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< NAYAB LABS
=" & DIAGNOSTIC CENTRE

Main Branch:

6-Pak Pavilion Plaza, 65-E, Fazal-e-Haq Road, Blue Area, Islamabad.

Tel: 051-2348373-2348375, WhatsApp: 0310-0333315/0310-3335212 Effective from 1st Feb 2023
Website : www.nayablabs.com , Email: info@nayablabs.com

A AMPL E REQUIRED ORMAL R
1 |24 Hours Urinary Creatinine Clearance 24 hrs Urine + 3ml Serum 1400
2 |24 Hours Urinary Urates 24 hrs Urine 1000
3 |24 Hours Urinary Copper 24 hrs Urine 3500
4 |24 Hours Urinary Amylase 24 hrs Urine 1300
5 |24 Hours Urinary Calcium 24 hrs Urine 900
6 |24 Hours Urinary Chloride 24 hrs Urine 1400
7 |24 Hours Urinary Cortisol 24 hrs Urine 2800
8 |24 Hours Urinary Citric Acid 24 hrs Urine 3500
9 |24 Hours Urinary Creatinine 24 hrs Urine 1000
10 |24 Hours Urinary Electrolytes 24 hrs Urine 1300
11 |24 Hours Urinary Magnesium 24 hrs Urine 1150
12 |24 Hours Urinary Micro Albumin 24 hrs Urine 1300
13 |24 Hours Urinary Phosphorus 24 hrs Urine 1000
14 |24 Hours Urinary Potassium 24 hrs Urine 1000
15 |24 Hours Urinary Protein 24 hrs Urine 1100
16 |24 Hours Urinary Sodium 24 hrs Urine 1100
17 |24 Hours Urinary Urea 24 hrs Urine 1000
18 |24 Hours Urinary Uric Acid 24 hrs Urine 850
19 |24 Hours Urinary VMA 24 hrs Urine 3700
20 |24 Hours Urinary Albumin 24 hrs Urine 1000
21 |24 Hours Urinary Glucose 24 hrs Urine 500
22 |17- HYDROXY (OH) PROGESTERONE Clot or serum 3-4 ml 5200
23 |Anti Deamidated Gliadin Peptide Ab (IgA) Clot or serum 3-4 ml 3000
24 |Anti Deamidated Gliadin Peptide Ab (IgG) Clot or serum 3-4 ml 3000
25 |Anti Mullerian Hormones (AMH) Clot or serum 5-6 ml 4800
26 |AMA (Anti Mitochondrial Antibody) Clot or serum 3-4 ml 4900
27 |Amoebic Serology 3cc Clotted 2000
28 |Agglutination for Hydatid Cyst H.Cyst (Echinococcus) Ab (IgG) Clot or serum 3-4 ml 2200
29 |A.C.E (Angiotensin Converting Enzyme) Clot or serum 5-6 ml 5000
30 |ANCA-C Clot or serum 3-4 ml 5000
31 |ANCA-P Clot or serum 3-4 ml 5000
32 |A/G. Ratio (Albumin Globulin Ratio) Clot or serum 3-4 ml 1000
33 |Absolute Value (MCV, MCH, MCHC) 4 cc EDTA Blood 550
34 |ADA Level (Adenosine Deaminase) Fluid or serum 4-5 ml 4200
35 |Anti Cardiolipin (IgG) (17:’;2;]:;”;:) jib? 4300
36 |Anti Endomyseal Antibody 3 ce Clotted 3500
37 |Anti Cardiolipin (IgM ) (fr’f’;‘;l;;”,;’:‘ii;‘ 4400
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S.# TEST NAME SAMPLE REQUIRED NORMAL RATES
38 |Acid Phosphatase Clot or serum 3-4 ml 700
39 |AFB Stain Fluid/Pus/Swab 700
40 |Albumin Clot or serum 3-4 ml 600
41 |Aldolase Clot or serum 3-4 ml 2000
42 |Alcohal in Blood Clot or serum 3-4 ml 3000
43 |Alcohal in Urine Spot Urine 3000
44 |Alkaline Phosphatase Clot or serum 3-4 ml 600
45 |Alpha Feto Protein (AFP) Clot or serum 3-4 ml 2800
46 |Amphetamine (Drugs) Spot Urine 2100
