for rectal lesions 1,700.00 3,400.00                                           
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* 95 SUR06092 Open rectopexy with colonic resection and primary anastomosis 4,150.00                                                 8,300.00                                           

* 96 SUR06094 Open posterior approaches for rectal lesions 3,000.00 6,000.00                                           

* 97 SUR06095 Major perineal procedures for rectal prolapse / procidentia with colorectal resectio    3,500.00 7,000.00                                           

* 98 SUR06097 Primary repair of non-obstetric anal sphincter injury 1,000.00                                                 2,000.00                                           

* 99 SUR06098 Secondary repair of non-obstetric anal sphincter injury 2,000.00                                                 4,000.00                                           

* 100 SUR06100 Gastric bypass 3,000.00                                                 6,000.00                                           

* 101 SUR06101 Sleeve gastrectomy 2,000.00                                                 4,000.00                                           

* 102 SUR06102 Gastric banding 1,500.00                                                 3,000.00                                           

103 SUR06103A Partial gastrectomy 2,000.00                                                 4,000.00                                           

104 SUR06103B Total gastrectomy 3,000.00                                                 6,000.00                                           

* 105 SUR06107 Thorascopic oesophageal mobilisation via mediastinum 4,750.00 9,500.00                                           

* 106 SUR06108 Transabdominal anti-reflux operation 2,895.00 5,790.00                                           

* 107 SUR06109 Vagotomy and pyloroplasty 2,145.00 4,290.00                                           

* 108 SUR06110 Laparoscopic vagotomy/seromyotomy 2,040.00 4,080.00                                           

* 109 SUR06111 Proximal gastric vagotomy 2,040.00 4,080.00                                           

* 110 SUR06117 Cervical oesophagostomy and gastrectomy 2,305.00 4,610.00                                           

* 111 SUR06131 Catheter insertion surgical tenckhoff peritoneal SCO 500.00                                                    1,000.00                                           

* 112 SUR06132 Catheter removal surgical tenckhoff (non OT) 200.00                                                    400.00                                               

* SUR07000 Hepatobiliary surgery

* 113 SUR07001 Cholecystectomy with CBD exploration and intraoperative cholangiogram 1,500.00                                                 3,000.00                                           

* 114 SUR07002 Cholecystectomy without CBD exploration 1,000.00                                                 2,000.00                                           

* 115 SUR07004 Drainage of hepatobiliary system 1,000.00                                                 2,000.00                                           

* 116 SUR07007 Excision of lesion of bile duct 2,145.00 4,290.00                                           

* 117 SUR07009 Excision of lesion of pancreas 2,040.00 4,080.00                                           

* 118 SUR07010 Hemihepatectomy 5,500.00                                                 11,000.00                                         

* 119 SUR07011 Whipple's procedure 5,000.00                                                 10,000.00                                         

* 120 SUR07012 Total pancreatectomy 4,500.00                                                 9,000.00                                           

* 121 SUR07013 Creation of peritoneo-venous shunt (Levine/Denver) 1,340.00 2,680.00                                           

* 122 SUR07014 Segmental liver resection 2,500.00                                                 5,000.00                                           

* 123 SUR07016 Splenectomy 1,500.00                                                 3,000.00                                           

* 124 SUR07017 Pancreatic pseudocyst drainage 2,040.00 4,080.00                                           

* 125 SUR07018 Pancreatic stone removal 2,040.00 4,080.00                                           

* 126 SUR07019 Dillatation Of Pancreas 1,785.00 3,570.00                                           

* 127 SUR07020 Pancreatic stent insertion 2,040.00 4,080.00                                           

* 128 SUR07021 Percutaneous examination of bile duct 1,000.00 2,000.00                                           

* 129 SUR07023 Liver biopsy 500.00                                                    1,000.00                                           

* 130 SUR07025 Therapeutic percutaneous operation on pancreas 1,565.00 3,130.00                                           

* 131 SUR07027 Biliary reconstruction 3,000.00                                                 6,000.00                                           

* 132 SUR07028 Introduction of prosthesis into bile duct 2,145.00 4,290.00                                           

* 133 SUR07030 Sphincterotomy of bile duct and pancreatic duct using duodenal approach 2,145.00 4,290.00                                           

* 134 SUR07033 Total pancreatectomy and excision of surrounding tissue (including whipples proce 4,750.00 9,500.00                                           

* 135 SUR07034 Pancreatoduodenectomy and excision of surrounding tissue (Whipple’s procedure) 4,750.00 9,500.00                                           

* 136 SUR07035 Creation of portocaval shunt 4,750.00 9,500.00                                           

* 137 SUR07037 Distal pancreatectomy 2,705.00 5,410.00                                           

* 138 SUR07038 Anastomosis of pancreatic duct (to another viscus) 2,705.00 5,410.00                                           

* 139 SUR07041 Repair of liver 2,480.00 4,960.00                                           

* SUR08000 General surgery

* 140 SUR08001 Direct peritoneal lavage (DPL) 250.00                                                    500.00                                               

* 141 SUR08005 Block dissection of inguinal lymph nodes 1,000.00                                                 2,000.00                                           

* 142 SUR08009 Drainage of collection 500.00                                                    1,000.00                                           

* 143 SUR08012 Excision biopsy of lymph node **(other than axillary) 500.00                                                    1,000.00                                           

* 144 SUR08016 Repair of bowel injury/haemostatic procedure 1,000.00                                                 2,000.00                                           

* 145 SUR08018 Exploratory laparotomy with/without adhesiolysis 1,000.00                                                 2,000.00                                           

* 146 SUR08019 Diaphragmatic hernia repair 2,000.00                                                 4,000.00                                           

* 147 SUR08022 Repair of groin hernia (including femoral & inguinal) 700.00                                                    1,400.00                                           

* 148 SUR08023 Repair of abdominal hernia (including paraumbilical/umbilical/incisional) 1,000.00                                                 2,000.00                                           
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* 149 SUR08027 Repair of bilateral groin hernia (including femoral & inguinal) 1,400.00                                                 2,800.00                                           

* 150 SUR08032 Secondary suturing of burst abdomen 500.00                                                    1,000.00                                           

* 151 SUR08040 Diagnostic laparoscopic with/without adheolysis 1,000.00                                                 2,000.00                                           

* 152 SUR08047 GI bypass 2,000.00                                                 4,000.00                                           

* 153 SUR08048 Adult circumcision 350.00                                                    700.00                                               

* SUR09000 Paediatric surgery

* 154 SUR09011 Paediatric Circumcision 250.00                                                    500.00                                               

* 155 SUR09012 Revision of circumcision 500.00                                                    1,000.00                                           

* 156 SUR09013 Herniotomy 500.00                                                    1,000.00                                           

* 157 SUR09014 Herniotomy with circumcision 700.00                                                    1,400.00                                           

SUR14000 Special packages (bariatric/metabolic clinic)

158 SUR14001

First Clinic visit for obesity package
1)  Registration
2)  Multi discipline consultation
3)  Pathology : FBC, RP, LFT, FBS, FSL, HbA1C, urid acid, calcium, T4/TSH

200.00                                       400.00                                               

159 SUR14002

Bariatric surgery package
1/ Registration
2/ Pathology: iron, folate, B12, C-peptide
3/ Radiology: US HPB (TRO gall stones, NAFLD) 
4/ OGDS (TRO hiatus hernia / PUD with clo test)
5/ With/without anaesthesia clinic

850.00                                                    1,700.00                                           

160 SUR14003

Follow up Clinic visit for Obesity package
1/ Registration
2/ Multi discipline consultation
4/ Pathology: FBC, RP, LFT, FBS, FSL

30.00                                         60.00                                                 

SUR15000 PLASTIC SURGERY

SUR15100 GENERAL

161 SUR15101 EXCISION/OF RELEASE CONTRACTURE & S.S.G/Z-PLASTY 1,200.00                                                   2,400.00                                           

162 SUR15102 Z-PLASTY- SURGERI PLASTIC 300.00                                                      600.00                                               

163 SUR15103 APPLICATION OF NEGATIVE PRESSURE WOUND THERAPY (NPWT) DRESSING 300.00                                                      600.00                                               

164 SUR15104 FACIAL NERVE EXPLORATION / GRAFTING / TRANSPOSITION 1,580.00                                                   3,160.00                                           

