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SL:MO Description Price QR | Codes
PROCEDURES ) B
1 Inijection Service [ Follow Up) 50 FRO DEN
EMNT PROCEDURES i B i
1 Adenoideclomy (Adult) - = 7,000.00| ENTS01
2 |Adenoidectomy (Child) _ 650000  ENTSO0Z.
3 |Laryngoscopy (Dircct) with Biopsy | /000,00, - ENTSO3
4 Laryngoscopy (Direct) without Biopsy 6000.00| ENTS 04
5 Ivr-nph. Mode Excision {with Biopsy), Small 6,000.00 ENTS05
6  |Lymph Node Excision {with Biopsy], Medium B000.00)  ENTS06
! lymph Node Excision (with Biopsy), large 10,000.00 ENTS 0V
i B Myringotomy with grommets | One side) - 6,000.00 ENT508
8 Mvi']ngatm."nfwith gromniets { Two sides) 9.000.00 EMTS 0%
i0 Masal Fracture ( closed reduction) | G6,500.00 EMTS 10
11 |Peritonsiltar Abscess Drainage 5,500.00 ENTS 11
12 Septoplasty 5,000,00 ENTS 12
13 Turbinectomy 5, 000.00 ENTS 13
14 |septoplasty with Turbincctomy ] 11,000.00,  ENTS 14
15 [Tonsillectomy (adult) i~ B700.00]  ENTS15
16 [Tonsillectomy (Child)  Z o0 T yenn.00 ENTS 16
17 [Tonsillectomy & Adenoidectomy 3 2 eda . T2RU0.00 ENTS1T7
- J{General Surger-?.-:'ﬂlf'.l’!rpr.edur&s]: e : .
i [Circumcision L G5 001
2 Corn Foot Excision G5 002
3 |oressing (Garde 1) GS 003
4 qD[essing_{Gradc 2) GS 004
& 5  |Dressing (Grade 3) G5 005
| & Excision Biopsy (Sebaceous Cyst) Large G5 006
7 [Excision Biopsy (Lipoma} G5 007
| & |Excision Biopsy (Other Lumps) G5 008
9 Excision Biopsy (Sebacceous Cyst)-Small Gs 00y
10 |Excision Biopsy Cervical Lymph Node 65010
11 Excision BiopsyBreast Lump G5011 .
12 IFoleys Catheterisation G501z
13 Ganglion J-.x_::isi_un'_ G5013 [
14 Glue G5014
15 [Home Visit Charge ] GS 015
16 Incision & Drainage (Open) (Gradel) ] : GS 016
17 |incision & Drainage {U/S-guided) Ay | asopnvrn 760 GS 017
¢ CoAR o S
(‘_ KRS £
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18  |Incision & Drainage {Open) (Grade2) 660 | . GSpiB
19 |Infra Red Light Therapy | 80| G5 019

20 |infra Red Light [heerapy (1) e 45 Gs 020
21 |infra Red ligh Red | ight Therapy (2) - - 155 | GS021
a2 Ingrown 1 oe Mail = 495 | GS 022

| 23 |Paraphimasis reduction 550 Gs023
24 |Pop Slab Grade 1 - 395 G5024 |
25 |Pop Slab Grade 2 455 GS 025 '
26 Pop Slab Gradl: 3 | s 620, s GS 026
27 [Removal of FB with/without FIDumsmpu 7o oAb N 650 _

= e L e
-+ “760{~ "\ GS 028
/L 5620 . 1GS029
: L GS030.
: 7 Gso3i
s ha551 G5 032
“ae20] (68033

28 Saucerization

79 IScar Revision face
30 [Sub- Unpual Haematoma- Decumpmsmun
31 [sutwring [Grade 1)
37 suturing of Laceration (Grade 2)

33 [suturing of Lacerations (Grade 3)

3 [Suturing of Lamrwtmmft‘rmje 4)
35  |FB Removal {Surgical under LA)
36 FB Removal {5urlru:1l under L.-“l.,'l -+ Suturing

37 [Wnund Debritdement

[oral Surgery e = S
1 Acute Abcess Drainage (/D) - ) el ST 180 DEN 0G4
2 |Anterior Tooth Extraction {Adults) per Looth .-"#,_-_-'"\:'_rh R "'r'f"{(_ , 200)  DENOBS |
3 Anterior Touth Extraction (Child) per tooth ’rf_.,\_l‘ :_ Y ::‘i;- Y 120 ~__ DEN 066
4 |apicectomy per Tooth R DEN 067

PEN 068 |
DENOSY
 DENO70 |
DEN 071

F:g;mr_tiun of th_ont Fragmonts

5
B [Hard Tissun Biopsy
il Melicro Imr:slant Fixation {per Implant)

7
8 Posterior Tooth Extraction (Adults) per tooth
a

i - |30ft Tissue Biopsy i DEM 072

10 (Surgical Enucleation of Cyst of Jaws ] DEN 073

i1 |Surgical Excision of Tibroma . 450 DEN 074

12 [surgical Exposure of Impacted tooth I 750 DEN 075

13 Surgical Extraction {(Open Method) ) 450 DEM 076

-t Surgical Removal of impacted Canine (per toath] | 950 | DEN 077

15 Surgical Removal of Impacted Promalar [per Looth) ] 00|  DENOVE

| 16 Surgleal Rem_nl.rnl of Impacted Supernumery / Mesiodens 1,300 | DENO73 |

17 |Surgical Removal of impacted Wisdorn Tooth (pertooth) | 1,500 1DEM D20

i# Surgical Removal of Mucoseal : 750 ~ DEN 081

| 19 Suturing of Faclal Laceration (Cxtra oral) e 500 DEN 127

20 Suluring of Facial Laceration (Intra oral) | 300 DEN 128

21 |Marsupialisation of Cysts of Jaws || Stage Procedurg ) 2,!’.1![][]_ DEN 16t

22 Diry Socker Manapement i 1,000 DEN 167

__'.;.J :
Paga 2
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Foed
1 [

23
24
25

26

Gingivectomy with electrocautery

Gingivoplsty with electrocautery
T View Open/Closed (Set of two)

PNS View (X-Ray)

1.200
1,000

DEM 16w |

DEM 165

300

DEM 10—

250

/ﬁ:‘f{ﬂ-\ﬁfﬂ“ o V
R T

Nate: All prices are subject to onnual review / revision
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Al Esraa Medical Center

_ PRIGE LIST FOR AL ESRAA MEDICAL CENTER

S1.No. | Dieseription - | Priec (QR) | Codes
CONSULTATIONS: - I
- 1 |Allsp ccialities - - - 150 |CONDO1 |
E_EJECiM Consultant - - - 300 |CON0O3
—Gﬂn_eral Medicine: ) - L o I s
i) PET (Pulmonary Function Test) -  190| GIM 001
_L Bone Densitometry (USG Method) - 330 | GM 002
Peak Flowmetry 55 | GM 003
4 |PFT + Repeat PFT after Nebulization - _410| GM 004
l |
CARDIOLOGY : _ L
i |Chester Step Test 550 | CAR D01
2 [EcG | 120 | CAR 004
3 |ECG + Atropin Test w2 CARIES
" 4 [ECG + Long Lead Test I 145 | CAR 006
'.._'5'- Ambulatory BP-Monitoring — 850 | CAR 008
6 |Holter Monitoring 1,300 | CAR 009
PROCEDURES:
" Treatments: )
1 |Administration of Enema (Practoclys) .50 |PRO 001,
| 2 |Administration of flatus tube 50 |PRO 002
3 |Administration of suppository 15 |PRO Q03
| 4 BP measurement 20| PRO 004
5 |Burns dressing (10-30%) 65 | PRO 005
6 |Burns Dressing (30-60%) 120 | PRO 006
7 |Burns Dressing (above 60%) = = , 225 | PRO 007
8 |Catheterization _! 290 | PRO 008