47 |Ammonia Level (ice bag) EDTA Tube 3-4 ml (Purple Top) 2000
48 |Amylase creatinine Ratio Clot or serum 3-4 ml 1400
49 |Amylase Clot or serum 3-4 ml 1400
S0 |ANA (Anti Nuclear Antibodies) i Ry 4000
51 |ANF (Anti Nuclear Factor) kA 4000
52 |Anti TPO (Thyroid Microsomal Ab) Clot or serum 2-3 ml 2000
53 |Anti Thrombin Clot or serum 4-5 ml 6400
54 |Anti Thyroid Antibody 3 cc Clotted 3000
55 |Anti LKM (Liver Kidney Microsomal Ab) Clot or serum 3-4 ml 3000
56 |Anti-GBM Clot or serum 3-4 ml 5300
57 |Anti -tissue Transglutaminase (TTG) (IgA) Clot or serum 2-3 ml 2500
58 |Anti -tissue Transglutaminase (TTG) (1gG) Clot or serum 2-3 ml 2500
59 |Anti Phospholipid (IgG, IgM) 3 cc Clotted 7000
60 |Anti phospholipid IgG 3 cc Clotted 3700
61 |Anti phospholipid IgM 3 cc Clotted 3700
62 |Anti Measals IgG Clot or serum 2-3 ml 3700
63 |Anti Measals IgM Clot or serum 2-3 ml 3700
64 |Anti TG (Thyroglobulin Ab) Clot or serum 2-3 ml 1800
65 |Anti Reticulin Antibodies Clot or serum 2-3 ml 2300
66 |Anti Sperm Antibodies Clot or serum 2-3 ml 3600
67 |Anti CCP Antibodies Clot or serum 2-3 ml 3500
68 |Anti ds DNA Clot or serum 3-5 ml 2700
69 |Anti Gladian Antibody (IgG) Clot or serum 3-4 ml 3600
70 |Anti Gladian Antibody (IgM) Clot or serum 3-4 ml 3600
71 |APTT Sodium Citrate Tube 1100
72 |Ascitic Fluid R/E Ascitic Fluid 1900
73 |ASOT Clot or serum 3-4 ml 1000
74 |ASMA (Anti Smooth Muscle Antibody) 1 cc serum 3400
75 |ACTH Clot or serum 3-4 ml 4300
76 |Aldosterone Clot or serum 3-4 ml 5000
77 |Barbiturates (Drugs) Spot Urine 2000
78 |Bence Jones Protein 10 - 20 ml Urine 600
79 |Benzodiazipine (Drugs) 10 - 20 ml Urine 2200
80 |BNP B-type Natriuretic Peptide 3ml Blood in EDTA tube 4800
81 |B-HCG (Beta HCG) Clot or serum 3-4 ml 2200
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82 |Bile Salts 10 -20 ml Urine 450
83 |Bile Pigments 10 -20 ml Urine 450
84 |Bilirubin ( Total , Direct, Indirect ) Clot or serum 3-4 ml 1200
85 |Bilirubin (Total) Clot or serum 3-4 ml 700
86 |Bilirubin (Direct) Clot or serum 3-4 ml 600
87 |Bilirubin (Indirect) Clot or serum 3-4 ml 700
88 |Biopsy (Large) Specimen & Microscopy 6500
89 |Biopsy (Small) Specimen & Microscopy 4000
90 |BT (Bleeding Time) Clot or serum 3-4 ml 500
91 |IBT&CT Perform in Lab 1000
92 |(Blood Group 3 cc EDTA Blood 850
93 |Blood Gases / ABGs Clot or serum 3-4 ml 1800
94 |Blood Sugar Fasting (BSF) Sodium Flouride Tube (Grey Top) 450
95 |Blood Sugar Random (BSR) Sodium Flouride Tube (Grey Top) 450
96 |Blood Sugar (2hrs. P.P) Sodium Flouride Tube (Grey Top) 450
97 |Blood Sugar (1hrs. P.P) Sodium Flouride Tube (Grey Top) 450
98 |Bone Marrow Trephine (Biopsy) Perform in Lab 5800
99 |Bone Marrow Aspiration Perform in Lab 3500
100 |Brucella Antibody Clot or serum 3-4 ml 1400
101 [BUN (Blood Urea Nitrogen) Clot or serum 3-4 ml 700
