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Detail of Diagnostic Tests

! Dr. Amitava Basu Smriti Swastha Raksha Kendra
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|Category: Cardiological

Sl Test Description Sl Test Description Sl Test Description
1 ECG 2 ECHO (SCREENING) 3 HOLTER MONITOR 48 HRS
4 SLEEP STUDY 5 ECHO CARDIO (2D),ESTD SPL 6 ABPM
7 ECHO-CARDIOGRAPHY, CD,(GENERAL) 8 HOLTER MONITORING (DISTANCE) 24 HOURS 9 ECHO-CARDIOGRAPHY,2D (GENERAL)
10 ECHO-CARDIOGRAPHY, CD,(IN HOUSE) 11 ECG (HOME) 12 ECG (MAGNET)
13 HOLTER MONITORING 24 HOURS 14 HOLTER MONITORING (HOME) 24 HOURS 15 HOLTER MONITORING (HOME) 72 HOURS
16 HOLTER MONITOR 48 HRS (HOME) 17 ECHO-CARDIOGRAPHY,2D (IN HOUSE) 18 HOLTER MONITORING 72 HOURS
Category: EMG-NCV
Sl Test Description Sl Test Description Sl Test Description
1 SSEP STUDY UPPER LIMBS 2 SSEP STUDY UPPER LIMB (PORTABLE) 3 SSEP STUDY LOWER LIMB
4 NCV STUDY SPECIAL NERVE 5 NCV STUDY SPECIAL NERVE (PORTABLE) 6 SSEP STUDY LOWER LIMB (PORTABLE)
7 EMG STUDY UPPER LIMBS (PORTABLE) 8 NCV & EMG STUDY BRACHIAL PLEXUS 9 NCV & EMG STUDY FACIAL (PORTABLE)
10 EMG STUDY SPECIAL MUSCLES 11 EMG STUDY UPPER LIMBS 12 EMG STUDY FOUR LIMBS (PORTABLE)
13 EMG STUDY FOUR LIMBS 14 EMG STUDY LOWER LIMBS (PORTABE) 15 EMG STUDY LOWER LIMBS
16 BLINK REFLEX (PORTABLE) 17 BLINK REFLEX 18 NCV STUDY UPPER LIMBS (PORTABLE)
19 NCV STUDY UPPER LIMBS 20 NCV & EMG 4 LIMBS,ESTD SPL 21 EEG STUDY
22 | VEP STUDY 23 NCV STUDY FOUR LIMBS 24 NCV STUDY BRACHIAL PLEXUS
25 NCV OF RNST 26 NCV STUDY LOWER LIMBS 27 NCV STUDY LOWER LIMBS (PORTABLE)
28 NCV STUDY FOUR LIMBS (PORTABLE) 29 NCV & EMG BOTH UPPER LIMB (PORTABLE) 30 NCV & EMG BOTH LOWER LIMB (PORTABLE)
31 NCV STUDY BRACHIAL PLEXUS (PORTABLE) 32 | VEP STUDY (PORTABLE) 33 BAER STUDY (PORTABLE)
34 NCV OF RNST (PORTABLE) 35 NCV STUDY FACIAL (PORTABLE) 36 EEG STUDY (PORTABLE)
37 NCV & EMG FOUR LIMBS (PORTABLE) 38 NCV & EMG STUDY BRACHIAL PLEXUS (PORTABLE) 39 NCV & EMG STUDY SPECIAL TEST
40 EEG AWAKE & SLEEP (PORTABLE) 41 NCV & EMG STUDY FACIAL 42 NCV STUDY FACIAL
43 NCV & EMG BOTH UPPER LIMB 44 NCV & EMG BOTH LOWER LIMB 45 EEG SLEEP
46 NCV & EMG FOUR LIMBS 47 BAER STUDY 48 EMG STUDY SPECIAL MUSCLES (PORTABLE)
49 NCV & EMG SPECIAL TESTS (PORTABLE)
Category: Pathology
Sl Test Description Sl Test Description Sl Test Description
1 TSH RECEPTOR ANTIBODY(TRAB) 2 ACHR 3 AFB STAIN
4 RAMA 5 CBNAAT 6 IGG
7 HOMA IR INDEX 8 VDRL 9 INHIBIN-B
10 | T3 11 [CAT724 12 | VAGINAL SWAB R/E WITH PAP STAIN
13 BETA2(MICROGLOBIN) 14 BICARBONATE(HCO3) 15 | ANDROSTENEDIONE (A4)
16 | ANTITTG ANTIBODY(IGA) 17 | CYSTATIN-C 18 | TYPHI DOT IGG&IGM
19 |AG 20 | TSH RECEPTOR ANTIBODY 21 | STOOLCS
22 | STOOL GRAM STAIN 23 | TCDC 24 URETHRAL SMEAR FOR GRAM STAIN
25 | ANTITG AB 26 | VIT-D3 25 OH 27 | STOOL FOR CALPROTECTIN
28 | STOOL FOR H PYLORI ANTIGEN 29 | VAGINAL SWAB R/E & PAP 30 | AMH
31 FAETAL HB 32 IGM MUMPS ANTIBODY 33 | CARDIAC PROFILE(1) LDH,CPK,CPKMB