165 SUR15105 NECK DISSECTION 750.00                                                      1,500.00                                           

166 SUR15106 TISSUE EXPANDER (other, non specified) 600.00                                                      1,200.00                                           

167 SUR15107 LIPOSUCTION (SUCTION ASSISTED LIPECTOMY) 600.00                                                      1,200.00                                           

SUR15150 SKIN

168 SUR15151 EXCISION OF LESION OF SKIN AND SUBCUTANEOUS TISSUE UP TO 3- PLASTIK & REC 300.00                                                      600.00                                               

169 SUR15152 EXCISION OF LESION OF SKIN AND SUBCUTANEOUS TISSUE UP >4 900.00                                                      1,800.00                                           

170 SUR15153 TENGENTIAL EXCISION AND SPLIT THICKNESS SKIN GRAFT (SMALL) 1,200.00                                                   2,400.00                                           

171 SUR15154 SECONDARY SUTURE OF SKIN 250.00                                                      500.00                                               

172 SUR15155 SKIN BIOPSY 250.00                                                      500.00                                               

173 SUR15156 WIDE LOCAL EXCISION OF SKIN LESION 300.00                                                      600.00                                               

174 SUR15157 MALIGNANT MELANOMA AND GRAFTING 1,200.00                                                   2,400.00                                           

175 SUR15158 SHAVE BIOPSY OF SKIN LESION 250.00                                                      500.00                                               

176 SUR15159 LASER FOR SKIN PIGMENT 300.00                                                      600.00                                               

177 SUR15160 FRACTIONATED CO2 LASER 250.00                                                      500.00                                               

178 SUR15161 LASER DESTRUCTION (ABLATION) OF LESION OF SKIN 300.00                                                      600.00                                               

179 SUR15162 PRESSURE ULCER EXCISION AND RECONSTRUCTION WITH FLAP 1,500.00                                                   3,000.00                                           

180 SUR15163 DRAINAGE OF LESION OF SKIN INCLUDING ABSCESS / HAEMATOMA 250.00                                                      500.00                                               

181 SUR15164 INTRALESIONAL KELOID EXCISION +/- KENOCORT INJECTION 250.00                                                      500.00                                               

182 SUR15165 SCAR REVISION 250.00                                                      500.00                                               

183 SUR15166 KENOCORT INJECTION 150.00                                                      300.00                                               

184 SUR15167 LIMITED AREA DERMABRASION OF SKIN 300.00                                                      600.00                                               

185 SUR15168 EXTENSIVE AREA DERMABRASION OF SKIN 600.00                                                      1,200.00                                           

186 SUR15169 INSERTION /REMOVAL OF SKIN EXPANDER INTO TISSUE 600.00                                                      1,200.00                                           

187 SUR15170 DEBRIDEMENT OF WOUND 350.00                                                      700.00                                               

188 SUR15171 FAT INJECTION 300.00                                                      600.00                                               

189 SUR15172 FAT HARVEST 300.00                                                      600.00                                               

190 SUR15173 REMOVAL OF FOREIGN BODY IN DEEPER TISSUE 200.00                                                      400.00                                               
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SUR15200 BURN

191 SUR15201 ESCHARECTOMY (BURN DEBRIDEMENT) NOT MORE THAN 10% 600.00                                                      1,200.00                                           

192 SUR15202 ESCHARECTOMY OF BURNT SKIN OR SUBCUTANEOUS TISSUE ( MORE THAN 10%) 900.00                                                      1,800.00                                           

193 SUR15203 TENGENTIAL EXCISION AND SPLIT THICKNESS SKIN GRAFT 1,200.00                                                   2,400.00                                           

194 SUR15204 APPLICATION OF DERMAL REGENERATION MATRIX 300.00                                                      600.00                                               

195 SUR15205 APPLICATION OF OTHER WOUND DRESSING 100.00                                                      200.00                                               

196 SUR15206 EXTENSIVE DRESSING OF BURN SKIN AND SUBCUTANEOUS TISSUE 600.00                                                      1,200.00                                           

197 SUR15207 Burn Scar Contracture Release & Resurfacing 400.00                                                800.00                                               

SUR15250 FLAP & GRAFT

198 SUR15251 PEDICLE FLAP OF SKIN AND MUSCLE 1,600.00                                                   3,200.00                                           

199 SUR15252 LARGE LOCAL FLAP INCLUDING MYOCUTANEOUS OR FASCIA 1,600.00                                                   3,200.00                                           

200 SUR15253 SMALL LOCAL FLAP 300.00                                                      600.00                                               

201 SUR15254 SKIN ALLOGRAFT 250.00                                                      500.00                                               

202 SUR15255 SPLIT AUTOGRAFT OF SKIN - SMALL SITE 450.00                                                      900.00                                               

203 SUR15256 SPLIT AUTOGRAFT OF SKIN - LARGE SITE 900.00                                                      1,800.00                                           

204 SUR15257 FULL THICKNESS GRAFT 300.00                                                      600.00                                               

205 SUR15258 MICROVASCULAR FREE TISSUE TRANSFER (other, non specified) 2,000.00                                                   4,000.00                                           

206 SUR15259 RECONSTRUCTION: GRAFTS (other, non specified) 900.00                                                      1,800.00                                           

207 SUR15260 RECONSTRUCTION: FLAPS (other, non specified) 1,200.00                                                   2,400.00                                           

SUR15300 EYE

208 SUR15301 EXCISION OF LESION OF THE EYEBROW 250.00                                                      500.00                                               

209 SUR15302 SUTURE OF EYEBROW 100.00                                                      200.00                                               

210 SUR15303 SUTURE LACERATION OF EYELID 100.00                                                      200.00                                               

211 SUR15304 REPAIR LID LACERATION 100.00                                                      200.00                                               

212 SUR15305 EXCISION OF LESION OF EYELIDS 250.00                                                      500.00                                               

213 SUR15306 GRAFT TO EYELID 600.00                                                      1,200.00                                           

214 SUR15307 REPAIR OF BLEPHAROPTOSIS AND LID RETRACTION 500.00                                                      1,000.00                                           

215 SUR15308 BILATERAL BLEPHAROPLASTY (UPPER) 500.00                                                      1,000.00                                           

216 SUR15309 RECONTRUCTION OF EYELID WITH FLAPS OR GRAFTS 600.00                                                      1,200.00                                           

217 SUR15310 CORRECTION OF EPICANTHUS 600.00                                                      1,200.00                                           

218 SUR15311 CORRECTION OF ECTROPION 600.00                                                      1,200.00                                           

219 SUR15312 CORRECTION OF ENTROPION 600.00                                                      1,200.00                                           

220 SUR15313 TARSORRHAPHY 300.00                                                      600.00                                               

221 SUR15314 OTHER RECONSTRUCTION OF EYELID / EYEBROW- SURGERI PLASTIC 600.00                                                      1,200.00                                           

SUR15350 NOSE

222 SUR15351 SUTURE OF LACERATION OF NOSE 100.00                                                      200.00                                               

223 SUR15352 EXCISION OF LESION OF EXTERNAL NOSE 250.00                                                      500.00                                               

224 SUR15353 TOTAL / MAJOR RECONSTRUCTION OF NOSE 1,000.00                                                   2,000.00                                           

225 SUR15354 PLASTIC & RECONSTRUCTIVE: SEPTORHINOPLASTY 600.00                                                      1,200.00                                           

226 SUR15355 REVISION RHINOPLASTY 600.00                                                      1,200.00                                           

227 SUR15356 VESTIBULOPLASTY 600.00                                                      1,200.00                                           

SUR15400 EAR

228 SUR15401 TOTAL EXCISION OF EXTERNAL EAR 250.00                                                      500.00                                               

229 SUR15402 EXCISION OF PRE-AURICULAR ABNORMALITY 250.00                                                      500.00                                               

230 SUR15403 EXCISION OF LESION OF EXTERNAL EAR 600.00                                                      1,200.00                                           

231 SUR15404 RECONSTRUCTION OF EXTERNAL EAR USING GRAFT OR LOCAL FLAP 600.00                                                      1,200.00                                           

232 SUR15405 TOTAL EAR RECONSTRUCTION 600.00                                                      1,200.00                                           

233 SUR15406 KELOID EXCISION & REPAIR OF EXTERNAL EAR 600.00                                                      1,200.00                                           