102 |Bicarbonate (HCO3) Clot or serum 3-4 ml 700
103 |C.E.A (Carcino Embryonic Antigen Level) Clot or serum 3-4 ml 3500
104 |Candida Albicans IgG Clot or serum 3-4 ml 5000
105 |Copper in Blood Clot or serum 3-4 ml 2500
106 [C.PK Clot or serum 3-4 ml 1000
107 (C3 Clot or serum 3-4 ml 1850
108 |C4 Clot or serum 3-4 ml 1850
109 [CA-125 Clot or serum 3-4 ml 3800
110 {CA 15-3 Clot or serum 3-4 ml 3800
111 |Coeliac Profile (05 Autoantibodies) Blood Serum (3cc) 8500
112 |Coeliac IgA Blood Serum (3cc) 4500
113 |Coeliac IgG Blood Serum (3cc) 4500
114 |Chem-7 (Fasting) Clot or serum 3-4 ml 3700
115 |CA-19-9 o sy 4600
116 |Calcium- Ca Clot or serum 3-4 ml 750
117 |Calcium in Urine 10 - 20 ml Urine 700
118 |Cannabinoids in urine 10 - 20 ml Urine 3000
119 |Carbamazepine (Drugs) 10 - 20 ml Urine 2000
120 |Cardiac Profile (CPK, LDH, SGOT, CK.MB) Clot or serum 3-4 ml 2900
121 |Ceruloplasmin Clot or serum 3-4 ml 3500
122 |Chlamydia Tracomatis Ag ge ri&i;a;\i:; ?010;:::;2 5000
123 |Chloride Clot or serum 3-4 ml 950
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S.# TEST NAME SAMPLE REQUIRED NORMAL RATES
124 |Cholesterol Clot or serum 3-4 ml 700
125 |Chylomicrone Body Fluid (1 cc Fluid) 500
126 (CKMB Clot or serum 3-4 ml 1900
127 |Clotting Time (C.T) Perform in Lab 500
128 |CMV (IgG) Cytomegalovirus IgG Clot or serum 3-4 ml 1900
129 [CMV (IgM) Cytomegalovirus IgM Clot or serum 3-4 ml 2200
130 |Cocaine (Drugs) 10 - 20 ml Urine 2400
131 |Coombs Test (Direct) 3 cc EDTA Blood + Clot Serum 2-3 ml 800
132 |Coombs Test (Indirect) Clot or serum 3-4 ml 800
133 |Cortisole (AM) Clot or serum 3-4 ml 2400
134 |Cortisole (PM) Clot or serum 3-4 ml 2400
135 |CP (CBC) 3 cc EDTA Blood 850
136 |CP with Perifilm 3 cc EDTA Blood 1000
137 |CP (Only printout) 3 cc EDTA Blood 500
138 |Creatinine Clot or serum 3-4 ml 750
139 |CRP Clot or serum 3-4 ml 1500
140 |C-Peptide Clot or serum 3-4 ml 4300
141 |CSF (Cerebrospinal fluid) [1gG] CSF Fluid 1200
142 |CSF (IgM) CSF Fluid 1200
143 |CSF R/E CSF Fluid 1800
144 Cc_)agulation Profile (PT.APTT,PIt cout, FDPs Level, Fibrinogen, D- CP & PT tube 7000
Dimer)

145 |Culture for CSF CSF Fluid 2200
146 |Culture for Ear Swab Swabin | hr 2200
147 |Culture for Nasal swab Swab in 1 Hour 2200
148 |Culture for Any Site Any Site 2200
149 |Culture for AFB sputum Sputum/Pus 2200
150 |Culture for Synovial Fluid Fluid 2200
151 |Culture for Fungal Skin Scraping 3200
152 |Culture for HVS (High Vaginal Swab) Swab in 1 Hour 2200
153 [Culture for Ascitic Fluid Ascitic Fluid 2200
154 |Culture for Blood Blood in Media Bottle 2700
155 [Culture for Pleural Fluid Plural Fluid 2200
156 |Culture for Pus Pus or swab in 1 hours 2200
157 |Culture for TIP TIP 2200
158 |Culture for Semen Semen within 30min 2200
159 |Culture for Sputum Sputum 2500
160 |Culture for Stool Stool withinl hr 2300