34 | CARDIAC PROFILE(2) CBC,SGOT

35

TB PCR

36

BRUCELLA IGM
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ABSSRK Detail of Diagnostic Tests
37 | ANTI PHOSPHOLIPID A2 RECEP. ANTIBODY 38 | PLA2R AB 39 | FNAC
40 | ASMA 41 | ASPERGILLUS IGE 42 | CD4 COUNT
43 | FTA-ABS 44 | JAK 2 MUTATION 45 | FREE LIGHT CHAIN
46 | IGF1 47 | ANC 48 | ANTI HBE IGM
49 | METANEPHRIC 50 | PHENYTOIN 51 | URINE FOR SODIUM(NA+)
52 | ANDROGEN 53 | ANTI GBM ANTI BODY 54 | USG GUIDED FNAC(WITHOUT SLIDE)
55 | ANTI MUSK ANTIBODY 56 | APLA PANEL 57 | APO-B
58 | URINE OSMOLALITY TEST 59 | ANTISCL 70 60 | WIDAL TEST
61 | PAP SMEAR(1) 62 | PAP STICK 63 | FUNGAL STAIN
64 | LIPOPROTEIN - A 65 | STOOL FOR CD TOXIN 66 | BCR-ABL(FISH METHOD)
67 | ANTI IA2 68 | ANTI GAD 69 | SERUM OSMOLALITY TEST
70 | Measles IGG 71 | Measles IGM 72 | CYASTINC
73 | PAP SMEAR 74 | TOTAL IGE(IGE1,IGE2,IGE3) 75 | DOUBLE MARKER TWINS
76 | HP EXAM (4 BLOCK) 77 | URINE FOR MALIGANANT CELLS 78 | SAMADHAN
79 | SERUB TYPHUS IGM 80 | PAP CERVICAL/VAGINAL 81 | EYE SWAB C/S
82 | PUSFORCI/S 83 | PUS FOR AFB 84 | PUS FOR GRAM STAIN
85 | B2 GLYCOPROTEIN IGM 86 | B2 GLYCOPROTEIN IGG 87 | HBCAB IGM
88 | TORCH IGG 89 | TOTAL COUNT 90 | HCV (ELISA)
91 | TROP.I 92 | T4, TSH 93 | STOOLRE &CS
94 | FLUID C/s 95 | VDRLTITRE 96 | LACTATE/LACTIC ACID
97 | ANTI PHOSPHOLIPID ANTIBODY, Igm 98 | TOXOPLASMA , Igm 99 | HSV(Herpes Simplex Virus) IgG& IgM
100 | HSV(Herpes Simplex Virus) IgG/ IgM Each 101 | FREE ANDROGEN INDEX 102 | D- DIMER
103 | MENSTRUAL BLOOD FOR TB PCR 104 | LEPTO SPIRA IGM 105 | LEPTO SPIRAIGG
106 | DHT 107 | HEP B CORE ANTIBODY IGM 108 | HCO3
109 | C-PEPTIDE LEVEL 110 | ANA(IFA) 111 | CMP(FBS,CBC,UR,CR,U/A,C+,PO4,MG+,LFT etc.)
112 | USG GUIDED FNAC(SLIDE) 113 | URINE PCR 114 | BLOOD CULTURE (AEROBIC)
115 | BLOOD CULTURE (ANAEROBIC) 116 | LUPUS ANTICOAGULANT 117 | ANTI CARDIOLIPIN (IGA)
118 | TCDCESR 119 | IRON PROFILE (IRON,TIBC,TRAN. SATURATION,HP 120 | CANCA
121 | BILE ACID 122 | AMMONIA 123 | ECHINOCOCCUS IGM
124 | S. TYPHI DOT-lgG 125 | S. TYPHI DOT-IgM 126 | Hbsag (ELISA)
127 | PROTEIN ELECTROPHORESIS 128 [AEC 129 | URINE FOR BENCE JONES PROTEIN
130 | CHIKUNGUNYA IGM,IGG 131 | CHIKUNGUNYA IGM 132 | HSCRP
133 | HISTOPATHOLOGY 134 | FLUID 135 | ECHINOCOCCUS IGG
136 | IMMUNOFIXATION ELECTROPHORESIS 137 | FLUID FOR MALIGNANT CELL 138 | PRO-CALCITONIN
139 | GLUCOMETER 140 | FLUID Z N STAIN 141 | FLUID GRAM STAIN
142 | FLUID R/E 143 | ADA 144 | VALPROIC ACID LEVELS
