Commeon (Economy | Twin Special | Deluxe | Super Ex.
Deluxe Suit

COLOUR FUNDUS PHOTOGRAPHY
Procedure Charges 1730 2,250 2510 | 2330 3080 [ 3480 3,890
Doctar Fees 880 1,120 1,250 1,460 1,510 1,720 1,840

OPTICAL COHERENCE TOMOGRAPHY(OCT)

Frocedure Charges SAE0 | 4500 SO0 | 5850 | 6080 | 6820 | 7,790
Doclor Fees 2580 | 3370 3760 | 4380 | 4530 | 5180 | 5830
LASER BARRAGE
Frocedure Charges BEI0 | G060 | 10,000 | 11,880 | 12,000 | 13820 | 15550
Doclor Fees BS10 | 6080 | 10,020 | 11,880 | 12,080 | 13820 | 15550
EXTENDED LASER BARRAGE
Frocedure Charges TEI | G000 | 0850 | 1,580 | 12,280 | 13480 | 14,360
Doclor Fees TE20 | 9900 | 10,850 | 11,960 | 12,280 | 13480 | 14,360

INTRAOCULAR AND PERIOCULAR STEROID INJECTION

Procedure Charges 3,480 4.500 5,020 5850 6,080 6,920 7,790
Doctor Fees 3,480 4.500 5,020 5850 6,080 6,920 7,790
& TariH g ate afeclive from 150 September 2030

& Niode of Payment accepted: Cash / Card ¢ Pay Onder / Demand Ceaft / RTGS A KEFT / IMPS.

®  Rgfunds for aucess amount i oy Wil be neundid by crossed CHEQUERTGSNERT

®  Allrates are subject o revisicn withoar pricr notice.

®  incose prefered class is not avaiabie, patient wil be admitted in available class and changed as per aloted closs

®  |fdaycare patiant requires Indoor aomissicon, e minimum cixss applicabie woulkd be Tein shanng

®  Reservation deposit paid for aperdion meaire in advance is cnly for blocking Te theaire and not for resening the bed, ddmission is sutject

o availabiity of beads. RESERVATION DEFQSIT IS NOT REFUNDABLE.

Surchange @ 0% will be applicable bo Foreign Nationats, NRlz, PIO and 0C1 Patents,

All Foreign Maticnal | R/ PIC and QCI patients are requested to submit copy of Patients Pasapodt, Visa I PI0 and OCH before admission.
Manimum class peemissible for Foreion Naticnal / MR | POL and OCI patient & Twin Sharing

\pgradiation from Iower class o Righer ckrss, 2l charges of the nigher class applicable fmm he date of admission.

Emergency charges will be applicable a3 per hospital policy for coses dane on Sundays | Puliic Holidys ¢ afer standard woeking haurs |
when an wschedued case is accommodaied during reguiar working hiours despite nor-avaiability of any vacant sit.

PAN CARD copy of patient must be subeitted 1 Biling Department fr biled amaunt of Rs. 200000/ ang Joove we f. January 2016, f
Pl So0s hat have PAN CARD thin FORM Na.60 Rl to be fiked by patient / next of kin and copy of prool of Menlity and residence
has 12 be attached.

As per section 295T in the incorme fax act, no person shall receve / acoept an amourt of Rs, 200,000/ or rmone in cash. The
hospital wil not accegt above Ris. 1,95 000V- per padent in cash.

For furhar assistance please contag! Billing Dept. on Ext, 15851586/ 561155211554

(Applicable to Self Paying Patients Only)

TARIFFS FOR

CATARACT SURG ERY
&
OPHTHALMOLOGY
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NABH Accredited Health Care Provider

We wish you a speedy recovery
[3)

Lilavati Hospital and Research Centre
A-791, Bandra Reclamation, Bandra (West), Mumbai - 400 050
Tel : +91 22 2675 1000 / 2656 8000 / Extn : 1585/ 1586 / 1591/ 1592 / 1594,
Fax No : 2640 5119 W : www.lilavatihospital.com