161 |Culture for Bone Marrow Bone Marrow 3000
162 |Culture for Throat swab Swab inlhr 2200
163 |Culture for Urethral swab Swab inlhr 2200
164 |Culture for Catheter Catheter Tip 2200
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S. # TEST NAME SAMPLE REQUIRED NORMAL RATES
165 |Culture for Urine Urine in sterile containr 2300
166 |Cyclosporin (C-O) Level 3cc EDTA Blood 7500
167 |Cyclosporin (C-2) Level 2 Hrs After Medicine 10 - 20 ml Urine 7500
168 |Cytology for Sputum 10 - 20 ml Urine 2600
169 |Cytology Any Site Smear alcohal Fixed 2600
170 |Cytology (Urine) 10 - 20 ml Urine 2600
171 |Cytogentic / Karyotyping Test 8000
172 |Courier Charges Contact Lab 400
173 |COVID-19 Real Time PCR Clot or serum 2-3 ml 5000
174 |COVID-19 Antibody IgG/IgM Clot or serum 2-3 ml 2800
175 |COVID-19 Antibody IgG/IgM ELISA Clot or serum 2-3 ml 4700
176 |COVID-19 Antigen Nasal Swab in dedicated VTM 2500
177 |COVID-19 Home Collection Single Contact Lab 600
178 |COVID-19 Home Collection Multiple Contact Lab 600
179 |Digoxin Level (Drugs) Clot or serum 2-3 ml 2100
180 |Dengue Virus Test [gG Antibody by Elisa EDTA Blood/Clot or serum 2-3 ml 1800
181 |Dengue Virus Test IgG & IgM Antibody by Elisa EDTA Blood/Clot or serum 2-3 ml 3600
182 |Dengue NS-1 Antigen Clot or serum 2-3 ml 1800
183 |(D-Dimer 2-3 ml blood in PT Tube 2400
184 |DLC 3 cc EDTA Blood 650
185 |Direct Microscopy Other 650
186 |DHEA - SO4 i 2700
187 |Electrolytes ( Na+, K+,Cl) Clot or serum 3-4 ml 1400
188 |Eosinophil Count 3 ¢cc EDTA Blood 600
189 |EMA (Endomysial Antibodies) Clot or serum 3-4 ml 3600
190 |ESR 3cc EDTA Blood 450
191 |ENA Profile (6 Auto Antibodies) 3cc Clotted 7700
192 |ENA (Anti-extractable nuclear antigen) 3cc Clotted 6000
193 |Epival Level Clot or serum 3-4 ml 2000
194 |Epstein-Barr Virus (EBV) Antibody (IgM) 3cc serum 3500
195 |Estradiol Clot or serum 3-4 ml 2200
196 |Eye Swab for Culture Other 2200
197 |F.D.P Level 2cc Citrated (Blue Top) 2300
198 (F.S.H Clot or serum 3-4 ml 2000
199 |Fungus in skin scrapping Contact Lab 1200
200 |Fungus in Hair Contact Lab 1300
201 |Fungus in Nail Contact Lab 1300
202 |Ferritin Clot or serum 3-4 ml 2000
203 |Free PSA lIcc Serum 5000
204 |(Free Testosterone Clot or serum 2-3 ml 3800
205 |Fibrinogen Level Sodium Citrate Tube 2200
206 |FNA Specimen Collection for Cytology Smear alcohal Fixed 3800
207 |FNAC (Fine Needle Aspiration Collection) Perform in Lab 3800
208 |Fluid R/E Fluid 1800
209 |Fluid for Albumin Fluid 2-3 ml 550
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S.# TEST NAME SAMPLE REQUIRED NORMAL RATES
210 |Fluid for Amylase Any Fluid 1100
211 |Fluid for Protein Fluid 4-5 ml 600
212 |Fluid for Bilirubin Fluid 4-5 ml 900
213 |Fluid for Cell Count 3-5 ml Fluid 550
214 |Fluid for Crystals 3-5 ml Fluid 550
215 |Fluid for LDH 3-5 ml Fluid 750