Fages 1

MSRAA MEDICAL CENTER

- TTARAT - Tele ANGH GRTT - Hryw- 4408 GEI7

{_¢--:LI‘:LJ* g:.j__;,__r_u.;‘ér'l f;_ P _:-,F Fa




) i1 o s g
i =~ Al Esraa Medical Center
ATy
i)
PRICE LIST FOR AL EERrAA'MEDICAL CENTER _ ki)
| 9 [|Crepe bandage(5cm) L 15 |PRO [J()Qﬂ
10 [crepe bandage(7.5em) _ 15| PRO 010
11 [Crepe bandage{10cm) 20| PRO 011
12 |Crepe bandage(15.0cm) i 20| PRO 012
12 .Dresaing large . ) . 45 |PRO 013
14 |Dressing small B 30| PRO D14
| 15 |Dressing with glycorine magsulf L 30| PRO 015
16 |ET tube intubation ura]}na:i:.al - 120 PRO 016 -
17 |Eye pad dressing 1 eye i 30|PROO17
f%ve pad dressing both eye 45 |PRO 018
L} |Haemu gluco test B | 40|PROO19
20 |Inj 50% Dextrnse{lw o - ! . 50| PRO 020
21 |inj Adrenaline(1v) _ ! 50 |PRO 021
22 |Inj Aminophylfin(lv) 50| PRO 022
| 23 |Inj Atropine(lV) 50| PRO 023
24 |Inj Buscopan {In) - 40 |PRO 024
| 25 |Inj Buscopan (V) 50| PRO 025
| 26 |Inj Calcium Gluconate (IV) 50 [PRO 026
4§ 27 |Inj Clopam (IM) 40 | PRO 027
28 |Inj Clopam (IV) ) 45 |PRO 028
29 [InjPiprofos _ 45 [PRO 029
30 |Inj Glyceryl Trinitrate (NTG) (IV) 45 |PRO 030
3 (Inj Lasix (IM) 40 | PRO 031
32 inj Lasix(IV) ' 50|PRO 032
33 |In] Mephamesone {fhﬂ} 40| PRO 033
34 |Inj Mephamesone (IV) 50 | PRO 034
35 |Inj Neurobion(IM) o 40 |PRO 035
36 |Inj Phenergan (lVI) 40 |PRO 036
37 |Inj Phenergan (IV) 50 |PRO 037
38 |Inj Pro Dafalgan (1V) .60 |PRO 038
| 39 |Inj Solucortef (IM) . 45 |PRO 039
40 |Inj Solucortef (IV) 50 [PRO 040
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| . PRICE LIST FOR AL ESRAA MEDICAL CENTER |
11 |inj voltrex (IM) | - i 45| PRO 041
42 |inj Xylocard?% (IV) 63 | FRO 042
43 [Inj Zantac (IM) - 45| PRO 043
| 44 |Inj zantac (V) - . i 50| PRO 044
45 Intmﬂscu]arinjectiun - | 30(PRO 045
[ 46 lintravenous infusion . . 105 | PRO 046
47 |Intravenous injection B 50 | PRO 047
48 |IV 55%Dextrose (V) _ _ | ~_105|PRO D48
i hvp/saline (v) e 105 | PRO 049
50 [IV N/Saline (IV) LN 105 | PRO 050}
51 |IV R/lactate (IV) - PO S { 105 |PRO 051
52 |Nebulization & Oxygen , & e 155 | PRO 052
53 [Nebulization : - RBEOESOR 85 |PRO 053
54 |Nitroderm TTS 10 (Transdermal) LDl ER L 50| PRO 054
55 INitroderm TTS 5 (Transdermal) i 45 |PRO 055]
56 |oral / nasal suctioning _ e | 25 | PRO 060
57 |Oxygen inhalation 120 [PRO 061
| 58 |Pulse oximetry 40 |PRO 062
| 55 |Ryles tube insertion . B 50 |PRO 063
60 |Subcutaneousinjection 30 |PRO 064
51 |Tubi grip bandage (sz F) 20| PRO 065
& _MErip bandage (sz G) 20 | PRO 066
63 |Suture Removal i 55 |FRO 067
64 |Inj Dicynone 250mg ) 45 | PRO 068
65 [Cauterization with Silver Nitrate 85 | PRO 069
66 |Fever Reduction Procedure 30 |PRO 070
67 |Observation per hour 65 |PRO 071
68 |In] Primosone - i 40 |PRO 072
69 |Inj Allerfin ] _ - _ 40| PRO 073
70 Inj Dynastat 40 mg ) 60| PRO 074
71 IV INFUSION Under Doctor's Supervision [per evey hour) _ B 150/ PRO 075
72 |Remowval of Sutures Under Doctor's Supervison (up lo 5 sutures) 50| PRO 076
Page 3
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Al Esraa Medical Center

PRICE LIST FOR AL ESRAA MEDICAL CENTER

73 |wa;un Inhalation (Per every 15 rﬁts]
74 |Medical Summary Report -
75 |Additional Diagnostic Reports (Each Report)

76 lInjection Service (Follow Up)
77 |Inj Metoclopramide

| :
'Dpﬂmlm ology:

50 | PRO 079
50 | PRO 020
I
]
|

50/ PRO 077 |
100 | PRO 078

| PRO 081
i'

_[Chalazion incision and curettage B i 330|OPH 001
2 [|Computerized Perimetry (Glaucoma field) ‘ g 330 | OPH 002
| 3 |Contact Lens Fitting L sl 455 'DPH 003
.4 |Cyclopiegic refraction 55| 0OPH 004
| 5 |Diabetic Retinopathy Screening 165 |OPH 005
6 |Diurnal Variation ( 10P) (Phasing) _ B 220 |OPH 006
7 [Epilation (Eye) | Qf REREED. S 165 |OPH 007
& |Epilation of a trichiatic lash A A o 55 |QOPH 008
| 8 [Eye Injection = % . ] 155 |OPH 009
| 10 [Foreign Body Removal (Eyc) ] 110 |OPH 010
[ 11 [Fundus Examination _ o 80 |OPH 011]
12 Glaucoma Evaluation Package | vi-;;.ml Fieald + Goniusmpﬂ Fundis exam + B |
Corneal thickness) 550 (OPH 012
7 |Gonioscopy i OPH 013
i4 Jland Dofa lachrymal abscess OPH 014
15 [irrigation (Eyc) OPH D15
| 16 |Keratometry OPH 016
17 |Pachymetry (corneal thickness) _ OPH 017
18 |Probing / Syringing of Naso lacrimal Duct OPH 018
| 19 |Refraction _ OPH 019
20 [Slit Lamp Biomicroscopy |with +30D] OPH 020
21 |Squint Fxcercise ) OPH 021
| 22 [Stye Removal ) o 20 |OPH 022
155 |OPH 023