234 SUR15407 EAR RECONSTRUCTION REVISION OF STAGE 1 600.00                                                      1,200.00                                           

235 SUR15408 EAR RECONSTRUCTION REVISION OF STAGE 2 600.00                                                      1,200.00                                           

236 SUR15409 TOILET & SUTURING OF MULTIPLE or EXTENSIVE FACIAL LACERATION WOUND 600.00                                                      1,200.00                                           

SUR15450 LIP

237 SUR15451 EXCISION OF LESION OF LIP-SURGERI PLASTIC 250.00                                                      500.00                                               

238 SUR15452 SUTURE OF LIP-SURGERI PLASTIC 100.00                                                      200.00                                               

239 SUR15453 REVISION OF LIP REPAIR 600.00                                                      1,200.00                                           

240 SUR15454 RECONSTRUCTION OF LIP USING LOCAL FLAP 600.00                                                      1,200.00                                           
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SUR15500 MOUTH

241 SUR15501 SUTURE OF MOUTH 100.00                                                      200.00                                               

242 SUR15502 PLASTIC REPAIR OF MOUTH /PALATE 600.00                                                      1,200.00                                           

243 SUR15503 REMOVAL OF EXCESS MUCOSA FROM THE MOUTH 600.00                                                      1,200.00                                           

244 SUR15504 RECONSTRUCTION OF MOUTH USING GRAFT/FLAP 600.00                                                      1,200.00                                           

245 SUR15505 PALATOPLASTY 600.00                                                      1,200.00                                           

246 SUR15506 REVISION PALATOPLASTY 600.00                                                      1,200.00                                           

247 SUR15507 REDUCTION OF MIDDLE 1/3 FRACTURE OF FACE - SURGERI PLASTIC 600.00                                                      1,200.00                                           

SUR15550 CLEFT

248 SUR15551 CLEFT LIP REPAIR (INCL BILATERAL CLEFT LIP) 600.00                                                      1,200.00                                           

249 SUR15552 ORONASAL CLEFT SURGERY 600.00                                                      1,200.00                                           

250 SUR15553 CLEFT LIP REPAIR/ CHEILOPLASTY 600.00                                                      1,200.00                                           

251 SUR15554 PLASTIC & RECONSTRUCTIVE : CLEFT PALATE REPAIR/ PALATOPLASTY 600.00                                                      1,200.00                                           

252 SUR15555 REVISION OF CLEFT LIP REPAIR 600.00                                                      1,200.00                                           

253 SUR15556 REVISION OF PALATOPLASTY 600.00                                                      1,200.00                                           

254 SUR15557 CLEFT RHINOPLASTY 600.00                                                      1,200.00                                           

255 SUR15558 ALVEOLAR BONE GRAFT 600.00                                                      1,200.00                                           

SUR15600 BREAST

256 SUR15601 RECONTRUCTION OF BREAST USING LATISSIMUS DORSI 1,600.00                                                   3,200.00                                           

257 SUR15602 RECONSTRUCTION OF BREAST USING FREE TISSUE TRANSFER 2,000.00                                                   4,000.00                                           

258 SUR15603 RECONSTRUCTION OF BREAST USING TRAM FLAP 1,600.00                                                   3,200.00                                           

259 SUR15604 NIPPLE AREOLAR RECONSTRUCTION - BILATERAL 900.00                                                      1,800.00                                           

260 SUR15605 NIPPLE AREOLAR RECONSTRUCTION - UNILATERAL 600.00                                                      1,200.00                                           

261 SUR15606 NIPPLE  RECONSTRUCTION - BILATERAL 375.00                                                      750.00                                               

262 SUR15607 NIPPLE RECONSTRUCTION - UNILATERAL 250.00                                                      500.00                                               

263 SUR15608 REMOVAL OF PROSTHESIS FROM BREAST 500.00                                                      1,000.00                                           

264 SUR15609 INSERTION OF PROSTHESIS FOLLOWING MASTECTOMY 300.00                                                      600.00                                               

265 SUR15610 Breast LIPOSUCTION (SUCTION ASSISTED LIPECTOMY) 1,000.00                                                   2,000.00                                           

266 SUR15611 MAMMOPLASTY - AUGMENTATION (WITHOUT COST OF PROTHESIS) 600.00                                                      1,200.00                                           

267 SUR15612 MAMMOPLASTY - REDUCTION 600.00                                                      1,200.00                                           

268 SUR15613 GYNAECOMASTIA EXCISION - UNILATERAL 300.00                                                      600.00                                               

269 SUR15614 GYNAECOMASTIA EXCISION - BILATERAL 600.00                                                      1,200.00                                           

270 SUR15615 CHANGE OF IMPLANT 650.00                                                      1,300.00                                           

SUR15650 COSMETICS

271 SUR15651 ABDOMINOPLASTY 600.00                                                      1,200.00                                           

272 SUR15652 BRACHIOPLASTY 600.00                                                      1,200.00                                           

273 SUR15653 THIGH LIFT 600.00                                                      1,200.00                                           

274 SUR15654 RHYTIDECTOMY 600.00                                                      1,200.00                                           

275 SUR15655 INJECTIBLE FILLER / BOTOX (not inclusive of the material) 600.00                                                      1,200.00                                           

SUR15700 GENITALIA

276 SUR15701 HYPOSPADIAS - REPAIR 600.00                                                      1,200.00                                           

277 SUR15702 ORCHIDOPEXY 250.00                                                      500.00                                               

278 SUR15703 penile replant - microvascular 2,000.00                                                   4,000.00                                           

279 SUR15704 RECONSTRUCTION OF VAGINA WITH FLAPS 1,200.00                                                   2,400.00                                           

280 SUR15705 Pelvic / Perineal Defect Reconstruction With Local / Regional Flap 600.00                                                      1,200.00                                           

281 SUR15706 INGUINAL NODES DISSECTION 1,200.00                                                   2,400.00                                           

282 SUR15707 Pelvic / Perineal Defect Reconstruction With Local / Regional Flap 600.00                                                1,200.00                                           

SUR15750 MICROVASCULAR SURGERY

283 SUR15751 EXCISION OF VASCULAR MALFORMATION 600.00                                                      1,200.00                                           

284 SUR15752 REPAIR OF PERIPHERAL VESSEL 1,000.00                                                   2,000.00                                           

285 SUR15753 RELEASE OF SKIN FLAP/SOFT TISSUE /MUSCLE/ TENDON 600.00                                                      1,200.00                                           

286 SUR15754 PTFE GRAFT (not inclusive of implant) 500.00                                                1,000.00                                           

287 SUR15755 VEIN HARVEST FOR GRAFT 500.00                                                1,000.00                                           

SUR15800 LIMBS

288 SUR15801 Lower Limb Trauma Reconstruction With Local / Regional Flap 1,200.00                                             2,400.00                                           

289 SUR15802 Lower Limb Trauma Reconstruction With Free Tissue Transfer 2,000.00                                             4,000.00                                           

101/102



*+ BIL KOD BUTIRAN   WARGANEGARA                                      
(RM)

 BUKAN WARGANEGARA                    
(RM)

290 SUR15803 Tendon Repair, Graft & Transfer 600.00                                                1,200.00                                           

291 SUR15804 Hand Revascularisation, Replantation & Nerve Repair 2,600.00                                             5,200.00                                           

292 SUR15805 INSERTION OF TE 500.00                                                      1,000.00                                           

293 SUR15806 REMOVAL OF TE 500.00                                                      1,000.00                                           

294 SUR15807 INFLATION OF TE 100.00                                                      200.00                                               

295 SUR15808 SYNDACTYLY RELEASE 600.00                                                      1,200.00                                           

296 SUR15809 POLYDACTYLY RECONSTRUCTION 600.00                                                      1,200.00                                           

297 SUR15810 RECONSTRUCTION OF CONGENITAL HAND DEFORMITY 600.00                                                      1,200.00                                           

298 SUR15811 lymphedema surgery - charles procedure 1,500.00                                                   3,000.00                                           

299 SUR15812 lymphedema surgery - debulking surgery 600.00                                                      1,200.00                                           

300 SUR15813 lymphedema surgery - Lymphatico-venular Anastomosis 1,600.00                                                   3,200.00                                           

301 SUR15814 lymphedema surgery - free lymph node transfer 2,000.00                                                   4,000.00                                           