145 | SPUTUM MALIGNANT CELL 146 | COAGULATION PROFILE 147 | FECAL CALPROTINE
148 | TB GOLD 149 | HLAB-27 PCR 150 | PERIPHERAL BLOOD SMEAR
151 | HBS TITRE 152 | HBCAB IGG 153 | ANA
154 | PROGESTERONE 155 | CELL TYPE & COUNT, BIOCHEMISTRY, CYTOLOGY 156 | PARATHYROID HORMONE (IPTH)
157 | NT PRO BNP 158 | CERULOPLASMIN 159 | ANTI PHOSPHOLIPID ANTIBODY IgG
160 | LDH (Lactate Dehydrogenase) 161 | URINE FOR VMA 162 | GLOBULIN
163 | SEROLOGY(HCV,HIV,HBSAG,VDRL,BLOOD GRP) 164 | GLUCOSE (FBS & PPBS) 165 | URINE RE & C/S
166 | URINE FOR AFB 167 | URINE SUGAR 168 | HEV IgM
169 | PROLACTINE 170 | PSA 171 | PTIME
172 | QUADRIPPLE MARKER 173 | RA FACTOR (QUANTITATIVE) 174 | RUBELLA IgG
175 | RUBELLA IgM 176 | SCRUB TIPhas IgG 177 | SCRUB TIPhas IgM
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ABSSRK Detail of Diagnostic Tests
178 | SERUM IgE 179 | SERUM PROTEIN ELECTROPHORESIS 180 | T3, T4
181 | T3, T4, TSH 182 | T3, TSH 183 | TB-IG GOLD
184 | TB-IGA GOLD 185 | TB-IGM GOLD 186 | PREGNANCY TEST ELISA
187 | PHOS (PO4) 188 | HIV (ELISA) 189 | HLAB 27
190 | HOMOCYSTINE 191 | INSULIN LEVEL (FBS) 192 [ INSULIN LEVEL (PP)
193 | IRON 194 | KARYOTYPING WITH BANDING 195 | LH
196 | LIPASE 197 | LITHIUM 198 | MAGNESIUM
199 | MICRO ALBUMIN (ACR) 200 | MICRO PROTEIN 24 HOURS URINE 201 | MICROFILARIA
202 | P TIME WITH INR 203 | PANCA 204 | PAPPA
205 | TESTOSTERONE 206 | TESTOSTERONE FREE 207 | THROMBINE TIME
208 | ARTHRITIS PROFILE 209 | BILE PIGMENT 210 | BILIRUMIN (CON)
211 | BILIRUBIN (TOTAL) 212 | BLOOD GROUP & RH 213 | BLOOD RE
214 |BTCT 215 | BUN 216 | Cat++
217 | CARDIAC ENZYME 218 | CARDIAC INJURY PROFILE 219 |CBC
220 | CHOLESTEROL (TOTAL) 221 | CHLORIDE (CL-) 222 | CREATININE
223 | DC, MP 224 | DIABETIC PROFILE 225 | ALKALNE PHOSPHATE
226 | ALDEHYDE TEST 227 | TIBC 228 | TORCH Antibody-IgM
229 | TORCH PANEL (10 PARAMETERS) 230 | TORCH PANEL (8 PARAMETERS) 231 | TOTAL IGE
232 | TOXOPLASMA, Igg 233 | TPHA 234 | TRANSFERINE SATURATION
235 | TRIPPLE MARKER 236 | TSH 237 | TYPHI DOT
238 | URINE ACETONE/ KETONE 239 | URINE CCT 24 HOURS 240 | VIT,B12
241 | ZINC 242 | ABNORMAL CELL 243 | ALBUMIN
244 | EOSINOPHIL COUNT 245 | HEV IgG 246 | INORGANIC PHOSPHOROUS
247 | ANTITPO 248 | APTT 249 | ASO TITRE
250 | BETAHCG 251 | BLOOD CULTURE 252 | BTEA GRAVINDEX/ HCG (URINE)/ SERUM
253 | C3 254 | C4 255 | CA-125
256 | CA-15.3 257 | CA-19.9 258 | CEA
259 | CMV IgG 260 | CMV IgM 261 | COOMBS TEST (DIR/INDIR)