216 |Fluid for Lipase Amniotic Fluid (3-5 ml Fluid) 1600
217 |Fluid for pH 3-5 ml Fluid 450
218 |Fluid for RBC 3-5 ml Fluid 550
219 |Fluid for Sugar 3-5 ml Fluid 500
220 |Fluid for Cytology 3-5 ml Fluid 1900
221 |Fluid for A/G Ratio 3-5 ml Fluid 1100
222 |Fluid for Ascitic Fluid R/E 10-15 ml Fluid 1800
223 |Folate Level Clot or serum 3-4 ml 2800
224 |Folic Acid Clot or serum 3-4 ml 2000
225 |Free T3 Clot or serum 3-4 ml 2400
226 |Free T4 Clot or serum 3-4 ml 2400
227 |G.T.T (Glucose Tolerence Test) 75 gm Perform in Lab 1700
228 |G.T.T (Glucose Tolerence Test) 100 gm Perform in Lab 1700
229 |G6PD 3 cc EDTA Blood 2600
230 [Gamma G-T Clot or serum 3-4 ml 700
231 |Globulin Clot or serum 3-4 ml 1000
232 |Gram Stain Smear 600
233 |GCT (Glucose Challenge Test) with 50gm Glucose Sodium Citrate Tube 1000
234 |Growth Hormone Basal Clot or serum 3-4 ml 2500
235 |Growth Hormone Stimulation Clot or serum 3-4 ml 3000
236 |H-Pylori Antibody (Qualitative) Clot or serum 3-4 ml 1600
237 |H-Pylori Antibodies IgG Clot or serum 3-4 ml 2600
238 |H-Pylori Antibodies IgM Clot or serum 3-4 ml 2600
239 |H-Pylori Antigen (Stool) Fresh Stool 6000
240 |H.B. (Hemoglobin) 3 cc EDTA Blood 500
241 |H.D.L Cholestrol Clot or serum 3-4 ml 700
242 |HB-AI1C (Glycosylated Hb) 3 cc EDTA Blood 1900
243 [Hb-Electrophoresis 3 cc EDTA Blood 2800
244 |Hematocrit (HCT) 3 cc EDTA Blood 550
245 |HbS Ag (Hepatitis B Surface Antigen) Elisa Clot or serum 3-4 ml 1800
246 |[HbS Ab (Hepatitis B Surface Antibody) Elisa Clot or serum 3-4 ml 2300
247 |Hepatitis “Be” Antibody Clot or serum 3-4 ml 2700
248 |Hepatitis “Be” Antigen Clot or serum 3-4 ml 2700
249 |Hepatitis B core Total Clot or serum 2-3 ml 2700
250 |Hepatitis “B” core IgM Clot or serum 3-4 ml 2700
251 [HCV Ab (Hepatitis C Virus Antibody) Clot or serum 3-4 ml 2500
252 |Hepatitis B Antigen (ICT) Clot or serum 3-4 ml 900
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253 |Hepatitis C Virus (ICT) Clot or serum 3-4 ml 900
254 |Hepatitis Delta Virus Antibodies Clot or serum 3-4 ml 4000
255 |Hepatitis A Virus IgG Clot or serum 3-4 ml 2600
256 |Hepatitis A Virus IgM Clot or serum 3-4 ml 2600
257 |Hepatitis E virus IgG Clot or serum 3-4 ml 3600
258 |Hepatitis E virus I[gM Clot or serum 3-4 ml 3600
259 |HIV I/l Antibody/Antigen (AIDS) Clot or serum 3-4 ml 3000
260 |HIV I/II Antibody / AIDS (By ICT Method) Clot or serum 3-4 ml 900
261 (Homocystine Clot or serum 3-4 ml 2500
262 (HSV11gG (HERPES) Clot or serum 3-4 ml 2200
263 |HSV11gM (HERPES) Clot or serum 3-4 ml 2200
264 |HVS for ZN Staining Other 700
265 |Hydated Serology Clot or serum 3-4 ml 1800
266 |Heroin Clot or serum 3-4 ml 2500
267 |Intrinsic Factor IgG Clot or serum 5-6 ml 3000
268 |ICT-Malarial Parasite 3 cc EDTA Blood 1000
269 |ICT-TB Clot or serum 3-4 ml 1500