* SENARAI CAJ PAKEJ PESAKIT LUAR/OUTPATIENT (kadar pendaftaran RM30/50 bagi warganegara sahaja)

HARGA UJIAN HARGA UJIAN KOS ADMIN

1 PAT01000 Liver Function Test (LFT) 13.1 13.1 2

PAT01001 Total Bilirubin 2.5 2.5 2

PAT01002 Total Protein 2.5 2.5 2

PAT01003 Albumin 2.7 2.7 2

PAT01004 ALT 2.7 2.7 2

PAT01005 ALP 2.7 2.7 2

2 PAT01200 Renal Profile (RP) 10.4 10.4 2

PAT01201 Urea 2.5 2.5 2

PAT01202 Creatinine 2.5 2.5 2

PAT01203 Sodium 1.8 1.8 2

PAT01204 Potassium 1.8 1.8 2

PAT01205 eGFR 2.5 2.5 2

3 PAT06001 Full Blood Count (FBC) 3 3 1

4 PAT02014 Direct Bilirubin 2.5 2.5 2

5 PAT01500 Fasting Lipid Profile 11.5 11.5 2

PAT01501 Cholesterol 2.5 2.5 2

PAT01502 Triglycerides 2 2 2

PAT01503 HDL -C 7 7 2

PAT01504 LDL-C 7 7 2

Bil Kod Item/Prosedur
KOS
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1. PUNCA KUASA 
 

Ketetapan polisi Hospital Pengajar Universiti Putra Malaysia (HPUPM) telah diperakukan 

dan diluluskan oleh Jawatankuasa Pengurusan Universiti, Jawatankuasa Tetap 

Kewangan (JKTK) dan Lembaga Pengarah Universiti (LPU). 

Ketetapan kadar caj Hospital Pengajar Universiti Putra Malaysia (HPUPM) telah 

diperakukan dan diluluskan oleh Jawatankuasa Pengurusan Universiti dan Jawatakuasa 

Tetap Kewangan (JKTK). 

 
2. OBJEKTIF 

 

1) Sebagai panduan berkaitan dengan ketetapan polisi dan kadar caj yang telah 

diluluskan. 

2) Mewujudkan kualiti, kecekapan dan keberkesanan di dalam perkhidmatan hospital. 

3) Memastikan kadar caj perkhidmatan yang ditetapkan tidak menjejaskan kualiti 
penjagaan pesakit. 

4) Menyediakan perkhidmatan yang berorientasikan pelanggan. 

3. TAFSIRAN 

Warganegara 

Pemegang kad pengenalan Malaysia MyKad dan MyKid bagi kanak-kanak yang 

berumur 12 tahun ke bawah. 

 
Bukan Warganegara 

Bukan warganegara Malaysia/warganegara asing 
 

Penduduk Tetap 

Mereka (bukan warganegara) yang diberi izin untuk tinggal menetap di 

Malaysia. Mereka memegang kad Pengenalan MyPR. 

 
Tanggungan kerajaan 

1) Mana-mana pegawai atau pesara kerajaan persekutuan, kerajaan negeri, badan 
berkanun, pihak berkuasa tempatan dan agensi kerajaan yang penggajian dibayar 
mengikut Sistem Saraan Kerajaan Malaysia (SSM/SSB) 

2) Ibubapa/penjaga yang sah di sisi undang-undang. 
3) Anak-anak yang ditanggung sepenuhnya (anak kandung, anak tiri, anak angkat 

yang sah di sisi undang-undang : 
(a) di bawah umur 18 tahun. 

(b) di bawah umur 21 tahun jika masih bersekolah/belajar. 

(c) tiada had umur bagi anak yang daif/istimewa. 

 
Pelajar 

Pelajar sekolah yang masih belajar di sekolah bantuan kerajaan tidak melebihi 

tingkatan 5 atau berumur 17 tahun. 
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Orang Kurang Upaya (OKU) 

Mereka yang kurang upaya dan berdaftar dengan Jabatan Kebajikan 

Masyarakat (JKM). 

 
Caj wad 

Caj wad dikenakan kepada pesakit meliputi diet dan katil. 
 

Bagi maksud pengiraan caj wad : 

(a) hari kemasukan hendaklah dikira sebagai satu hari genap; dan 

(b) hari keluar hendaklah dikira sebagai satu hari genap jika ia melebihi dua belas 
jam. 

 
Caj Rawatan 

Dikenakan bagi layanan perubatan, ubat-ubatan (formulari) dan lain-lain 

perkhidmatan perubatan diberi pada pesakit. 

 
Caj Pesakit Luar 

Dikenakan bagi perkhidmatan yang diberi di Klinik Pakar. 
 

Caj Pesakit Dalam 

Dikenakan bagi perkhidmatan yang diberi di dalam wad. 
 

Deposit 

Bayaran deposit kemasukan wad secara penuh di wajibkan kepada pesakit 

(berbayar) sebelum dibenarkan masuk ke wad. 

 

Surat Jaminan (GL) 

Surat yang dikeluarkan oleh pihak majikan dan semua kos rawatan hospital akan di 

bil kepada majikan. 
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4. PENETAPAN POLISI HOSPITAL PERATURAN CAJ RAWATAN MENGIKUT 
KATEGORI PESAKIT 

 

4.1. TANGGUNGAN KERAJAAN 
 

a. Staf yang sedang berkhidmat di bawah Skim Penggajian Malaysia 
 

i. Kerajaan Persekutuan 

ii. Kerajaan Negeri 

iii. Pihak Berkuasa Tempatan 

iv. Badan Berkanun 

v. ADUN 

vi. Lembaga Pengurusan Universiti 

vii. Pemerintah Negeri 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

 
CADANGAN KHUAM 

 

I Diri sendiri (TETAP) PERCUMA PERCUMA Surat Jaminan 
Majikan/Keraja
an Negeri/ Kad 
Ahli Dewan 
Yang 
Dikeluarkan 
Oleh 
Parlimen Malaysia 

Ii Suami / isteri PERCUMA PERCUMA Surat Jaminan 
Majikan 

Iii Ibubapa/penjaga yang sah di 
sisi undang-undang 

   
 
 
 
 
 
 

 
Surat Jaminan 
Majikan 

 

Taraf Jawatan: 

  

-Tetap PERCUMA PERCUMA 

-Sementara/Sangkutan PERCUMA PERCUMA 

-Kontrak PERCUMA PERCUMA 

Iv Anak di bawah umur 21 
tahun, masih belajar dan 
bujang 

PERCUMA PERCUMA Surat Jaminan 
Majikan & surat 
pengesahan 
pelajar 

V Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 
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BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

 
CADANGAN KHUAM 

 

Vi Anak daif / cacat PERCUMA PERCUMA Surat Jaminan 
dan kad OKU atau 
surat pengesahan 
anak daif dari 
Majikan 

b. Pesara (PENCEN) 
 

i. Kerajaan Persekutuan (termasuk pesara KWSP) 

ii. Kerajaan Negeri 

iii. Pihak Berkuasa Tempatan 

iv. Badan Berkanun 

v. ADUN (BEKAS) 
vi. Jabatan Hal Ehwal Veteran Angkatan Tentera Malaysia (JHEV) 
vii. Pesara UPM (KWSP) 

 

 
 
 
 
 

BIL 

 
 
 
 
 

PERIHAL 

KELAYAKAN  

 
DOKUMEN 

SOKONGAN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
CADANGAN KHUAM 

I Diri sendiri PERCUMA PERCUMA Kad Pesara atau 
surat pengesahan 
dari pihak 
berkuasa 
(JPA dan JHEV) 

Ii Suami / isteri PERCUMA PERCUMA Kad Pesara 

Iii Ibubapa/penjaga yang sah di 
sisi undang-undang 

PERCUMA PERCUMA - 

Iv Anak di bawah umur 21 
tahun, masih belajar dan 
bujang 

PERCUMA PERCUMA Pesara dan surat 
pengesahan 
belajar 

V Anak berumur lebih 21 tahun PERCUMA PERCUMA - 

Vi Anak daif / cacat PERCUMA PERCUMA Kad Pesara dan 
kad OKU atau 
surat pengesahan 
anak daif dari JPA 
jika nama anak 
daif 
tidak dinyatakan 
dalam Kad 
Pesara 