262 | FREE INSULIN (PP) 263 | COPPER 264 | ANTI THYROGLOBULIN
265 | ANTI SSDNA 266 | 17 OH PROGESTERON 267 | ACE
268 | ACID PHOSPHATE 269 | ACTH 270 | AFP
271 | ALERGY PROFILE (SAT) 272 | ALLERGY (BLOOD) 273 | AMYLASE
274 | ANA (hep2) 275 | ANA PROFILE 276 | ANF
277 | Anti Cardiolipin/Phospolipin(Antibody)-IgA 278 | ANTI CARDIOLIPIN (Antibody)-1gG 279 | ANTI CARDIOLIPIN (Antibody)-lgM
280 | ANTICCP 281 | ANTI DS DNA 282 | ANTI DSDNA
283 | CORTISOL (AM/ PM) EACH 284 | CPK 285 | CPK (MB)
286 | FT4 287 | G6PD 288 | GAMMA GT (GGT) BLOOD
289 | GFR 290 | GLUCOSE TOLERANCE TEST (GTT) 291 | GLYCOPHORINA
292 | HAV Ab IgG 293 | HAV IgM 294 | HB ELECTRO PHORESIS (HPLC)
295 | HBALC 296 | Hbe Ab 297 | Hbe Ag
298 | HBV DNA Qualitative 299 | HBV DNA Quantitative 300 | HCV IgM
301 | HCV RNA (Qualitative) 302 | HCV RNA (Quantitative) 303 | FT3
304 | FSH 305 | CRP 306 | D-DIMER
307 | DENGUE ALL(IGG ,IGM & NS1) 308 | DENGUE IGG 309 | DENGUE IGM
310 | DENGUE NSs1 311 | DHEA SO4 312 | DOUBLE MARKER
313 |E2 314 |E3 315 | EGFR
316 | FDP 317 | FERRITIN 318 | FIBRINOGEN
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ABSSRK Detail of Diagnostic Tests
319 [ FOLIC ACID 320 | FREE INSULIN (FBS) 321 | FREE PSA
322 | HEV Ab 323 | HYPERTENSION PORFILE 324 | Na+
325 [ NON PROTIN NITROGEN 326 | PCV 327 | PLATELET COUNT
328 | GLUCOSE (PPBS) 329 | PREG COLOUR 330 | PREGNANCY PROFILE
331 | PRE-MARIAGE PROFILE 332 | PRE-OPERATIVE PROFILE 333 | MOCRO FILARIA (M.F)
334 | MANTOUX TEST (5TU & 10 TU) 335 | K+ 336 | L.E.CELL
337 | LDL CHOLESTEROL 338 | SPUTUM AFB STAIN 339 | LIPID PROFILE
340 | PROFILES SERUM ELECTROLYTES 341 | LIVER FUNCTION TEST (LFT) 342 | MALARIA ANTIGEN (P V & PF)
343 | MALARIAL PARASITE 344 | RBC 345 | RBS
346 | SPUTUM C/S 347 | SPUTUM SWAB FOR GRAM STAIN 348 | STD PROFILE
349 | THROAT SWAB FOR AFB STAIN 350 [ STOOL OBT 351 [ STOOL RE & OBT
352 [ THROAT SWAB CULTURE 353 | STOOL RE/ME 354 [ STOOL REDUCING SUBSTANCE
355 | THROAT SWAB FOR GRAM STAIN 356 | THROAT SWAB KLB (ALB STAIN) 357 | RENAL (KIDNEY) PROFILE
358 [ RETICULOCYTE COUNT 359 [ SEMEN ANALYSIS 360 | SEMEN ANALYSIS CULTURE
361 | SGPT-ALT 362 | SGOT-AST 363 [ TROPT
364 | TRIGLYCERIDE 365 | TOTAL PROTEIN 366 | STOOL SENSITIVITY
367 | HIV 368 | GTT (BLOOD & URINE) 369 |HB
370 | HEALTH CHECKUP 371 | URIC ACID 372 | HB, TC, DC, ESR, MP
373 | Hbsag 374 | HB, TC,DC 375 | UREA
376 | HCV 377 | HDL CHOLESTEROL 378 [ HB, TC, DC, ESR
379 | GLUCOSE (FBS) 380 | URINE BILE SALT/ BILE PIGMENT 381 |ESR
