BASIC ANTENATAL PACKRT:E000/-

(This package is applicable only to Self Pay/Non-Insurance patients)

INCLUDES

* Consultation and QItraspund with Obstetrician 9 Vis.its + Applicable after 14th to 15th week of Pregnancy

% Ultrasound by Radiologist Twice :

% Ultrasound Doppler Once % Packages would be given only by Obst/Gynae Doctors
Investigations:- L] Testg in this package to be carried out depending on actual

% Complete Blood Count Twice requwejments R _

% Routine Urine Analysis ETimes < 10% disc. on any other Obst/Gynae services, if required

% GTTandGCT Once % Medicines not included

“ High Vaginal Swab + Culture + Sensitivity Once < Discounts offered to patients will stand cancelled if patients

% ANC Profile (VDRL, Blood Group Once opt out of the package

“* + RH Typing, HBs Ag, HIV)

«» Hepatitis C Virus Antibody Once

“ Indirect Coombs Test Once

< Hemoglobin 2 Times

% CTG 2 Times

% Rubella IgG Once

* TSH Once

“*  Glucose Random 2 Times

“ Culture Urine Once

We offer Special Maternity Packages for your continued Good Health. You can select from the packages that suits your need.