(Lantikan politik tidak layak) 
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c. Pesara Kerajaan di bawah Skim KWSP 
 

i. Kerajaan Negeri 

ii. Pihak Berkuasa Tempatan 

iii. Badan Berkanun 
 

 
 
 

 
BIL 

 
 
 

 
PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

i Diri sendiri  
 
 
 
             Berbayar 

Kad Pesara 
KWSP atau surat 
dari bekas 
majikan 

ii Suami / isteri Kad Pesara 

iii Ibubapa/penjaga yang sah di sisi 
undang-undang untuk 
rawatan standard sahaja 

- 

iv Anak di bawah umur 21 
tahun , masih belajar dan 
bujang 

Pesara dan surat 
pengesahan 
belajar 

v Anak berumur lebih 21 tahun  - 

vi Anak daif / cacat Kad Pesara dan 
kad OKU atau 
surat pengesahan 
anak daif dari JPA 
jika nama anak 
daif 
tidak dinyatakan 
dalam Kad 
Pesara 

 

4.2. PESARA SWASTA 

 

 
 
 
 

BIL 

 
 
 
 

         PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

i Diri sendiri BERBAYAR BERBAYAR - 

ii Suami / isteri BERBAYAR BERBAYAR - 

iii Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 

iv Anak di bawah umur 21 
tahun , masih belajar dan 
bujang 

BERBAYAR BERBAYAR - 

v Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

vi Anak daif / cacat BERBAYAR BERBAYAR - 

 
 
 
 



7 / 26 
 

4.3. PENERIMA ILAT (SOCSO) 
 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 

CADANGAN KHUAM 
    SOKONGAN 

i Penerima Pencen Ilat BERBAYAR BERBAYAR - 

 
4.4 STAF DI JABATAN KERAJAAN BERSTATUS PENGASINGAN KERAJAAN 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
     SOKONGAN 

CADANGAN KHUAM 
 

i Lembaga Kumpulan Wang 
Simpanan Pekerja (KWSP) 

BERBAYAR BERBAYAR Atau 
mengemukakan 
Surat Jaminan 
Majikan untuk 
dibilkan kepada 
majikan 

 

Senarai ini akan 
dikemaskini dari 
semasa ke 
semasa 

ii Lembaga Hasil Dalam 
Negeri (LHDN) 

BERBAYAR BERBAYAR 

iii Lembaga Urusan Tabung Haji BERBAYAR BERBAYAR 

iv Lembaga Tabung 
Angkatan Tentera 

BERBAYAR BERBAYAR 

v Pertubuhan Keselamatan Sosial 
(PERKESO/SOCSO) 

BERBAYAR BERBAYAR 

vi Bank Simpanan Nasional (BSN) BERBAYAR BERBAYAR 

vii Bank Negara Malaysia BERBAYAR BERBAYAR 

viii Berita Nasional (BERNAMA) BERBAYAR BERBAYAR 

ix Suruhanjaya Syarikat 
Malaysia (SSM) 

BERBAYAR BERBAYAR  

x Agrobank Berhad (Bank 
Pertanian Malaysia) 

BERBAYAR BERBAYAR 

xi Universiti Islam Antarabangsa 
(UIA) & Institut Intergriti 
Malaysia 
(IIM) 

BERBAYAR BERBAYAR 

 

4.5. KAKITANGAN SEKOLAH AGAMA RAKYAT, SEKOLAH INTEGRASI 
DAN KAFA (DIBAWAH KERAJAAN NEGERI DAN PERSEKUTUAN) 

 

 
BIL 

 
PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

i Diri sendiri PERCUMA PERCUMA Surat Jaminan 
Majikan 

ii Suami / isteri PERCUMA PERCUMA Surat Jaminan 
Majikan 

iii Ibubapa/penjaga yang sah di 
sisi undang-undang 

PERCUMA PERCUMA Surat Jaminan 
Majikan 

iv Anak di bawah umur 21 
tahun , masih belajar dan 
bujang 

PERCUMA PERCUMA Surat Jaminan 
Majikan & surat 
pengesahan 



8 / 26 
 

 
BIL 

 
PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

pelajar 

v Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

vi Anak daif / cacat PERCUMA PERCUMA Surat Jaminan dan 
kad OKU atau surat 
pengesahan anak 
daif 
daripada 
Majikan 

 
4.6. PELAJAR (WARGANEGARA SAHAJA) 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUMEN 

CADANGAN KHUAM 
SOKONGAN 

i Sekolah bantuan penuh kerajaan1 

- tertakluk kepada perkara 
1(a),(b) dan (c) 

PERCUMA PERCUMA Surat Sekolah 

- tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

 
BERBAYAR 

 
PERCUMA 

ii Sekolah Swasta1 
- tertakluk kepada perkara 
1(a),(b) dan (c) 

PERCUMA PERCUMA Surat Sekolah 

- tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

BERBAYAR  
BERBAYAR 

- 

iii Sekolah Agama Rakyat 

 - tertakluk kepada perkara 
1(a),(b) dan (c) 

PERCUMA PERCUMA Surat Sekolah 

 - tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

BERBAYAR PERCUMA 

iv Sekolah Agama Integrasi 

 - tertakluk kepada perkara 1(a), 
(b) dan (c) 

PERCUMA PERCUMA Surat Sekolah 

- tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

BERBAYAR PERCUMA 

 
v 

Institut Perguruan, Kementerian 
Pelajaran Malaysia (DIRI 
SENDIRI SHJ) 

 
PERCUMA 

 
PERCUMA 

Surat Jaminan 
dari Institusi 
Berkenaan 

vi Tajaan Kementerian Kesihatan 
Malaysia 

PERCUMA PERCUMA Surat Jaminan dari 
KKM 

vii Politeknik, Institut Kemahiran MARA (IKM), Institut Kemahiran Belia Negara (IKBN) 
dan kolej Komuniti 

- tertakluk kepada perkara 
1(a),(b) dan (c) 

PERCUMA PERCUMA Surat 
Pengesahan 
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BIL 

 
 
 
 

PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUMEN 

CADANGAN KHUAM 
SOKONGAN 

Pelajar 

- tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

BERBAYAR BERBAYAR Surat Jaminan (GL) 
/ Surat 
Pengesahan 
Pelajar - 

vii Institut Pengajian Tinggi Awam (IPTA) 

- tertakluk kepada perkara 
1(a),(b) dan (c) 

PERCUMA PERCUMA Surat Pengesahan 
Pelajar 

- tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

BERBAYAR BERBAYAR Surat Jaminan 
dari Klinik 
Kesihatan 
Universiti. 
Tuntutan akan 
dibilkan ke 
Universiti. 

ix Institut Pengajian Tinggi Swasta (IPTS) 

- tertakluk kepada 
perkara1(a),(b) dan (c) 

PERCUMA PERCUMA Surat 
PengesahanPelaj
a r & Surat 
Jaminan 
Ibubapa 

- tidak tertakluk kepada 
perkara 1(a),(b) dan (c) 

BERBAYAR BERBAYAR Surat Jaminan (GL) 
/ Surat 
Pengesahan 
Pelajar 

 

1. PELAJAR BUKAN WARGANEGARA - SEMUA PERKHIDMATAN ADALAH 
BERBAYAR DAN CAJ ADALAH DUA KALI (2) KADAR WARGANEGARA. 

 
2. BAGI STATUS PESAKIT BERBAYAR TERTAKLUK KEPADA STATUS IBU/BAPA 

PESAKIT YANG SAH (merujuk kepada tafsiran tanggungan) 
 

 
4.7. ORANG KURANG UPAYA (OKU) 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

I Pemegang Kad OKU Sahaja1 PERCUMA PERCUMA Kad OKU 
Jabatan 
Kebajikan 
Masyarakat 

Hanya untuk diri sendiri sahaja tidak termasuk ubat khas dan peralatan. 
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4.8. PENERIMA BANTUAN 
 

i. Lembaga Zakat 

ii. Baitulmal 

iii. Majlis Agama Negeri 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 

CADANGAN KHUAM 
SOKONGAN 

a. Penerima bantuan bulanan1 PERCUMA PERCUMA Surat 
Pengesahan dari 
Lembaga Zakat, 
Baitulmal atau 
Majlis Agama 
Islam Negeri. 

- Asnaf 

- Miskin 

- Mualaf 

b. Penerima bantuan kewangan2 BERBAYAR BERBAYAR Ditanggung oleh 

 (ONE OFF)   Lembaga Zakat, 

    Baitulmal atau 

    Majlis Agama Islam 

    Negeri. 