382 | EXECUTIVE HEALTH CHECKUP 383 | FALCIPARUM ABTIGEN (PRANTI) 384 | URINE C/S
385 | URINE FOR RE/ME 386 | URINE OBT
Category: Endoscopy
Sl Test Description Sl Test Description Sl Test Description
1 FIBROSCAN 2 UPPER GI ENDOSCOPY 3 GASTROSCOPY
4 UPPER GI ENDOSCOPY WITH RUT 5 Upper GI Endoscopy (Esophegus GE Junc.) 6 PROCTOSCOPY
7 UPPER GI ENDOSCOPY WITH BIOPSY
Category: USG
Sl Test Description Sl Test Description Sl Test Description
1 TVS 2 THYROID 3 SHOULDER
4 EYE SINGLE 5 SPLEENO PROTAL DOPPLER 6 SWEELING
7 BOTH EYE 8 ARM BOTH 9 ANOMALY SCAN
10 FOREARM (SINGLE) 11 USG- BOTH SHOULDER 12 LOWER LIMB ARTERY & VEIN SINGLE
13 | WRIST SINGLE 14 | WRIST BOTH 15 LOWER LIMB VEIN SINGLE
16 | WHOLE ABDOMEN 17 UPPER BACK 18 | ABDOMINAL WALL
19 UPPER ABDOMEN 20 UPPER & TVS 21 PERIANAL REGION
22 | ARM SINGLE 23 HIP 24 ELBOW SINGLE
25 LOWER LIMB BOTH VEIN 26 FINGER 27 | CALF MUSCLE SINGLE
28 LOWER LIMB BOTH ARTERY & VEIN 29 FPP PREGNENCY 30 LOWER LIMB BOTH ARTERY
31 LOWER LIMB ARTERY SINGLE 32 LOWER ABDOMEN & TVS 33 LOWER ABDOMEN
34 KUB RENAL DOPPLER 35 KUB PROSTATE 36 KUB AND L/A
37 KNEE SINGLE 38 KNEE BOTH 39 HERNIA
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ABSSRK Detail of Diagnostic Tests
40 NECK 41 | WHOLE ABDOMEN SCREENING 42 NT SCAN PREGNENCY
43 | ARTERY OR VEIN SINGLE 44 | SCROTUM/TESTIS DOPPLER 45 BREAST BOTH FEMALE
46 BREAST FEMALE 47 FOOT SINGLE 48 | SCROTUM/TESTIS
49 BREAST MALE 50 KNEE POWER DOPPLER (SINGLE) 51 | CHEST
52 Leg Single 53 PREGNENCY COLOUR DOPPLER 54 PAROTID DOPPLER
55 | ORGAN SUPER FACIAL SINGLE 56 ELBOW BOTH 57 | ORGAN DEEP SINGLE
58 | ORBIT SINGLE 59 | ORBIT BOTH 60 HEMI THORAX
61 FPP COLOUR DOPPLER 62 | GROIN (SINGLE) 63 | ANKLE SINGLE
64 | ANOMALY,ESTD SPL 65 KUBP ,ESTD SPL 66 U/ABDOMIN ,ESTD SPL
67 L/ABDOMIN , ESTD SPL 68 | W/ABDOMIN, ESTD SPL 69 FPP, ESTD SPL
70 | THIGH 71 PALM 72 | WHOLE ABDOMEN WITH EPIGASTRIC REGION
73 NT SCAN TWINS 74 | CAROTID DOPPLER 75 | ANOMALY SCAN TWINS
76 FPP PREGNENCY TWINS 7 FPP COLOUR DOPPLER TWINS 78 USG GUIDED(DR. GOPAL SASMAL)
79 | SCALPE 80 USG PLATE 81 UPPER ABDOMEN (SCREENING)
82 | SHOULDER (STATIC+DYNAMIC) 83 HEEL SINGLE 84 PENIS DOPPLER
85 | TVS+KIDNEY 86 BRAIN 87 | SOFT TISSUE
88 | HAND SINGLE 89 | USG - Pregnancy Doppler study with growth scan 90 | PREGNENCY EARLY
91 USG OF SINGLE ANKLE WITH LOWER 1/3 OF LEG 92 NECK WITH PAROTID 93 PREGNANCY OF GROWTH SCAN
94 HIP JOINT (BOTH) 95 | SHOULDER VIEW 96 FPP TVS
Category: X-RAY