270 |IgA (immunoglobulin) Clot or serum 3-4 ml 1200
271 |IgG (immunoglobulin) Clot or serum 3-4 ml 2200
272 |IgM (immunoglobulin) Clot or serum 3-4 ml 1200
273 |IgE (immunoglobulin) Clot + EDTA 3-4 ml 2200
274 |Interleukin 6 (IL6) Clot or serum 3-4 ml 2800
275 |Insulin Level Clot or serum 3-4 ml 4200
276 |Iron Clot or serum 3-4 ml 1000
277 |Iron & TIBC Clot or serum 3-4 ml 1800
278 |Ketones Bodies Clot or serum 3-4 ml 500
279 |Lactate Acid 2 cc EDTA Blood 2600
280 |Leishminia Antibodies Clot or serum 4-5 ml 2100
281 |[L.H Clot or serum 3-4 ml 2000
282 |LDH Clot or serum 3-4 ml 800
283 |LDL (Cholesterol) Clot or serum 3-4 ml 800
284 |LE Cell Test Clot or serum 3-4 ml 900
285 |LFT Profile (Bilirubin,SGPT,SGOT,ALK,Alb) Clot or serum 3-4 ml 1850
286 |Lipid Profile (Cholesterol, Tg, HDL, LDL) Clot or serum 3-4 ml 2300
287 [LIPO-PROTIEN-A Serum 3cc 1800
288 |Lipase Clot or serum 3-4 ml 1500
289 |Lithium Level Clot or serum 3-4 ml 1900
290 |LUPUS Anticoagulant 2-3 ml blood in PT Tube 6400
291 |Magnesium Clot or serum 3-4 ml 1000
292 (Mantoux Perform in Lab 850
293 |Methotrexate (Drugs) 3 cc EDTA Blood 1800
294 |Micro Albumin in Urine 10 - 20 ml Urine 1300
295 |Muscle Enzymes Clot or serum 2-3 ml 4000
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S. # TEST NAME SAMPLE REQUIRED NORMAL RATES
296 |Mumps (IgG Antibody) Visus Clot or serum 3-4 ml 3100
297 |Mumps (IgM Antibody) Visus Clot or serum 3-4 ml 3100
298 |MONO Spot Heparin Tube 1600
299 [MP (Malarial Parasite) 3 cc EDTA Blood 900
300 (Opiates drugs in Urine 10 - 20 ml Urine 2500
301 |Osmotic Fragility 5ml Blood in Heparin 2000
302 |Osmolality in Urine Urine (Osmolality in Urine) 1850
303 |[PS.A Clot or serum 3-4 ml 3000
304 |Pap Smear Cytology Smear Alcohol Fixed 3200
305 |HCV Genotyping Clot or serum 4 ml 16000
306 |HBV Genotyping Clot or serum 4 ml 12000
307 |PCR - MTB Qualitative Clot or serum 3-4 ml 8000
308 |PCR - HCV RNA Quantitative Clot or serum 3-4 ml 8500
309 [PCR - HCV RNA Qualitative Clot or serum 3-4 ml 8000
310 (PCR Hep B DNA Quantitative Clot or serum 3-4 ml 10000
311 |PCR Hep B DNA Qualitative Clot or serum 3-4 ml 8500
312 |PCR Dengue Qualitative Clot or serum 3-4 ml 7000
313 |Peripheral Blood Film 3 cc EDTA Blood 1300
314 |Phenobarbitone (Drugs) Clot or serum 3-4 ml 2500
315 |Phosphorous Clot or serum 3-4 ml 800
316 |Phenytoin Level Blood 2500
317 |Physical Examination Patient 1000
318 |Platelet Count 3cc EDTA Blood 600
319 |Pleural Fluid R/E Plural Fluid 1600
320 |Protein C & S 3cc Citrated (Blue Top) 11000
321 |Procalcitonin Clot or serum 3-4 ml 4700
322 |Protein Clot or serum 3-4 ml 700
323 |Potassium Clot or serum 3-4 ml 800
324 |Progesterone Clot or serum 3-4 ml 2300
325 |Prolactin Clot or serum 3-4 ml 2400
326 |Protein Electro Phorasis Clot or serum 3-4 ml 2300