    -Surat kelulusan 

    bantuan 

 
1 Kelayakan adalah termasuk suami/isteri dan anak-anak berusia 18 tahun dan ke 

bawah. Kelayakan hanya dalam tempoh bantuan sahaja tidak temasuk ubat 
khas dan peralatan. 

2 Hanya untuk diri sendiri sahaja dan tertakluk kepada syarat-syarat yang dinyatakan 
didalam surat bantuan. 

 

 
iv. Bantuan bulanan Jabatan Kebajikan Masyarakat (JKM) 

 

 
 
 
 

BIL 

 
 
 
 

             PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

Penerima Bantuan Bulanan Jabatan Kebajikan Masyarakat (JKM) 
a.  

 
Bantuan Am1 

 
 

PERCUMA 

 
 

PERCUMA 

Salinan Kad 
Bantuan dan 
buku bank 
terkini. 

b. Bantuan Orang Tua1 PERCUMA PERCUMA  

c. Bantuan Kanak-kanak 3 
(Perlu semakan lanjut) 

 
PERCUMA 

 
PERCUMA 

atau 

d. Bantuan Pesakit Terlantar2 PERCUMA PERCUMA  

e.  
Tidak Berupaya Bekerja1 

 
PERCUMA 

 
PERCUMA 

Surat 
Pengesahan 
Bantuan terkini 
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1. Kelayakan adalah termasuk suami/isteri dan anak-anak berusia 18 tahun dan 
ke bawah. Kelayakan hanya dalam tempoh bantuan sahaja. 

2. Hanya untuk diri sendiri sahaja dan hanya dalam tempoh bantuan diterima. 
3. Hanya padapenama yang menerima bantuan dan anak-anak yang dinyatakan 

di dalam surat kelulusan JKM. 
 

vi. Penghuni rumah kebajikan bantuan penuh Kerajaan ( Hanya dalam senarai JKM sahaja) 
 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUMEN 

CADANGAN KHUAM 
     SOKONGAN 

a. Rumah Anak-anak Yatim PERCUMA PERCUMA Surat Pengesahan 
dari Rumah 
Kebajikan 
berkenaan 

b. Rumah Orang-Orang Tua PERCUMA PERCUMA 

c. Pusat Pemulihan Akhlak PERCUMA PERCUMA 

d. Pusat Pemulihan Dadah 
(Agensi Anti Dadah 
Kebangsaan- AADK) 

PERCUMA PERCUMA  
 
 
 
 
 
 
 
 

 
Surat 
Pengesahan dari 
Rumah Kebajikan 
berkenaan 

- Kinik Cure & Care 1Malaysia 
(Tempoh menghuni: 
Maksimum 6 bulan) 

- Cure & Care Rehabilitation 
Center (Tempoh menghuni: 6 
bulan sehingga 12 bulan) 

- Cure & Care Rehabilitation 
Center 
(Tempoh menghuni: 6 
bulan sehingga 12 bulan) 

- Cure & Care Service 
Center(Tempoh menghuni: 
Transit 3 bulan) 

 
- Cure & Care Vocational Center 
(Tempoh menghuni: 6 bulan 
sehingga 12 bulan) 

- Pusat Triage (Tempoh 
menghuni: 14 hari) 

 
NOTA: ** DIRI SENDIRI SAHAJA PERCUMA 
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vii. Penghuni rumah kebajikan persendirian (berdaftar dan tidak berdaftar dengan JKM) 
 
 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUMEN 

CADANGAN KHUAM 
   SOKONGAN 

a. Rumah Anak-anak Yatim BERBAYAR BERBAYAR Surat 
Pengesahan dari 
Rumah Kebajikan 
berkenaan 

b. Rumah Orang-Orang Tua BERBAYAR BERBAYAR 

 
c. 

Pusat Pemulihan Akhlak - 
Caring Community House 

BERBAYAR BERBAYAR 

 

4.9. WARGA EMAS (60 tahun) – Warganegara sahaja 
(KELAYAKAN HAD UMUR WARGA EMAS ADALAH 60 TAHUN KE ATAS) 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR  

 
CATATAN 

CADANGAN KHUAM 
 

a. Pendaftaran, Rawatan 
Ulangan 

BERBAYAR BERBAYAR Diskaun 50% 

b. Pembekalan ubat 

Berpakej (tidak termasuk NF 
dan SF) 

BERBAYAR PERCUMA Diskaun 50% 

c. Pembekalan ubat kali pertama 
(semasa Discaj) 

BERBAYAR - Diskaun 50% 

d. Pembekalan ubat kali kedua 
dan seterusnya 
(Preskripsi ubat discaj) 

BERBAYAR - Diskaun 50% 

e. Pembekalan ubat kategori 
Special Formulari (SF) 

BERBAYAR BERBAYAR 
Diskaun 50% 

f. Ubat Non-Formulary yang 

disahkan oleh Pegawai 
Perubatan HPUPM 

BERBAYAR BERBAYAR Pembelian di 

Farmasi 
Non 
Formulary 

g. Caj wad, caj rawatan, Ujian 
makmal, Prosedur, Radiologi, 
Rawatan/ 
Pemulihan 

BERBAYAR BERBAYAR  

Diskaun 50% 

 
 
 
 
 
 
 
 
 
 
 



13 / 26 
 

 
 

4.10. ORANG ASLI 
 

 
 
 
 

BIL 

 
 
 
 

               PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUMEN 

CADANGAN KHUAM 
     SOKONGAN 

i Orang Asli 

 - Bekerja BERBAYAR BERBAYAR - 

 - Tidak bekerja PERCUMA PERCUMA Surat 
Pengesahan 
Tidak Bekerja 
dari JHEOA 

 

 
4.11. PENGHIDAP PENYAKIT BERJANGKIT 
YANG DIWARTAKAN OLEH KERAJAAN 

 

 
 
 
 

BIL 

 
 
 
 

PERIHA
L 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

     SOKONGAN 

CADANGAN KHUAM 
 

a. Penghidap Penyakit Berjangkit PERCUMA PERCUMA Surat 
Pengesahan 
positif 
menghidap 
penyakit 
berjangkit 
tersebut daripada 

- Denggi 

 - Tuberculosis (TB)   Pegawai 
Perubatan 
(Pegawai 
Perubatan 
Sarjana dan 
ke atas) 

b. Selain dari denggi dan TB BERBAYAR BERBAYAR - 

 

4.12. PELARIAN (United Nation High Commissioner For Refugee) 

 

 
 
 
 

BIL 

 
 
 
 

        PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUMEN 

CADANGAN KHUAM 
    SOKONGAN 

i Pemegang kad UNHCR BERBAYAR BERBAYAR - 

ii Surat Jaminan UNHCR BERBAYAR BERBAYAR Ditanggung oleh 
UNHCR tertakluk 
kepada amaun 
yang diluluskan 
sahaja. 



14 / 26 
 

Nota: Kadar caj bukan warga negara adalah dua (2) kali kadar warganegara 

 

4.13. KES POLIS 
 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUM
EN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKON

GAN 

CADANGAN KHUAM 
 

i Rogol 

- kes Polis PERCUMA PERCUMA  

- Bukan kes Polis BERBAYAR BERBAYAR  

ii Dera 

- kes Polis PERCUMA PERCUMA  

- Bukan kes Polis BERBAYAR BERBAYAR  

iii Tahanan yang diiringi polis PERCUMA PERCUMA Surat 
Pengesahan 
Tahanan Salah 

iv Brought In Dead (BID) BERBAYAR BERBAYAR - 

 
 

4.14. BANDUAN 
 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

    SOKONGAN 

CADANGAN KHUAM 
 

 
i 

 
Banduan1 

 
PERCUMA 

 
PERCUMA 

Surat dari Jabatan 
Penjara 

Nota: Ubat khas dan peralatan adalah berbayar 

 

4.15. BEKAS TENTERA 

 
 
 
 

BIL 

 
 
 
 

  PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

i Telah berkhidmat sekurang-kurangnya 3 tahun 

- Diri sendiri PERCUMA PERCUMA Buku 
Perkhidmatan 
atau Surat dari 
JHEV 

- Suami / isteri PERCUMA PERCUMA 

- Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 
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BIL 