23 |Tonometry

Page 4
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* _ e __ |
X ENT Procedures ( wocechjresj_ -
1 |Antral Punctures & Wash - - o 320 | ENT 001
2 M:metry o - 165 | ENT 002
i 3 _Eanterlsatmn of Turblmtef ,f Nasa[ Mucosa __ 3201 ENT 003
4 |Chemical Cautery SO N 320 | ENT 004 -
5 |Drainage of Peritonsillar Abscess —_— 400 | ENT 005
.| |Drainage of Septal Abscess = 320 | ENT 006
Ej Ear FB Removal es_ 1 - 240 | ENT 007
8 |FarPacking - Tagi - 195 | ENT 008,
' |Ear Toitet  SF % | mes|enmoos
10 _|Electro Cautery (Nose) _ N | ae0]enToto
| 11 [mlectro cautery (Throat) b hoal ot B | 240 | ENT 011
| 12 |FB Removal (Nose) — 5: -_ A 240 |ENT 012
“ﬂ FB Removal (Throat) ' et 240 | ENT 013
| 34 Myringotamy L 400 | ENT 014
15 [Nasal Endoscopy ENT 015
16 |Nasal Packing ENT 016
17 |Nasal Suction / Toilet ENT 017
(18 |PN5-X-rays ENT 018
1 |Removal of Polyp / FB ENT 019
20 [Tympanometry | ENT 020
21 |Wax Removal _ 5 | ENT 021
22 |Scraping of Keratotic Pharyngitis ENT 022
| 23 |Ear Endoscopy B |ENT 023
24 Rigid Otoscopy ENT 024
25 |Rigid Laryngoscopy | ENT 025
26 _Eile_y Procedure for Vertigo . ENT 026
27 |Adencidectomy (Adult) 7,000.00| ENTS 01
28 |Adenoidectomy (Child) ) ' 6,500.00| ENTS 02
29 Laryr_n&;nsmp? (Direct) with Biopsy . 7000.00| ENTS 03
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et PRICE LIST FOR AL ESRAA MEDICAL CENTER |
30 |Laryngoscopy (Direct) without Biopsy 6000.00] ENTS 04
31 lymph Node Excision (with Biopsy), Small - G,000.00| ENTS 05
32 |Lymph Node Excision (with Blopsy), Medium 8,000.00| ENTS 06
"33_ lymph Node Excision (with Biopsy), Large _! 10,000.00] ENTS 07
34 [Myringotomy with grommets ( One side) P _‘“:_ ~ 6,000.00] ENTS 08|
35 |Myringotorny with grommets ( Two sides) e \ 9,000.00 ENTS 09
36 [Nazal Fracture ( closed reduction) f+ =5\ 6,500.00 ENTS 10
| 37 |peritonsillar Abscess Drainage ( (LB vE |\ 5,500,000 ENTS 11
septoplasty 0 \ 9,000.00| ENTS 12
E [Turhinectomy _ ;;}\ 5,000.00 ENTS 131
| 40 [septoplasty with Turbinectomy < }11,000.00] ENTS 14
41 [Tonsillectomy (adult) .3/ §700.00 ENTS 15
42 [Tonsillectomy (Child) [ 7600.00{ ENTS 16
43 [Tonsillectomy & Adenoidectomy i 12000.00| ENTS 17
= ' o L N |
i R — T Aam N ‘
" |permatology: F AT ] L
1 |Abscess drainage (I &D)- Small lesion i.' i ; 365 | DER 001
2 ﬂbscéss drainagé (I &D)-Large lesion _ | _ 605 | DER 002
| 3 [BCE/SCC/Keloid Large per lesion per sitting ROVED 1,450 | DER 003
il B(:Efi{:f Keloid Medium per lesion per sitting T, e ! ~ 970 | DER 004
| |BCE/SCC/Keloid Small per lesion per sitting N | 605 DER 005
b ER“.’D-Dther area Warts per lesion per sitting 365 DER 006
7 ICRYO-Palm & Sole Warts per lesion per sitting 605 | DER 007
& |Extraction of comedones, milia,colloid milium, molluscum, cuntagmmrn 240 | DER 008
(EM!L Acid Peels - Forearms, Upper anm 400 | DER 009
10 |Glycolic Acid Peels - Full Face ) i 400 | DER 010
11 [Glycolic Acid Peels - Hands -' 240 | DER 011
12 |Glycolic Acid Peels - Spot Peel L 80| DER 012
| 13 |Intralesional Injection-per lesion per sitting 120 | DER 013
14 |Microdermabrasion 400 | DER 014
15 M:-::rlluscum Body tieatment-up te 10 lesions per 5Ett‘m5 300 | DER 015