Sl Test Description Sl Test Description Sl Test Description
1 WRIST (LEFT) AP/LAT/SCAPHOID 2 ANKLE WITH FOOT LEFT AP/LAT 3 KNEE (LEFT)AP/LAT/STD

4 KNEE (LEFT) APLAT 5 HIP (LEFT) AP/LAT 6 WRIST (LEFT) AP LAT

7 SHOULDER (LEFT) AP/LAT 8 FINGER INDEX (L)AP/LAT 9 ELBOW(LEFT) AP/LAT

10 | THUMB AP/LAT (RIGHT) 11 FOREARM AP/LAT LEFT 12 | WRIST WITH HAND AP/LAT(LEFT)
13 KNEE BOTH AP/STD 14 | SHOULDER AP/LAT(CROSS)LEFT 15 HEEL LAT/AXIAL RIGHT

16 | ANKLE AP LAT AXIAL (RIGHT) 17 FINGER AP/LAT RING(LEFT) 18 | ANKLE AP LAT AXIAL (LEFT)

19 FOOT BOTH AP 20 | OPEN MOUTH ATLANTO AXIAL 21 | ABDOMEN SUPINE
22 PELVIS AP IN AND OUT LET 23 BOTH KNEE AP(STAN).LAT.SKYLINE 24 | SHOULDER AP/AXILA
25 | CLAVICLE(SINGLE) AP.LAT 26 | X-RAY ABDOMEN, AP LAT 27 KNEE AP/LAT/OBL(SINGLE)
28 | CHEST PA(10*12) 29 | ACROMIO CLAVICULAR AP LAT 30 | CLAVICAL(BOTH)AP LAT
31 BOTH KNEE AP LAT SKYLINE 32 | T.M.JOINT LAT OBLIQUE 33 | XRAY ORBIT LAT
34 | SCANOGRAM STANDING 35 HAND AP/LAT/OBL(BOTH) 36 HAND (LEFT) AP LAT
37 L.S.SPINE AP LAT OBL 38 KNEE LAT (FLEXION AND EXTENTION) 39 PELVIS AP LAT
40 | SCAPHULA RIGHT AP VIEW 41 | SCAPHULA LEFT AP VIEW 42 PELVIS ILLIAC VIEW,OBTURATOR VIEW
43 | STYLOID VIEW 44 KUB AP LAT 45 | SHOULDER AXILA VIEW
46 RIGHT KNEE (LAT/SKYLINE) 47 FOOT RIGHT AP/OBL 48 HAND OBL
49 HIP (RIGHT) AP/LAT 50 HIP JOINT FROG VIEW 51 HUMERUS (BOTH) AP/LAT
52 HUMERUS AP/LAT 53 IVU/IVP/IEU 54 KNEE AP/SKYLINE
55 KNEE BOTH AP 56 KNEE BOTH AP/LAT 57 HAND LAT
58 HAND BOTH OBL 59 HAND BOTH LAT 60 FOREARM (BOTH) AP/LAT
61 FOREARM AP/LAT RIGHT 62 HAND AP 63 HAND (RIGHT) AP/LAT
64 HAND AP/LAT/OBL 65 HAND AP/OBL 66 HAND BOTH AP
67 HAND BOTH AP/LAT 68 HAND BOTH AP/OBL 69 KNEE BOTH AP/LAT/STD
70 KNEE BOTH AP/SKYLINE 71 KNEE LEFT AP/OBL 72 MANDIBULAR AP/LAT
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ABSSRK Detail of Diagnostic Tests
73 | MANDIBULAR LAT/OBL 74 | MASTOID (BOTH) LAT/OBL 75 | MASTOID (SINGLE) LAT/OBL
76 | NASAL BONE (BOTH) LAT 77 | NASAL BONE LAT 78 | NASOPHARYNX LAT
79 | ORBIT AP/LAT 80 | PELVIS AP 81 | LEG BOTH AP/LAT
82 | LEG AP/LAT RIGHT 83 | LEG AP/LAT LEFT 84 | KNEE RIGHT AP/OBL
85 | HIP (BOTH) AP/LAT 86 | KNEE RIGHT AP/LAT 87 | KNEE (RIGHT)AP/LAT/STD
88 | KUB 89 | LS SPINEAP 90 | L S SPINE AP/LAT
91 | L S SPINE AP/LAT (EXTENSION & FLEXION) 92 | L S SPINE LAT 93 | PNS AP/LAT
94 | ABDOMEN 95 | BARIUM STOMAC DEODENUM 96 | C SPINE AP/LAT
97 | C SPINE EXTENSION/FLEXION 98 | C SPINE LAT 99 | CALCALIUM BOTH AXIAL/LAT
100 | CALCALIUM LEFT AXIAL/LAT 101 | CALCALIUM RIGHT AXIAL/LAT 102 | CHEST AP
103 | CHEST AP/LAT 104 | BARIUM ILLIOCICOL REGION 105 | BARIUM FOLLOW THROUGH
106 | BARIUM - SWALLOW ESOPHEGUS 107 | ANKLE BOTH AP/LAT 108 | ANKLE BOTH AP/LAT/MOT
109 | ANKLE BOTH AP/MOT 110 | ANKLE LEFT AP/LAT 111 | ANKLE LEFT AP/LAT/MOT
112 | ANKLE LEFT AP/MOT 113 | ANKLE RIGHT AP/LAT 114 | ANKLE RIGHT AP/LAT/MOT
115 | ANKLE RIGHT AP/MOT 116 | CHEST OBL LEFT 117 | CHEST OBL RIGHT
118 | CHEST PA 119 | FACE OR SKULL LAT 120 | FINGER SINGLE AP/LAT
121 | FOLLOW THROUGH BARIUM 122 | FOOT BOTH AP/LAT 123 | FOOT BOTH AP/LAT/OBL