 
 
 
 

  PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

- Anak di bawah umur 21 tahun , 
masih belajar dan bujang 

PERCUMA PERCUMA Buku 
Perkhidmatan 
atau Surat dari 
JHEV 

- Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

- Anak daif / cacat PERCUMA PERCUMA Buku 
Perkhidmatan 
dan kad OKU 
atau Surat 
pengesahan dari 
JHEV 

ii Force 136 

- Diri sendiri PERCUMA PERCUMA Buku 
Perkhidmatan 
atau Surat dari 
JHEV 

- Suami / isteri PERCUMA PERCUMA 

- Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 

 - Anak di bawah umur 21 
tahun , masih belajar dan 
bujang 

BERBAYAR BERBAYAR - 

 - Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

 - Anak daif / cacat PERCUMA PERCUMA Buku 
Perkhidmatan 
dan kad OKU 
atau Surat 
pengesahan dari 
JHEV 

 
iii 

British Army 

 - Diri sendiri PERCUMA PERCUMA Buku 
Perkhidmatan 
atau Surat dari 
JHEV 

 - Suami / isteri PERCUMA PERCUMA - 

 - Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 

 - Anak di bawah umur 21 tahun , 
masih belajar dan bujang 

BERBAYAR BERBAYAR - 

 - Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

 - Anak daif / cacat PERCUMA PERCUMA Buku 
Perkhidmatan 
dan kad OKU 
atau Surat 
pengesahan dari 
JHEV 

iv Sarawak Ranjers 

 - Diri sendiri PERCUMA PERCUMA Buku 
Perkhidmatan 
atau Surat dari 
JHEV 

 - Suami / isteri PERCUMA PERCUMA 
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BIL 

 
 
 
 

  PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

 - Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 

 - Anak di bawah umur 21 tahun , 
masih belajar dan bujang 

BERBAYAR BERBAYAR - 

 - Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

 - Anak daif / cacat PERCUMA PERCUMA Buku 
Perkhidmatan 
dan kad OKU 
atau 
Surat 
pengesahan 
dari JHEV 

v Wataniah (Kerahan 
Sepenuh Masa) 

 - Diri sendiri PERCUMA PERCUMA Buku 
Perkhidmatan 
atau Surat dari 

JHEV 

 - Suami / isteri PERCUMA PERCUMA 

 - Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 

 - Anak di bawah umur 21 tahun 
, masih belajar dan bujang 

BERBAYAR BERBAYAR - 

 - Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

 - Anak daif / cacat PERCUMA PERCUMA Buku 
Perkhidmatan 
dan kad OKU 
atau Surat 
pengesahan dari 
JHEV 

vi Diberhentikan dibawah Army 
and Air Force Terms Of 
Service Regu- lation - 
Peraturan45, 47, 48(a), 
48(b) dan 49 (Rujuk Lampiran F) 

BERBAYAR BERBAYAR - 

 
 

4.16. RELA, AHLI BEKAS PERAJURIT, AHLI PERSATUAN 
BEKAS POLIS, POLIS BANTUAN & POLIS SUKARELA 

 
 
 
 

BIL 

 
 
 
 

      PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

     SOKONGAN 

CADANGAN KHUAM 
 

 

 

i 

 

 

Anggota/Ahli dan tanggungan 

 

 

BERBAYAR 

 

 

BERBAYAR 

 

 

- 

 
Nota: Polis Bantuan yang dilantik oleh agensi kerajaan, negeri, kerajaan tempatan 
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dan badan berkanun adalah tertakluk seperti di PARA 1. Lantikan oleh selain dari di 
atas adalah berbayar. 

 
 
 
 
 
 
 

4.17. PELATIH ANGKATAN TENTERA – ATM, LAUT DAN UDARA 
 

 
 
 
 
 

BIL 

 
 
 
 
 

PERIHAL 

KELAYAKAN  
 
 
 
 

DOKUMEN 
SOKONGAN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
CADANGAN KHUAM 

i Diri sendiri PERCUMA PERCUMA Surat Jaminan 
Majikan 

ii Suami / isteri BERBAYAR BERBAYAR - 

iii Ibubapa/penjaga yang sah di 
sisi undang-undang 

BERBAYAR BERBAYAR - 

iv Anak di bawah umur 21 
tahun, masih belajar dan 
bujang 

BERBAYAR BERBAYAR - 

v Anak berumur lebih 21 tahun BERBAYAR BERBAYAR - 

vi Anak daif / cacat BERBAYAR BERBAYAR Surat Jaminan 
dan kad OKU 
atau surat 
pengesahan 
anak daif 
Majikan 

 
 
 

4.18. PENDERMA ORGAN 
 

 
 
 
 

BIL 

 
 
 
 

      PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

     SOKONGAN 

CADANGAN KHUAM 
 

 

 

i 

 

 

Penderma 

 

 

PERCUMA 

 

 

PERCUMA 

Surat Pengesahan 
Pegawai Perubatan 
confirm donor 
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4.19. PENDERMA DARAH (KECUALI KES BERSALIN) 
 

BIL  
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

     SOKONGAN 

CADANGAN KHUAM 
 

i 1 Kali PERCUMA 
bagi tempoh 
4 bulan dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 4 
bulan dari 
tarikh akhir 
menderma 

tidak 
termasuk 

pemeriksaa
n radiologi 

dan 
pembedaha

n 

Buku Derma 
Darah 

ii 2 Kali (dalam Tempoh 12 bulan) PERCUMA 
bagi tempoh 
4 bulan dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 4 
bulan dari 
tarikh akhir 
menderma 

iii 2 - 5 kali PERCUMA 
bagi tempoh 
4 bulan dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 4 
bulan dari 
tarikh akhir 
menderma 

iv 6 - 10 kali PERCUMA 
bagi tempoh 
6 bulan dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 
tempoh 12 
bulan dari 
tarikh akhir 
menderma 

v. 11 - 15 kali PERCUMA 
bagi tempoh 
1 tahun dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 
tempoh 2 
tahun dari 
tarikh akhir 
menderma 

 

vi. 16 - 20 kali PERCUMA 
bagi tempoh 
2 tahun dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 2 
tahun dari 
tarikh akhir 
menderma 

vii 21 - 30 kali PERCUMA 
bagi tempoh 
3 tahun dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 3 
tahun dari 
tarikh akhir 
menderma 
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BIL  
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

     SOKONGAN 

CADANGAN KHUAM 
 

viii 31 - 40 kali PERCUMA 
bagi tempoh 
4 tahun dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 4 
tahun dari 
tarikh akhir 
menderma 

ix. 41 - 50 kali PERCUMA 
bagi tempoh 
6 tahun dari 
tarikh akhir 
menderma 

PERCUMA 
bagi 

tempoh 6 
tahun dari 
tarikh akhir 
menderma 

x Lebih 50 kali PERCUMA 
bagi tempoh 

10 tahun 
pertama di 

kelas 
pertama dan   
PERCUMA 

seumur 
hidup di 

kelas dua 
dari tarikh 

akhir 
menderma. 

PERCUMA 
bagi 

tempoh 10 
tahun dari 
tarikh akhir 
menderma 

 
 

4.20. PEPERIKSAAN 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGAN 

CADANGAN KHUAM 
 

i 
 
 
 
 
 

Pesakit terlibat dengan 
peperiksaan 

PERCUMA 
untuk hari 

dan 
rawatan 

yang terlibat 
dengan 

peperiksaan 
sahaja (caj 

ward 
sahaja) 

PERCUMA 
untuk rawatan 
yang berkaitan 

dengan 
peperiksaan 
sahaja (caj 

ward sahaja) 

Surat Pengesahan 
Jabatan. 
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4.21. PENYELIDIKAN 

 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN  

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
DOKUME

N 

CADANGAN KHUAM 
SOKONG

AN 

i Pesakit terlibat dengan penyelidik 
yang dikendalikan oleh pegawai 
perubatan 
(Diskaun 30% tertakluk 
kelulusan jawatankuasa UPM 
sahaja) 

BERBAYAR BERBAYAR Surat 
Pengesahan dari 
penyelidik. 

Ditanggung 
oleh 
penyelidik. 

 
Nota: Penyelidikan bagi UPM sahaja, diskaun 30% tertakluk kelulusan Jawatankuasa 
Penyelidikan HPUPM dan HPUPM akan mengeluarkan invois kepada penyelidik UPM untuk 
tujuan caj. 