ESRAA MEDICAL CENTER
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PRICE LIST FOR AL ESRAA MEDICAL CENTER
14 _M_ullusr:urn Body treatmoent-up to 20 lesions poer sitting | 545 ‘ DER D16
17 |Molluscum Body treatment-up to 5 lesions per sitting __|_ 180 | DERO17
| lmeumﬁhmmuf Sofl Tissue Tumaur-per lesion _'_ __1' = ] 605 | DER 018
19 |Package - Glycolic Acid Peels Forearms o ' i “\1,850 | DER D18
20 |Packape Glycolic Acid Peels Full Face DER 020
23 _I{hiﬁi:iige = th_t_"._nlic Acid Pr;u[s Hanids DER 021
| 22 |Pachage - Glycalic Acid Peels Spot Peels MER 022
| 23 |Radiofrequency-Warts Large per lesion per sitting DER 023
E— fRa:J’iDfi'equuncy—WalTs Small per lesion per sitting _ BER 024
. 25 |scraping for fungus, nail clippings, hair DER 025
26 |Sebaceous Cyst kxcision por lesion DER 326
27 [Skin Biopsy-Additional Specimen- Escision DER 027 |
28 |Skin Biopsy-Additional Specimen- Punch | DER 028
24 _Miopw—ﬁinglg_Specimen-_Excisiﬂn DER 029
30 |Skin Biopsy-Single Specimen- Punch DER 030
31 [Treatment of Acne Cyst DFER 031
32 |Wood's lamp examination (diagnostic) DER 032
; _ General Eurge;',i fop Pmce;;i_ures}:
1 [circumeision - GS001
(2 |Corn Foot Excision G5 002
X _t[ES]"E (Gardel) G5 003
4 [Dressing (Grade 2) Gs 04
| 4 |Dressing (Grade 3} GS (05
6 |Excision Biopsy (Sebaccous Cyst)- Large G5 006
|7 |Excision Biopsy {Lipoma) GS 007
8 |Excision Biopsy (Other Lumps) G5 008
9  |Excision Biopsy (Sebacceous Cyst)-Small G5 009
10 |Excision Biopsy Cervical Lymph Node _ G5010
11 Excision BiopsyBreast Lump o 760 | GS5011
17 |Foleys Cathelerisation B 110| G5012
13 |Ganglion Excision 385 G5013
; Page 7
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ALY ~__PRICE LIST FOR AL ESRAA MEDICAL CENTER
14 |Glue - - ;’ 165 | GS 014
15 |Home Visil Charge /60| G5015
16 |Incision & Drainage ({Open) {Gradol) 330| G5016
17_lIncision & Drainage (U/S-puided) ] e ';I | GSD17
18 Inmsmn & Drainage {Open} (Grade?) /.__ G5 018
19 |infia Red Light Therapy e /
20 __rlli_i_f_'ﬂ'ti_'d Light Therapy (1] B
E_lmd Red Light Therapy (2)
i ngrown Toe Nai i
23 |Paraphimaosis reduction ) - G5023
| 24 Pop Slab Grade 1 | 65024
| 25 |Pop Slab Grade 2 | G5 025
_ZE Pop Slab Grade 3 e G5 026
27 [Removal of FB wit_h,_#'wil'hm!t Flourascopic RS Ua.';\" 455| G5027
28 |Saucerization
29 [scar Revision -Face
| 30 Sub-__Unguﬂl Haematoma-Decompression
31 S_uiur]ng {Grade 1) -
32 |suturing of Laceration (Grade 2)
33 |Sutur1'ng of Lacerations (Grade 3)
;3 1.’-‘»uturing of Laceratiuns{ﬁra_ﬁe )
H__;_ FB Removal (Surgical under LA} )
36 |FB Removal (Surgical under LA) + Suturing 40D GS 036
37 |Wound Debridement ) | 250, GS 037
B Orthiopaedics ( OP Procedures): ) I
1 |Beiow Clbow Post Splint - " i 275|ORTO01
| _2_|f'v.'bn1.rﬂ Elbow Post Splint ~ 275| ORT 002
3 M Elbow Cast (Fibro) - 495 | ORT 003
§ 4 Below Flbow Cast|Gyps) | 345 | ORT 004
| 5 |Above Flbow Cast (Fibro) 605 | ORT 005
6 IAbove Elbow Cast(Elbow) 495 | ORT 006
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(54 PRICE LIST FOR AL ESRAA MEDICAL CENTER
7 |scaphoid Cast - " I 420| ORT 007
8 |Below Knee Post Splint 360 | ORT 008
g '.l"k.b_uw Knee Post Splin 495 | ORT 009
10 |Below Knee Cast (Fibro) __550| ORT 010
11 |Below Knee Cast{ Gyps) 550 | ORT 011
) 12 |Abova Knee Cast (Fibro) 625 ( ORT 012
- 13 iAbov= Knee Cast (Gyps) 485 | ORT 013
14 ny_liﬂrlirical Cast (Gyps) 605 ‘ ORT 014
i [Cylindrical Cast (Fibro) 555, ORT 015 |
16 |Clavicular Strap Lii{u URT 016
| 17 [Finger & ToesSplint i 110 | ORT 017
18 é.*—\p_pl of Elastic Ban. Tuhi I,-'r & N _?Di ORT 018
19 |Appl of Adhesive Ban. Tubi ,‘I A% 140 | ORT 019
Il 20 |Aspir. of joints, Ban &Splin I e ) 4207 ORT D20
i 21 |Local Injection ! 210 | ORT 021
22 |Droessing-Minor gty F 60| ORT 022
[ 23 [pressing Major SN | 90 orroz
24 [TEV Correction |Bilateral) L‘“L \Hiﬂ = B 835 | ORT 024
25 |TEV Corraction{Unilateral) 485 | DRT 025
26 |Plaster Removal 3 110 | ORT 026
" 27 |achilles Tendon Repair ) 31,000.00, 05 001
i Aspiration of Knee - 1 = 4,000.00 05 002
29 |Carpal Tunnel Relcase B : 21,000.00 OS 004
|30 |Closed Reduction ' Precutaneous ( Wire/ Screw Fixation) /18,000.00] 0S5 005 |
31 [Closed Reduction GA and Plaster ) - 14,000.00, O5 006 |
32 |Curettage of Bone Tumor Grafting o o 38,000.000 05 007
23 |DE quervans Disease. | 15,{:’][12,_{_][3__{3!5 008 r
34 |Excision Biop sy/ Bmpw of Soft T;ssues - 15,000.00] OS5 009
35 jExcision of Bursa B 14,000.00| OS 010
36 IExcision of FBin Sofl Tissue B | 14,000.00] 05011
37 |Excisiun of 5oft Tissue Tumor .| 20,000.00[ 05012
38 [Ganglion Cyst ) | 13,000.00| 0S 013
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39 “[Granuloma Toe/ finger _ ] | 12,000.00 05012
40 |Hammer Toe, Clam Mallet Toes ) | 15,000.00] 05 015
i 41 |Ingrown Nail - 5,000.00| OS 016
42 |internal Fixation | 50,000.00] 05017
43 |Operative Treatment of Acute Hnne + 501t 'IJSSi.IF_' Infection 10,000.00| OS 018
44 Removal of Cast GA 6,000.00 0S 019
| 45 |Removal of Hardware GA i 30,000.00, Q5020
| 46 [Reruoval of Wire GA - | 20,000.00] OS 021
47 |Rotator Cuff Tear Repair 35,000,000 OS022
| [Tendon Repair 32,000.00] 0S 023
| 45 [Tenosynovitis 5,000.00 0S 024
50 |[Trigger Finger e | 15,000.00] OS5 025
51 |Ulnar Nerve Entrapment , _ o 26,000.00] 05 026
52 [Ulnar Nerve Transfer ' et 3, | 29,000.00) 05027
53 |Wound Debridmet (Large) GA i AT 10,000.00| OS5 028
54 \Wound Debridmet (Medium) GA ' % b 8,000.00, 05029
55 |Wound Debridmet (Small) GA 6,000.00| 0S 030
[Gynaecology: b
1 |Cryocautery ] i 760 |GYN 001
2 |Endometrial Biopsy | 760 | GYN 002
3 |Incision & Drainage ) 455 | GYN 003
(IUCD Insertion {pfocedi:re only) 240 | GYN 004/
5 JIUCD Removal 120 | GYN 005
6 |IUl{Intra Uterine Insemination) 760 |GYN 006
/! |Miscellaneous (Grade 1) {g',rnaemlngyj 155 [GYN 007
_-S_Mm{:ellanenus (Grade 2) (gynaecology) 320 |GYN 008
9 |Miscellaneous (Grade 3) (synaecology) 455 | GYN 009
10 |Palypectomy | 455 | GYN 010
11 [Sonosalpingogram 695 |GYN 011
12 |Ulrasound Guided Procedures . 620 |GYN 012
13 |Ultrasound - Preghancy ( without Report) .I 175 |GYN 013
14 |Ultrasound - Lower Abdomen/ Pelvis- Female ( without Report) ‘ . 175 {GYN 014
Fage 10
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||I'Jfl'-?‘[’ti“’.'5." Package [toinclude, FSH, LH, TSH, Prolactin, Estradiol 1,

13 |Posterior Tooth Extraction (Adults) per tooth o
7" |Root Canal Treatment (Anterior Tooth) (per tooth)

1% [Progesterone, VDRL, RBS, Vagingl SWiIb_fﬂr wel mount, 5u|:1ur_| .&nai'-,fsfsf, . 1,450 | GYN 015
Ultrasound-Lower Abdomen (Trans Vaginal) & Ullrasound Follicle Monitoring (3
sittings)] . ey

B |r uviva Cervical Scanning 3 G ' 'r 1,000 GYN 016
'Deni:al FI'DEEdIJI'ES i

___ﬁ_&nﬂra! Dentist: - -

1 |Afute Abcess Drainage EI,?‘DJ DEN 064
Jﬁmterlnr Tooth Extraction [Adults) per tooth DEN 065
|Antermr Tooth Extraction (Child) per tooth | DEN 066

il ,rl;m. I Amalgam Filling [Adult) per filling DEN 082
|EJ£|55 I Amalgam Filling (Adult) per filling | DEN 083