TMore than HHealthcare, Human Care



CATARACT SURGERY PACKAGE

ER | Hame of Package Lens and Consumables Descrglion HCSEPITAL PROFESSIAL PACKAGE 2] CATARAGT SUR‘EERY GPE’N PLAN
HG. CHARGES | CHARGES AMOUNT ®  [f the patient does nod opt for & package scheme, then charges for Cataract Surgery will be billed as per tanffs for
PLAN Trifocal Lens (Aloon Acrysaf 10 Panoptix Torich or EDOF TORIC e il ioases grade |l surgery. Please refer the leaflet *Tanffs for Surgeries” or contact billing department for further details,
1 | WULTIFOCAL [ ens (Abboll Tecnis Symbony Toric 0L}, Inection (Healon 0,55 | Adaf - 1.80.0000 . i il : I
ok + Viscoat 0.56) or Healon G v 0.85 Cther charges will be biled on the basis of actuals,
Trfocal Lars [Aloon Acrysol 10 Fanapla] Inachion [Feaion 155 ®  Choice of lens in the case of open plan will be agreed upon mutually between the patient and doctor prior fo the
i X} A
2 |PLANTRIFOCAL | iscost 01.55) or Healon G 0,85 E f’5'{:'“']| "‘“"ml Surgery
3 | PLan-EDoF E?ﬁii;'i“;‘ Etgm::;;-s;m;r 10L), Injection (Healen 0.55 70,000 s0000]  1.30,000] ®  No Surcharge will be charged if the lens is procured through the hospital,
o apooizep | P53 Restore Lers (con Acrysof1Q)or Abbot Tecaist 3) TARIFFS FOR OPHTHALMIC PROCEDURES
4 MULTI FOCAL spheric Mullifocal), Injection (Healan 0.55 + Viscoat 0.55) or 13000 520004 1250004 Common |Econemy Twin SFII.‘-'IH| Deluxe Super Ex
— A - SCAN SONOGRAPHY Deluxe | _Su
] Monafocal Lens (Alcon Taric), Injechon (Healon .55 + Viscoal —adure Chan 3 7250 1 1360 - = 758
5 | pLan.romec ID.EE} pavrein el 50,000 50000 1.00.000f [Precedure Charges [ @0 [ 1120 | 1,250 [ 1480 [ 1510 [ 1720 | 1,940
Monofocal Lens (Alcon Acrysof [0) or (Abbot Tecnis1 Aspheric), I PACHYMETRY
3 PLAN As | 37,000 35.000 T2,000)
Injection {Healon 0.55 + Viscoal 0.55) or Healon G V 0.85 Frocedure Charges B0 | 1420 | 150 | 1480 | 1510 | 1720 | 1840
Monofocal ICL Lens [Alcon acrysaf Single Piece) or (Abbat Doctor Fees 430 580 820 720 750 B&0 970
7 PLAMA  |Sensar) or (Hoye), Injection (Healan 0.55 + Viscoat 0.55) o 35,000, z&,{ml m.ml
JHealon G W 0.65 PERIMETRY
& PLANE IP"HUM 0L Sghiric Lens (Rynes RayOne), Injection Zysnale 28,300 21503' 5'J--‘-'“J:'I Procedure Charges 17350 2,250 2,210 2,530 3,030 3,480 3,890
9 PLANC  |Acrylic Foldable Lans (RYCF-50) 21,000 130000 34,000 Doctor Fees B0 [ 1120 1230 | 1480 | 150 | 1720 | 1,840
FOR FLUORESCEIN ANGIOGRAPHY
GUIDELINES THE PAGKAGE BILLING Frocedure Changes 30 | 4,040 4510 | 5250 | 5540 | 6220 | 7,000
1. Plan must be selected at the time of consullation by completing a form provided at the opthalmic department. The Doclor Fees 2 510 326 3840 | 4240 4 380 5020 E 650
Operating Surgeon will counter sign the form. Once a plan is selected it cannot be changed subsaquently. Anaesihebst-Fees 330 TED B0 770 750 BED a7
2. In the evenl of any condition requiring the re-operation after Cataracl Surgery, such as wound re-suluring, exterior
chamber wash, etc., the patient will be charged at actuals as per the prevailing hospital tanffs for the respective EYE BANK
grade of surgery. - - -
3. Rates mentioned above are applicable to a single eye. [Processing Change [ 5240 [ 6810 [ 7800 [10830 [ 9170 [ 10480 | 11,790

4. Enfire amount should be paid in advance before the patient is admitted.

N R SR LASER PANRETINAL PHOTOCOAGULATION

Frocedure Charges 4,750 6,160 G430 | 6,030 8310 [ 9,500 | 10,590
HOSPITAL CHARGE Doctor Fees 4750 6,180 &850 E.030 8,310 9,500 10,690
1. Hospital Charge includes -
®  Operalion Theatre and Hospital Ansesthesia Charges YAG LASER CAPSULTOMY
] Fﬁarmagy_and Mat&_lrials genarally required during the surgery {including the cost of one lens and one Frocedure Charges 3 000 3800 4350 E 070 5 250 G000 6750
injection/visco-elastic). _ _ Doclor Fees 3,000 | 3,900 4350 | 5000 5250 | 6,000 | 6750
® Day Care bed charges for upto one day i.e Rs. 2250/
®  Phacoimulsificati
B YAG LASER PERIPHERAL IRIDOTOMY
2. Extra amount wil be charged for - Procedure Charges 4,500 5,850 E530 | 7810 T,BED | 8000 | 10,130
®  Investigations and Procedures , Doctor Fess 4500 | 5850 5530 | 7600 | 7,660 | 9,000 | 10,130
®  Medicines or materials issued o the patient’s room
®  Special consumables used during the surgery (Please consult with your operating surgeon for an estimate)
® [ more tha!n one lens or injechon _is used dl.lrin_g_lhe_surger;.' EE:R?E"?:"; TOPOGRAPHY 50 5530 5550 5540 5730 7730 75T
o Charges will be exira for the additional lens or injection. R Eddre Lharges - M ! - ik, : it
Accommodation for ward or ICU's on @ per day basis as per the prevailing i°5F : Doctor Pess 1,580 2,030 2280 | 2B 2730 | 3120 3,510
EPCTEEES'IDEEEE includes professional charges of the Surgeon and Anaesthetist. A fiwed amount will be charged even Erzﬂiﬂzé-?” 5580 <00 5090 5590 TEAD R 50
if more than one Surgeon is present during the surgery. 5 IE "‘:"e Ages = 5'120 S0 1 222 R g
2. \isit Fees will be charged exira for indoor patients. Visit fees are not chargeable to patients admitted in Day Care. DEtor Fees ey = e = oy I L