 
 

4.22. BUKAN WARGA NEGARA 
 

 
 
 
 

BIL 

 
 
 
 

PERIHAL 

KELAYAKAN DOKUMEN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
SOKONGA

N 

CADANGAN KHUAM 
 

i Bukan Warganegara BERBAYAR BERBAYAR Kadar caj dua 
(2) kali kadar 
warganegara 

Nota: Kadar caj bukan warganegara adalah dua (2) kali kadar warganegara. 
 

 

4.23. PENDUDUK TETAP 
 

 
 
 
 
 

BIL 

 
 
 
 
 

              PERIHAL 

KELAYAKAN  
 
 
 
 

DOKUMEN 
SOKONGAN 

PESAKIT 
DALAM 

PESAKIT 
LUAR 

 
CADANGAN KHUAM 

i Penduduk Tetap BERBAYAR BERBAYAR Kadar caj dua 
(2) kali kadar 
warganegara. 

Nota: Kadar caj bukan warganegara adalah dua (2) kali kadar warganegara. 
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4.24. TANGGUNGAN SYARIKAT BERDAFTAR (THIRD PARTY PAYER – TPP) 
 

 
 
 
 

BIL 

 
 
 
 

             PERIHAL 

KELAYAKAN  
DOKUMEN 

SOKONGAN 
PESAKIT 
DALAM 

PESAKIT 
LUAR 

CADANGAN KHUAM 

i Pesakit dibawah 
tanggungan syarikat 
berdaftar 

BERBAYAR BERBAYAR Surat Jaminan dari 
syarikat berkenaan 

Nota: Tertakluk kepada syarat-syarat yang dinyatakan di dalam GL 

 

 

4.25. KETETAPAN PENGGUNAAN UBAT/ALAT/PERKHIDMATAN 
PERUBATAN/RAWATAN 

 

BIL KETERANGAN DITANGGUNG CATATAN 

1. Kakitangan Kerajaan ✓ Borang Perubatan JPA 1/09 

2. 
Tanggungan 
Kakitangan Kerajaan 

✓ Borang Perubatan JPA 1/09 

3. Pesara Kerajaan ✓ 
Pesara yang ditanggung oleh JPA adalah 

pesara yang berkod AP, AX, AZ, AT, AS 

4. 
Tanggungan Pesara 

Kerajaan 
✓ 

Penerima pencen terbitan yang ditanggung 

oleh JPA adalah berkod BP, BT, BS 

5. 
Lain-lain Kod Pesara 

Kerajaan 
✓ 

Borang Perubatan JPA 1/09 dan dihantar 

kepada majikan untuk kelulusan 

NOTA 
Bagi pesakit BERBAYAR pembayaran perlu dibuat mengikut ketetapan harga alat/ubat yang 
telah ditetapkan oleh Hospital Pengajar Universiti Putra Malaysia. 
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4.26. LAIN-LAIN 
 

 

 

BIL 

 

KETERANGAN 

KELAYAKAN 
PESAKIT 

LUAR 

KELAYAKAN 
PESAKIT 

DALAM 

 
DOKUMEN 

SOKONGAN 

BAYAR PERCUMA BAYAR PERCUMA 

 
 

1. 

Orang Kena Tahan 
(OKT)/ Pesalah Yang 
Dibawa Oleh Pihak 
Berkuasa/Pegawai 
Polis Semua kategori 
PESAKIT 

  

 

✓ 

  

 

✓ 

 
Surat 

pengesahan 
dari pihak 
berkuasa 

 
 
 

 

2. 

Pesakit yang 
mendapatkan rawatan 
akibat penderaan 
(Seksual/Fizikal) 
dengan disertakan 
laporan serta arahan 
polis/pihak berkuasa. 

  
 
 
 

✓ 

  
 
 
 

✓ 

Pengesahan 
daripada 
Pegawai 

Perubatan & 

laporan polis. 

- Pengecualian 

diberi bagi 

rawatan 

semasa 

kejadian 

sahaja. 

 
 
 

 

3. 

Penghuni rumah anak- 
anak yatim, Institut 
Kebajikan Sosial & 
Rumah-rumah orang 
miskin yang 
disediakan oleh 
Kerajanan di bawah 
selkiaan Jabatan 
Kebajikan Masyarakat. 

  
 
 

 

✓ 

  
 
 

 

✓ 

 
 
 

Surat 
pengesahan 

dari pihak 
berkuasa 
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BIL 

 

KETERANGAN 

KELAYAKAN 

PESAKIT 

LUAR 

KELAYAKAN 

PESAKIT 

DALAM 

 
DOKUMEN 

SOKONGAN 

BAYAR PERCUMA BAYAR PERCUMA 

 Pembatalan Prosedur      
 
 

Surat 
pengesahan 
oleh Pegawai 

Perubatan 

 

Pengecualian 

diberi pada caj 

wad sahaja 

 Pembedahan Yang Di   

 discajkan (Pada hari   

 berkenaan @   

 berikutnya) oleh 

Pegawai 

  

4. Perubatan yang terlibat ✓ ✓ 

 dan mestilah disahkan   

 secara bersurat oleh   

 Pegawai Perubatan 

yang 

  

 bertanggungjawab ke   

 atas pesakit 

berkenaan. 

  

 
 

5. 

Ujian makmal luar 
(ujian yang tidak 
dilakukan di HPUPM 
dan perlu dihantar di 
makmal luar) 

 

 

✓ 

  

 

✓ 

  

Semua status 

pesakit perlu 

berbayar . 
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PEMBEKALAN UBAT 
 
 

 

 
BIL 

 

 
KETERANGAN 

UBAT BERPAKEJ 

(FORMULARI) 

UBAT SPECIAL 

FORMULARI 

UBAT NON 

FORMULARI 

PESAKIT 

LUAR 

*PESAKIT 

DALAM 

PESAKIT 

LUAR 

*PESAKIT 

DALAM 

PESAKIT 

LUAR 

*PESAKIT 

DALAM 

1. Warganegara BERBAYAR BERBAYAR BERBAYAR 

 

2. 

 

Warga tua 

(berumur 60 tahun 

dan ke atas) 

 
 

PERCUMA 

 
 
 BERBAYAR 

 
 
   BERBAYAR 

 
 
BERBAYAR 

 

BERBAYAR 

3. Bukan Warganegara BERBAYAR BERBAYAR BERBAYAR 

 

NOTA : 
 

1) Bagi Preskipsi :- 
a. Pada hari dan klinik yang sama, caj ubat adalah sekali sahaja. 
b. Pada hari yang sama tetapi klinik yang berbeza, caj ubat adalah mengikut bilangan 

preskripsi 
c. Caj bekalan ubat adalah bergantung kepada tempoh pembekalan ubat pada 

keterangan resit. 
2) Bagi Warga Tua caj pembekalan ubat diberi diskaun 50%. 
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5.0 DEPOSIT 
 

 
5.1 SENARAI DEPOSIT 

 

Keterangan    Kadar Warganegara 

(RM) 

Kadar Warga 

Asing (RM) 

Deposit Kemasukan Wad 

 

Wad Rawatan Intensif 

 

5,000.00 

 

10,000.00 

Wad Sakit Puan 1000.00 5000.00 

Wad Pembedahan 1100.00 5000.00 

Wad Perubatan 850.00 5000.00 

Pemerhatian (4jam) 500.00 1000.00 

Prosedur 50% dari caj prosedur  

 
Lain-Lain Deposit 

 
Deposit peralatan perubatan ditentukan 

mengikut nilai kos alat. 

NOTA : 
 
1) Deposit Peralatan akan lupus sekiranya alat tidak dikembalikan selepas tempoh guna yang 

ditetapkan/ berlaku kehilangan / dan kerosakan kepada alat. 
2) Pesakit yang menjalani ujian nuklear akan dikenakan deposit berdasarkan ujian/ prosedur 

semasa mendapatkan tarikh temujanji. 

 

 
5.2 PEMULANGAN WANG DEPOSIT (REFUND) 

Semua deposit akan dikembalikan setelah ditolak apa-apa jumlah bil tertunggak. 
 

Kaedah bayaran balik adalah seperti berikut : 

1. Tunai bagi jumlah sehingga RM500.00 
2. Cek/EFT bagi jumlah melebihi RM500.00 
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