3] Compnmte Filling (Anterior Tooth) per filling ) DEN 084

7 |Compaosite Filling (Posterior Tooth) per fillng fog PN S Eh 850 | DEN 085

8 |Extraction of Root Fragments bl B -’ 300 | DEN 068

| 9 |Full Mouth Scaling per Sitting 350 | DEN 094
10 |Full Mouth U/L Fluoridation 400 |DEN 095
i |Glass lonomer Filling (Adult) per fillmg 550 | DEN 087
12 |Polishing with Prophy B 250 | DEN 102

350 |DEN 112}

1,100 | DEN 120§

15 |splinting of Mobile Teeth / per Arch -l

500 | DEN 105

16 |Surgical Extraction (Open Method)

17 Temporam_Fi!iing{Adult; per filling - np e -
18 [Toath Whitening per Arch

450 | DEN 076
150 DEN 088
1,500 | DEN 089

19 Fissure Sealant /tooth

200 |DEN 110

24 |PNS View (X-Ray)

20 |Space Maintainer (Acrylic) 400 | DEN 125,
| 21 Space Maintainer (Nance) 800 | DEN 126
22 |Apicectomy per Tooth - 1 1200 :DE N OG7
23 |Grinding of sharp edges of cupsf touth 120 |DEN 044
AS0IDEN 171

1,500 |DEN 172

| 25 1HD{}‘EE‘ma[Treatrr {:E,EﬁferiurTDuth}{pe'r.tont.h} |
: Fage 11
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PRICE LIST FOR AL ESRAA MEDICAL CENTER
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Oral Surgery B
L_Acute Abcess Dramag& {I;’D]
Anterlor Tooth Extraction (Adults) per tooth
iAnterior Tooth Extraction (Child) per tooth
4 |Apicectomy per Tooth
5 E:-{trelﬂtiun of Root Fragments

Hard Tissue Biopsy

180 | DEN 064
200 | DEN 065

120 | DEN 066

1,200 | DEN 067

Micro Implant Fixation (per Implant) o

Posterior Tooth Extraction (Adults) perionth

9 |50ft Tissue BEJIPSF )
10 Surgical Enucleation of Cyst of Jaws

Surgical Exposure of Impacted tooth
13 |Surgical Extraction (Open Method)

33 Eglt.ﬂ Excision of Flhmn_m _ - Eg,g ; t

;(

|
A
A

200 | DEN 068
750| DEN 059
7501 BEN OF0
350 | DENO¥1
500 | DENOY2

1,500 DENO73

14 |Surgical Removal of Impacted Canine (per tooth)

15 [Surgical Removal of Impacted Premolar (per tooth)

16 |Surgical Removal of Impacted Supernumery / Mesiodens

17 JSurgical Removal of Impacted Wisdom Tooth (per tooth)

450 | DEN 074
750 | DEN 075
450 | DEN 076
DEN 077
DEN 078
DEN 679
LEN (80
DEN 081

18 |Surgical Removal of Mucoseal

19 [Suturing of Facial L.aceration (Extra oral)

20 [Suturing of Facial Laceration (Intra oral)

Manupminatlﬂn of Cysts of Jaws Il Stage Proc edure

2

22 |Dry Socket Management

DEN 127

| DEN 128

23 |Gingivectomy with electrocautery

24 |Gingivoplasty with electrocautery

25 [TM) View Open/Closed (Set of two)
26 |PNS View (X-Ray)

- .‘I" iy g ._.l-).-r
- = L ('. .
A@@_,ga >14000, DEN 167
S| ——" 1,200| DEN 168 |

DEN 166

~1,000] DEN 169

300 DEN 170
250 DEN 171

Note: All prices are subject to annual review / revision
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LW
PRICE LIST FOR AL ESRAA MEDICAL CENTER PHLEBOTOMY. |
sl.o. : Description | Price (QR) |  Codes
Clinical Chemistry: -
1 Acid Phasphatase (Total) ~ LABOO1
2 Acid Phosphatase-(Prostatic) LAB D02
3 Allzumin LAR DDA
q Albumin/Globulin Ratio N LAB 004
5 Alkaline Phosphatase (ALP) | LABOOS
G Amylasc(Alpha} LAR 006
¥ nmylase{Pancreatic) » LAB QD7
8 Billrubin -Direct | LABOOS
9 |Bilirubin-Indirect LAB 009
10 |Bilirubin -Total . | y N LAB D10
11 [Bilirubin -Total, Direct & Indirect a1 LAB 011
12 |BUN (Blood Urea Nitrogen) D 60| LABOI12
13 |BUN/Creatinine Ratio y © 110 LABO13
14 Calcium e e - 90 LAB 014
15 [carbondioxide Estimation (CO2)® e 130| LABOIS
16 [chloride - ey LAB 016
17 [cholesterol-HDL 1  LABO17
|18 |Cholesterol - LDL Leois |
119_ Cholesterol - Total LAB 019
20  |Cholesterol - VLDL n LAB 020
21 Cholesterol / HDL Ratio 1 | LABO21
22 |cPK- (Total) 120]  LABO22
23 |CPK-MB 165| '1AB023
24 |Creatinine i - - 60 LAB 024
25 [Creatinine Clearance . 200| lLABO25
26 Electrolytes (Na «1-,K+-,CI_—}| - 190 LAB 026
27 |Ferritin 20| 1AB0O27
28 Follc Acid® 2200  LABO23
29 |G6-PD (Qualitative)® - 175  LABO29
30 |G6-PD (Quantitative}® 3 200 LAB 030
31 |GCT (Glucose Challenge Test) 55 LAB 031
|32 |GGT (Gamma Glutamyl Transferase) 75 LAB 032
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33 |slobulin ' - B 170]  1AB033
3d {_“Iuru-sr: I-a aling a0 LAB 0324
35 Glucose-Fasiingand PR q0| LABD3S
| 36 |Glucose-Post Prandial - i 40 LAD D36
a7 (Glucose-Random 40 LAB 037
a8 [Glycosylated Haemoglobin (HhaLC) LAB 039
38 65T (Glucose Stress Test)-mini GTT LAB 040
A0 GTT (Glucose Tolerance Test) LAB 041
i U cta] Extended (Extended Glucose Tolerance Tost) LAB 047
42 Iron® LAB Q43
43 |LDH-Total ABOAd |
| 44 |LFT (Liver Function Tosts) LAB 045
45 |Lipase* LAG Od6
A6 |Lipld Frofile LAG 047
47 [Magnesium - LAB D48
A8 Microalbumin Urea {MAL) LAB 049
49 Phosphorus LAB 050
50  |Potassium (K+) LABO5S1
51 |protein-Total A e 65|  LABOS52
52 |Protein Electrophoresis-Blood 2 SN 330|  LABOS3
53 [RFT-Renal Function Tests L7 AN\ 160  LABOSS
54 [SGOT (AST) WA 75| weoss
55 SGOT/SGPT Ratio Sl 20 ﬁn_[_ 120 LABOS7 |
56 [SGPT (ALT) i .Y,‘; oW | 8] 1eoss
57 [odium (Na¥) VR 90|  1ABOSY
58  |TIBC(Total Iron Binding Capacity}* ; {;é‘ &?\%}éﬁ ;“‘5“ ;" 110 _ LAB 060
59 |fransferrin ) Y c_'\‘*’-_'.ll ' 45|  1ABOGL |
GO Iriglycorides o — B0 LAB 062
61 |Troponin T {Rapld slide iethod) o 120 LAB 063
62 |Urea - 60|  LABOG4
63  |Uricacid - 60 LAB D65
64  |Vitamin-B12 - e 330 LABO71
|65 \itamin- D{EJ DH Choinculmf&ml} » 495|  LABO72
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 |nEAmMATOLOGY: - o [
_|Absolute Eosinophil Count [AEC) J;/ il = | LAB 108
2 |Absolute Granulocyle Count {AGC) !f _._f" / o e LAB 109
3 Absalute Lymphocyte Count (ALC) ) LAR 110
4 @PTI/PTIK o LAB 111
5  |Blood Routine (TC,DCESRHBPCY) LAB 113 |
B CBC (Complete Blood C ount)(Hb,RBC e munt,TC DC,PE) :  LAB 119
7 Clot Retraction Test al-ll-’":l"'.rl 12 Qﬂ LAB 120
8 Coomb's Test (Direct) ) = \!&" “\'* / i_ LAB121
9 |coomb's Test (Indirect) ] e :‘;_,12 LAR 122
10 |Coulter Profile — — 145 LABR 123
31 Cross Matching - o 1 145 LAG 124
12 |pic(pg) 35| LAB125
13 |Eosinophil Count 35 LAR 126
|14 [ESR 35| LAB127
15 |Haemogram (CBC, RBC indices,Hi,PCV,ESK) - 145|  LAB128
16 |Hb (Haemoglobin) Estimation - e a5 LAB 129
17 |Hb Flectrophoresis ) /TT Y 330|  LAB130
18 |HbF ( Fetal Haemoglobin) ' Fea ' 330 LAB131
|19 |Heinz Body Test Wil7e 70| 1AB132
20 |lron Stalning L3 70|  1AB133
21 [lE coll Test 10| LABA34
| 22 |MCH - SRR~ 55| LAB135
23 |MCHC NoeheTRavell 55| LAB 136
24 |mMcv - 'ﬁ?}-’" eyl 55|  1AB137
25 [P ASStain eI 70| LAB138 |
26 |PCV [ Nlaematocrit 4 | AR 139
27 |Peripheral Smear for Malarlal Parasite [ MP ) 70 LAB 140
28 peripheral Smear for Microfilarla ( MF ) 70 LAB 141
29  |Peripheral Smear For Opinion LAB 142
| 30 |Platelet Counl LAR 143
31 |PT [Prothrombin Time)  LAB 144
32 [PT+INR LAB 145 |
33 |nBC Count | twids |
34 REC Indices [M{ZH,MC&\_.':,E-"_I‘(EEE] LAB 147
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T LAB 148