124 | FOOT BOTH AP/OBL 125 | FOOT FLAT BOTH AP/LAT 126 | FOOT LEFT AP/ OBL
127 | FOOT LEFT AP/LAT/OBL 128 | FACE OR SKULL AP/LAT 129 | CHEST LAT
130 | FACE OR SKULL AP 131 | CHEST PA/OBLI 132 | CLAVICAL OR COLLER BONE (BOTH)
133 | CLAVICAL OR COLLER BONE AP 134 | D L SPINE AP 135 | D L SPINE AP/LAT
136 | D L SPINE LAT 137 | D SPINE AP/LAT 138 | ELBOW (BOTH) AP/LAT
139 | ELBOW(RIGHT) AP/LAT 140 | FOOT RIGHT AP/LAT/OBL 141 | WRIST WITH HAND AP/LAT(RIGHT)
142 | HIP LAT LEFT 143 | L S SPINE AP (Standing)/LAT 144 | TEETH (ONE)
145 | TEETH (TWO) 146 | TEETH (THREE) 147 | TEETH (FOUR)
148 | NECK AP/LAT 149 | HEEL AXIAL/LAT BOTH 150 | HIP LAT RIGHT
151 | WRIST (SINGLE) AP/SCAPHOID 152 | CHEST PA/LAT 153 | WRIST (RIGHT) AP/LAT/SCAPHOID
154 | SOFT TISSUE NECK AP/LAT 155 | KNEE BOTH AP/STANDING/SKYLINE 156 | KNEE SINGLE SKYLINE
157 | KNEE BOTH SKYLINE 158 | KNEE AP/LAT/SINGLE/STANDING/SKYLINE 159 | MANDIBLE LAT VIEW (SINGLE)
160 | WRIST (BOTH) AP/SCAPHOID 161 | D SPINE LAT 162 | WRIST (RIGHT) AP/LAT
163 | HEEL LAT/AXIAL LEFT 164 | HEEL LAT BOTH 165 | FOOT AP/LAT LEFT
166 | ANKLE WITH LEG AP/LAT LEFT 167 | KNEE WITH LEG AP/LAT RIGHT 168 | KNEE WITH LEG AP/LAT LEFT
169 | SKULL AP/LAT 170 | SKULL AP 171 | SKULL LAT
172 | SOFT TISSUE NECK LAT 173 | CERVICO DORSAL SPINE AP/LAT 174 | NASOPHARYNX LAT (Open & Close mouth)
175 | ANKLE WITH LEG AP/LAT RIGHT 176 | THUMB AP/LAT LEFT 177 | FINGER AP/LAT LITTLE
178 | FOOT AP/LAT RIGHT 179 | HEEL LAT RIGHT 180 | HEEL LAT LEFT
181 | FEMUR AP/LAT LEFT 182 | FEMUR AP/LAT RIGHT 183 | FINGER INDEX (R)AP/LAT
184 | FINGER AP/LAT RING(RIGHT) 185 | WRIST WITH THUMB AP/LAT 186 | FINGER AP/LAT MIDDLE
187 | WHOLE SPINE AP/LAT (Single Plate) 188 | ANKLE WITH FOOT BOTH AP/LAT 189 | PNS OM VIEW
190 | STERNUM AP/LAT 191 | T M (TEMPO MANDIBULAR JOINT) AP/LAT 192 | THIGH (FEMUR) AP/LAT (BOTH)
193 | THIGH (FEMUR) AP/LAT (SINGLE) 194 | TOE AP/OBL 195 | WHOLE SPINE AP (ADULT)
196 | ELBOW+FOREARM AP/LAT 197 | ABDOMEN ERECT/SUPINE 198 | FINGER SINGLE AP/LAT/OBL
199 | ARM AP/LAT SINGLE 200 | NASOPHARYNX AP/LAT 201 | SKULL TOWNS VIEW
202 | SKULL REVERSE TOWNS VIEW 203 | S1JOINT (BOTH) LAT/OBL 204 | S1JOINT (SINGLE) LAT/OBL
205 | SACRO COCCYX AP/LAT 206 | SACRUM LAT 207 | SCAPHULA AP/LAT
208 | SHOULDER (BOTH) AP 209 | SHOULDER (BOTH) AP/LAT 210 | SHOULDER AP
211 | SHOULDER AP/LAT(CROSS)RIGHT 212 | SHOULDER (RIGHT) AP/LAT 213 | SHOULDER AP/LAT/AXILA
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ABSSRK Detail of Diagnostic Tests
214 | TOE AP /LAT 215 | KNEE BOTH LAT 216 | AXILLA AP/LAT(SINGLE)
217 | SHOULDER AP/AXILA(SINGLE} 218 | WHOLE SPINE AP (CHILD) 219 | WHOLE SPINE AP/LAT (ADULT)
220 | WHOLE SPINE AP/LAT (CHILD) 221 | WRIST BOTH AP 222 | D L SPINE LAT (EXTENSION FLEXION)
223 | WRIST (BOTH) AP/LAT 224 | WRIST (BOTH) AP/LAT/SCAPHOID 225 | ANKLE WITH FOOT RIGHT AP/LAT
226 | STERNOCLAVICULAR JOINT SERENDIPITY VIEW 227 | HEEL LAT/AXIAL (SINGLE) 228 | SHOULDER WITH ARM AP/LAT
229 | KNEE AP/LAT/SKYLINE 230 | SOFT TISSUE NECK LAT(OPEN MOUTH) 231 | LS SPINE LAT (EXTENSION FLEXION)
232 | ANKLE AP/LAT/STANDING(SINGLE)