35 Het:LlIm:ytL Cuunl o
36 |Sickling Test - _LAB149 |
37 |Sudan Black "8' Stain - -  LAB 150
8 [1C - - LAB1S]
39 [TIC&RDLC - lAB152
"~ |HORMONES & TUMOR MARKERS: |
1 lacT i LAB 157
2 |ist Trimester Pre- -natal Scmmﬂng1est IAB 158 |
- 2nd Trimester Pre-natal Screening Test {Triple Test) LAB 159
4 Androstenedione o LAD 160
5 |petaHce LAB 161
6 Cﬂrtlsﬂl* - LAB 162
1 C-pe ptrde LAB163
8 |DHEA - LAB164
| 9 Estradiol-|l* LAB 165
10 |Estriol LAB 166
11 Free Beta-HCG LAB16/
12 flsH AT LAB168
|13 |13 - N ARPROVED 00|  LAB169
14 [Fra cﬂ*“%i.;ﬁt 200]  LAB170
15 |Growth Harmone (HGH) CeNje e 35| LAB171L |
| 16 [msulin (Fasting) = 330| LAB172
17 LH (Luteinizing Hormaone) - 00| LABL73
18 |PAPP {Pregnancy Associated Plasma Proteins) 365 LAB 174
19  |Progesterone S (R 220 LAB175
20 |Profactin 2000 LAB176
21 |PTH (Para Thyroid Hormone) A10|  LAB 177
_2'2 T3 ( Total T3) o LAD 178
23 T4 (Total T4) LAB 179
24 |Testosterone ([ree) o LAB180
25  [Testosterone (Total) - LAB 181
26 [Thyroglobulin (1G) - LAB 182
27 [thyroid 3 Profile (FT3, FI4,TSH) LAB 183 |
28 :[hwuid 5 Prﬂ_fﬂe ;FTB, FIfi,TS}-I. TE_*‘E_]_, T Abs) = l“=__I..|'-’ul?r 184
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29 [TsH ' -~~~ 200] LAB185

30 [Tumor Marker - PSA Free s LAR 186

31 [Tumor Marker AFP {Duallkative) LAB 187

32 Tumor Marker AFP i:auantitative} LAB 188

33 'J:umcu' Marker CA 125 \I LAB 189

34 [Tumor Marker CA 15-3 _ LAB 190

35 |Tumor Marker CA 19-9 Ny AB191

36 [Tumor Marker CEA ) | i I {136{}’ LAB 192

37 [Tamor Marker-PSA [Prostate Specific Antigen)-total \ 7 [ \o\=300|/ 1aB193

38 |Unconjugated Estriol ' DS "’35;! LAB 194
39 |TSH Receptor Antibadies 50| LAs308

40 |1¥ Hydroxy Progesterone 350 LABR309

. IMMUNOLOGY:

1 Allergy Test- Food LAB 195

2 |Allergy Test- Respiratory ) LAR 196

3 Antl Beta-2 Glycoprotein IgG 5 LAB 287
4 Anll Beta-2 Glycoprotein lgivi LAG 288

5 Antti Beta-2 Glycoprotein g A LABR 280

6 |Anti Cardiolipin Ab IgG LAB 197
7 |Anti Cardiolipin Ab lgM LAB198

8  |Antids DNA* LAB 198

9 |anti Endomysial Ab IgA T 30| LAB200

10 |Anti Endornysial Ab IgG LAB 201

11 |Anti Nuclear Antibody (ANA) (Quantitative) | AR 202

12 |Anti Nuclear Antibody (ANA) (Rapid)*® LAB 203

13 Antismooth muscle Ab LAB 292

14 |Anti Sperm Ab S LA 204

15 |Anti TG ( Thyroglohulin) Ab LAB205

16 |Anti Thyroid Antibodies™( TG A+TPOA) LAB 206

17 |Anti Thyroid Peroxidase (TPO] Ab LAB 207

18 Fa.ntr Transglutaminase Ab [gA LAB 208

19 |Beta-2 Glycoprotein Sereening LAB 290

20 |[CRP { C-Reative Protein) LAB 209
| 21 fgetotal LAB 210

Page 5

AL ESRAA MEDICAL CENTER

5_;_,,—-.:.—!5&. $1 ﬁf.—j_n;_—.eu':.g" a‘i:=.-£}="3!-a=.-'ﬂ
110 Box: 23032 - 'Tel; 4498 9811 - Hax: 4498 9322 e

wrw D Cyroupaga EEAAAN Y et o £ WA RA VY i LY PN Y siapa




{:; fT_L?i <k li ﬁ_J ;;‘\5{* {,11_“ 4

i
Al Bsraa Medical Center

i

Pnlu.um H.:_:_;_g_L_g_:?_uM MII)ILM {INI‘I R
22 [insulin Antibodies lAB211
23 Lupus Anticoagulant LAB 291
24 |RAFactor/ RF Factor LAB 212
B sr um 0GY : - -
= | .ﬁb,’ HE ‘e’ Ag Combined LAB236
2 Ad:,nnuu us Test [Rapid) a 5 LAB 237
3 ASD [Anti Streptolysin '0") Latex o (B |AFF PR ’{}“‘115 | 1AB238
4 |Brucell ﬂ;:;g;thirlE;thn Test \ < AP v - 30 H- LAB 239
5 Eh_lém{.rdial antigen T;t_fnai:id} - “}\&}"J r;ﬂﬁ LM_
6 |CMVIgG - el T I
7 |emvigm - LA N as| iaBam
8 |Gonorrhoea Test (Rapid) S sada RGN 130 ta243
9 [H.pylori Antibodies { Rapid)- Blood W “‘1\\: 200|  LAB 244
10 |H.Pylori Antibodies IgG ( ELISA) Dlygd B 0 Bl ®) 20| 1ABME
11 |HBs Ag (Rapid) | S 87 1 200 1ams |
12 |Hepatitis AAbIgM N\ G ) 240 1A 247
| 13 |Hepatitis B'C' Ab -lgM ha ;};&E@:&_‘Lﬂch S 240]  1AB 248
14 |Hepatitis B'C' Ab -Total < e 240 LAB249
" 15 |Hepatitis B'E' Ab T~ | a75]  1aB2s0
16 |Hepatitis B'E' Ab & Ag Combined 385  LAB 251
17 Hepatitis B 'E' Ag 275 LAB 252
18 [Hepatitis B'S' Ab Total 240 lAB253
19 |Hepatitis B'S' Ag (Australian Antigen) 2200  1AB254
20 |Hepatitis C Ab {_ELié}m} _ 3 275  LAB255
21 Hepatitis C Ab {Rapid) 200 LAB 256
22 |Hepatitis 'E' Ab  ELISA) DR § 275|  LAB257 |
23 |HV(1& 1) (ELISA) i - 275|  1AB258
24 [HIV (1 & 11) (Rapid) B 200|  LAB259
25  |HSV 11gG ( ELISA) 275 1AB260 |
76 |HSV 2 IgG (FLISA) 275|  LAB261
27 |HSV Ig (ELISA) 275|  LAB262
28 |Infectious Mononucleosis (IMN) Test | 150 LAB263
29 |Influenza A( Rapld) - 165|  LAB2G4
|30 [Malaria Test (Rapid) e LAB 265
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31 |Mantoux (Tuberculin) Test T 45|  1AD266
32 |Mensies Ab (126) 275  1AB 285
33 |Measles Ab (laM) i 275|  LADB286
34 Mumps lgG (ELISA) 300 LAB 267
35 |Mumps g (ELISAJ 330 1AB 268
36 [Rolavirus Tesl (Rapid) 95|  IAB269 |
37 |RPR/VDRLTest 10|  LAB270
| 38 [Rubella Ab IgG 275|  1AB271
39 [Rubella Ab Igh 275 LAB272
40 IStrep-A Test (Rapid) 95 _LAfl 273
41 TR ﬁm@m!ies { Rapid) 110 LAB274
42 [T8 Antibodies Ig6 75| LAB27S
| 43 |78 Antibodies Igm 275|  LAB276
| 44 [TORCH Profile g6 (ELISA) 770 LAB277
45  [TORCH Profile IgM (ELISA) 770  1AB278
46  |Toxoplasma IgG (ELISA) 275 LAB 279
47 [Toxoplasma IgM (ELISA) 3 275|  LAB280
48 [TPHA 220|  LAB281
19 |Varicella Zoster IgG 275|  LAB282
50 |Varicella Zoster lg 120 LAB 283
51 |Widal Test 120/  LAB284
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‘Radiology- Ultrasound:

1 [Doppler Carotid I[UIJE side}
3 |L1upp|u Carotid [hnth sides)
ﬂﬂppT{;I Beripheral Arterial Right Upper Limb S
T4 oppler Peripheral Arterial Right Lower Limb
5 TDmpnIer Peripheral Arterial Leff Upper Limb
6 ﬂnpph:. Perinheral Arterlal Left Lower Limb

¢ Doppler Peripheral Venous Right Upper Limb
£ Doppler Perisheral Venous Right Lower Limb
9 Doppler Perlpheral Venous Left Uper Limb

i0 Doppler Peripheral Venous Left Lower Limb

11 |Doppler Renal withKUB
A% Doppler fetal well being with standard pregnancy scan B
13 Doppler fetal well being with standard pregnancy scan and 40
14 |USG for Neck Lymph nodes / Region -
15 USG for Axillary Lymph nodes / Region
16 |USG for Inguinal Lymph Nodes / Region y
17 USG for superficial soft tissue nodules [ Max-2 nndulm}

» 18 USG Parotid gfﬂnds
19 L4G Sub-Mandibular glands
20 |USG Thyroid
21 USG Male Breast
| T 327 |USG Female Breast {Slng}F Breast)
5 {_E_ll].‘af:u Fomale Breasts | both)
24 [USG Female Breast with Elastography
25 |USG Scrotum N '
26 USG Superficial Abd Wall Hernia
27 |USG Abdomen Whole
78 |USG Upper Abdomen
29 JUSGKuB .
30 |USG Pelvis (Female) TVS/TA
31 WSG Prostate (TR/TA] -
32 ]UJG Pregnancy First Trimestor w*;fm] o
33 USG Pregnancy 12-13wks Gdays with NT

44 USG Pregnancy 2nd & 3rd Trimester{Standard Sran,‘l tor Smr:'.le fetus
35 LISG Pregnancy for Anomaly Scan { level Il

r R
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. \Price list for Al Esraa Medical Center Radiology. it
36 LISGE Prs_gndn-;:.y far multipiL Gestations 400
I_E? |USG Pregriancy 4D with ch/ir ||1t5[51nglp- fetus) o - 450
38 |USG Pregnancy 4D with CD/Prints{Multiple Fatus) E (1810
39 USG Follicular s‘tud'n,.r anly [One sitting) - 150
40 |USG Follicular study 3-sittings - 450
| 41 |UsG F'regnancﬂF'ackage of 3-Scans without UD ) o R 700
a2 _U‘:fs Transcranial infants - e e 300
43 LISG — One lnint | Specily Jnif\t} 300
T a4 |USG - superficial Parts {Spe ciﬁ,ﬂ} 75
45 LM&:nsaninal & Pelvic [ withaut mrt} | 15
— |Radiology - XRAY:
' :‘:@l.I-JT[_Descrlptmn _ Price (QR) |
1 |H15|fst'c3rcasaI|:r|n:ja::grzl]::h1,.r (with Contrast) - 800
2 |[VI_=' (Intra Venous Pyelography for Kidney) 4 Films +KUB 1,000
3 |MCUG [Micturating Cysto Urethrogram) i 600
4 Retrograde Urethrography 600
5 X-Ray (-Ray Abdomen AP o — 100
B %-Ray Abdomaen Erect L [ 120
7 [X-Ray Abdomen KUB B | 100
8 X-Ray Abdomen Prone ' 110
| 9 X-Ray Abdormen Supinge
10 [X-Ray Ankle AP /LAT -
11 -Ray Arm AP & Lat [R&L)
12 [x-Ray Barium DCBE (Double Contrast Ba)