Category: Dental

Sl Test Description Sl Test Description Sl Test Description
1 PULPECTOMY 1ST 1U 2 DYCAL WITH TEMPORARY 3 OPG SCREENING

4 PULPECTOMY 2ND 1U 5 EXTRACTION(WISDOM TEETH) 6 SCALING2

7 Filling (GIC) 8 POST & CORE 1U 9 PIT & FISSURE SEALANT 1 TOOTH
10 | FIBRE ACRLIC COMPLT DENTURE LOWER 11 | Scaling 12 | FORMA CROSOL PULPOTOMY

13 | GRINDING 5TEETH 14 | GRINDING 6TEETH 15 | FULL CERAMIC CROWN 1U

16 | METAL CERAMIC CROWN 1U 17 | METAL CERAMIC CROWN TYPE1-1U 18 | METAL CERAMIC CROWN TYPE II-1U
19 | METAL CROWN 1U 20 | C.D.PER ARCH(UPPER)1U 21 | C.D.PER ARCH(LOWER)1U

22 | DYCALWITHGIC 1U 23 | RCT1ST1U 24 | DENTAL X RAY THREE TEETH

25 | DENTAL X RAY TWO TEETH 26 | Filling (Temporary)1U 27 | Grinding (Per Tooth)

28 | RPD (1 Unit) 29 | Ceramic Crown 30 | Metallic Crown

31 | Full Ceramic 32 | DENTAL X RAY 33 | COMPOSITE FILLING ONE TEETH

34 | TEETH POLISHING 35 | COMPOSITE FILLING TWO TEETH 36 | DENTAL CONSULTATION

37 | OPERCULECTOMY 38 | RCT 2ND 1U 39 | RCT3RD1U

40 | DYCAL WITH COMPOSITE FILING 1U 41 | FILLING TWO TEETH(GIC) 42 | COMPOSITE FILLING TYPE 1 U1

43 | FLURIDE BURNISH 44 | FIBRE ACRLIC COMPLT DENTURE UPPER 45 | GLUCOMETER TEST(DENTAL)

46 | GIC WITH LIGHT CURE 1U 47 | STUDY MODEL 48 | OPG(DENTAL X-RAY)

49 | TEMPORARY CROWN 1U

Category: Eye

Sl Test Description Sl Test Description Sl Test Description
1 SYRINGING FOR EYE(OPT.) 2 BIOMETRY(ONE EYE),ESTD SPL 3 YAG LASER(ONE EYE)

4 AT (EYE BP) 5 SYRINGING FOR ONE EYE 6 RETINA EYE CHECK UP

7 SYRINGING FOR EYE 8 OCT(BOTH EYE) 9 OCT(ONE EYE)

10 BIOMETRY(ONE EYE) 11 | SALINE WASH 12 RNFL(BOTH EYE)

13 | CCT(BOTH EYE) 14 | GLAUCOMA(BOTH EYE) 15 | TEARS STUDY

16 RNFL(ONE EYE) 17 | YAG LASER(BOTH EYE) 18 MACULA(ONE EYE)

19 | GLAUCOMA(ONE EYE) 20 FUNDUS(ONE EYE) 21 | CCT(ONE EYE)

22 BIOMETRY(BOTH EYE) 23 FOREIGN BODY WITH EYE 24 | OCT(ONE EYE),ESTD SPL

25 | OCT(BOTH EYE),ESTD SPL 26 BIOMETRY(BOTH EYE),ESTD SPL 27 | YAG LASER(ONE EYE),ESTD SPL
28 | YAG LASER(BOTH EYE),ESTD SPL 29 FUNDUS(BOTH EYE) 30 MACULA(BOTH EYE)

31 EYE CONSULTATION
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