3 ¥-Ray Barium Enema

Ir EE ¥-Ray Barium Meal
15 ;}{ Ray Barium Meal Follow Thmut-h (4 Films)
16 [x- -Ray Barium Swallow ;
17 [x-Ray Both liips AP
18 _m Both Knee Joints {Standing)
I__E X-Ray C.5pine AP f.HI‘F.‘!-';EIi {R/L) .
20 H-Ray Calcancus Axial .
21 X-Ray Calcaneus Lateral Both
[T 22 |[%-Ray Cervical Spine AP
23 |x-Ray Cervical Spine AP Open Mouth
24 [X-Ray Cervical Spine lateral
25 iﬂay Cervical Spine Oblique (L)
26 |x-Ray Cervical Spine Obligue (R
" 27 [¥-Ray Chest AP For Ribs
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- Pricelist for Al EsragMedical Center Radiology:
28  IM-Ray Choest L:: Leral (R/L)
29 [H-Ray Chest Oblique (RYL)
30 K-Ray Chest PA -
31 [M-Ray Calvicle AP (R/L) _ -

i_ 32 [H-Ray Cocoyx AP (]

| 33 g—ﬂay Coccyx -Latoral -
34 [K-Ray Dorsal Spine AP -
35 }{—.-FTav Dﬂr!;;fi-;piuﬂ Lat.

+iﬁ ¥-Ray Dorsal Lumbar Spine AP 3
37 w-Fay Dorsal Lumbar Spine Lateral o e

38 [ Ray Elbow AP & Lat [R/L) N o !

" 39 |x-Ray Clbow Obligue - {5/ B~ \

|40 [x-Ray Femur AP BRI :
41  [X-Ray Femur A’ & Lateral ) Vb TS
42 [X-Ray Finger (Single) AP & Lateral "'., T e
43 |X-Ray Foot AP & Obligue \ ""-'e.'s;r_';
44 |¥-Ray Forearm AP & Lateral (R/L} 1 Film STk Tl 10
45  |X-Ray Hand (R/L) AP & Lateral B B ) 85
46 |M-Ray Hip AP \ > ;u}f" 10
47  |X-Ray Hip Lateral 100
48  |¥-Ray Humerus AP/Lat 1004
49  [X-Ray Knee AP 100]
50  [X-Ray Knee AP & Lateral —~ - 110]
51 W-Hay Knee Lateral £ ,,.]LmJ-o s S g5

52 [X-Ray Knee Skyline View

[ 53 [M-Ray Leg AP & Lateral

4 [¥-Ray Lumbar Spine AP

L 20 JXeRay Limba Soihe | atery
56 [X-Ray Mandible PA
57  [X-Ray Mastoids (R/L)

58  [X-Ray Masal Bone

59 ¥-Ray Para Nasal Sinus /Waters

G0 -Ray Patella Axial {Sky /Tang) R/L 1 Film

61  [K-Ray Pelvis AP

62  |[X-RayScaro Coccygeal Joint AP

B3  [X-Ray Shoulder lliac Joint Right Obligue

64 [X-Ray Shoulder AP

65 l¥-Hay Sinogram/Fistulaogram

66 [K-Ray Skull Ap

67  |¥-Ray Skull AP & Lateral
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 rige list for Al Esraa Medical Center | adiology.
68  [X-Ray Skull Lateral (R/L)
69 [¥-Ray Skull Optic Faramen (R/1) 100
70 [X-Ray Skull PA 100,
71 [M-Bay Soll Tissue Neck AP 10
/2 |¥-Ray Soft Vissue Neck Lateral 101
73 W-Ray Sternum Lateral 10
74 [¥-Ray Sternum Obligue P R 100}
75 |X-Ray TM! (Tempore Mand Joint) R&L R 200)
76 |X-Kay loes AP % U 85
77 ¥-Ray Toes Lateral 850
78 |X-Ray Wrist (Roth) PA 100{
“l_'_ ‘g X-Ray Wrist Lateral 351
80 X -Ray Wrist PA i 5 851
81  [X-Ray Wrist PALat *Oblique /" .77, N BPVRT S 130}
82 |X-Ray Heel (Lat) (& ~aa SRR gl 10
[ 77 e
X - Ray (Dental) \ S0 N s\
1 0PG ( Orthopantamogram-Digital] J(’{Eﬂ}l‘lb S\ 250
2 |Digital X-Ray-3D Sl :'.;; A 400
3 [X-Ray - Cephalometric (2D) D W £0 \ 500
4 ¥-Ray (Digital Intra Oral) per x-ray ¥ 100
MNote: All prices ure;ubject to annual review /
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Al Esraa Medical Center

_|Price List for Al Esroa . Meﬁrcaf ‘Center — Physiotherapy
5l.No. Description Price (QR)
1 Physiotherapy — 1 sitting { 1 day) — any modality — 30mts 200
2 Physiotherapy — 2 sitting ( 2 days} —any modality ~ 30mts 400
g Physiotherapy — 3 sitting ( 3 days) — any modality — 30mts GO0
4 Physiotherapy — 4 sitting ( 4 days] — any modality — 30mts 200
5 Physlotherapy — 5 sitting ( 5 days) — any modality — 30mts 1,000
] Physiotherapy — 6 sitting ( & days) — any modality — 30mts 1,200
7 Physiotherapy —7 sitting ( 7 days) — any modality — 30mts 1,400
a Physiotherapy — 8 sitting ( 8 days) — any modality — 30mts ] 1,600
9 |Physiotherapy — 9 sitting ( 9 days) — any modality - 30mts A e N 1800
|, 10 |Physiotherapy — 10 sitting [ 10 days) - any modality — 30mts 5 B L—'-,:“\ e 2,000
4 11 |Electrotherapy (EMS) e\ 80
12 Ultrasound e a0
13 |Laser | e 200
14  |Intermitten Cervical Traction g1 150
15 |Intermitten Lumbar Traction el 150
16  [Hot Packs Ve 80
17 {Session Type 1 (45mts) [US+ Hot Packs + Exercise + Mobilization + Kines Yops ~.I 533 / 250
Sesslon Type 2 (60mis) [US+ Any one Electrotherapy + Hot Packs + Em:rsg..:_..__:_.___: -~
18  [Mobilization + Kinesology Tape] = o 300
Session Type 3 (60mts) [US+ Laser+ Hot Packs + Exercise + Mobilization = Kinesology
19  |Tape] 350
Session Type 4 {75mts) [US+2 different Electrotherapy+ Hot Packs = Exercise +
20  |Mobilization + Kinesology Tape] 400
Session Type 5 (75mts) [US+ Electrotherapy+ Laser + Hot Packs + Exercise + Mobilization
__ 21 |+ Kinesology Tape] 450
Session Type 6 (75mts) [US+ Laser + Traction + Hot Packs + Exercise + Mobilization +
22 Kinesology Tape] 500
Session Type 7 (90mts) [US+ Electrotherapy + Laser + Traction + Hot Packs + Exercise +
23 [Mobilization + Kinesology Tape] 500
24 |Togu Anti Stress Ball 100
25  [Short Waves 150
26  |TENS 20
27  |Cold Pack 80
28  |Paraffin Wax 20
29 . EPLqrt wave Therapy 300
Note: All prices are subject to annual review / revision
C0) fie
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