327 |Prothrombin Time (PT) 2-3 ml blood in PT Tube 1000
328 |PT & APTT Sodium Citrate Tube 2000
329 |PTH (Para Thyroid Hormone) T b;;r::‘fiiiohgd n 3100
330 |Pus R/E Pus 1200
331 |Pus for AFB Stain Pus (Body Fluid) 700
332 |Pregnancy Test in Urine 10 - 20 ml Urine 800
333 |Protein C Clot or serum 3-4 ml 5500
334 |Protein S Clot or serum 3-4 ml 5500
335 |RA. Factor Clot or serum 3-4 ml 1000
336 (R.B.C Count 3 cc EDTA Blood 500
337 |RA. Factor Titer (Quantitative) Clot or serum 3-4 ml 1100
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S. # TEST NAME SAMPLE REQUIRED NORMAL RATES
338 |Renal Function Test Clot or serum 3-4 ml 1800
339 [RBC Cholinesterase Test 3 cc EDTA Blood 1200
340 |Reticulocytes Count 3 cc EDTA Blood 700
341 |Rh. Antibody Titre Clot or serum 3-4 ml 1100
342 |Rota Virus Test Stool 1400
343 [RPR/VDRL (Latex Agglutination) Clot or serum 3-4 ml 1300
344 |Rubella (IgG) Clot or serum 3-4 ml 1800
345 [Rubella (IgM) Clot or serum 3-4 ml 2000
346 [Semen Analysis Semen 2700
347 |Serum Osmolality Blood Serum (3-4 ml) 1900
348 |SHBG (Sex Hormone Binding Globulin) Clot or serum 3-4 ml 2400
349 |SGOT (AST) Clot or serum 3-4 ml 700
350 |SGPT (ALT) Clot or serum 3-4 ml 700
351 |Sodium Clot or serum 3-4 ml 750
352 |Soluble Liver Antigen Clot or serum 3-4 ml 4000
353 |Sputum R/E Sputum or Pus 1300
354 |Sputum AFB Stain Sputum or Pus 750
355 |Sputum for Gram Stain Sputum 550
356 |Sputum for ZN Stain Sputum 650
357 |Stone Analysis Stone 4000
358 |Stool for Occult Blood Stool 500
359 |Stool for AFB Stain Stool 900
360 |Stool for Fat Globules Stool 900
361 |Stool for reducing sub-pH Stool 500
362 |Serum Ionized Calcium Blood Serum 1000
363 |SAAG (Serum Ascites Albumin Gradient) Blood 1000
364 (Stool RE Stool 500
365 |Syphlis TP Antibody (ICT) Clot or serum 3-4 ml 1200
366 |Syphlis TP Antibody (ELISA) Clot or serum 3-4 ml 2000
367 |Synovial Fluid R/E Synovil Fluid 1500
368 |T.B. Serology Clot or serum 3-4 ml 1400
369 |T.B. by Elisa (IgG & IgM) Clot or serum 3-4 ml 2000
370 |T3 Clot or serum 3-4 ml 1500
371 |T4 Clot or serum 3-4 ml 1500
372 |T.S.H Clot or serum 3-4 ml 1600
373 |Thyroid Profile (T3, T4, TSH) Clot or serum 3-4 ml 3600
374 |TPHA Clot or serum 3-4 ml 2500
375 |Testosterone Clot or serum 3-4 ml 2200
376 |TIBC Clot or serum 3-4 ml 1000
377 |Tissue for Culture Other 2200
378 |Tacrolimus Level 3cc EDTA 7500
379 [Thyroid Antibodies (Anti TG & Anti TPO) Clot or serum 3-4 ml 4200
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s@® TEST NAME SAMPLE REQUIRED NORMAL RATES
380 |TLC (WBC) 3 cc EDTA Blood 500
381 |TORCH Profile (IgG + IgM) Clot or serum 3-4 ml 8300
382 |TORCH IgG (Toxo IgG,Rubella, CMV IgG, HSV IgG) Clot or serum 3-4 ml 4200
383 |TORCH IgM(Toxo IgM,Rubella, CMV IgM, HSV IgM) Clot or serum 3-4 ml 4200
384 |Total Lipid Clot or serum 3-4 ml 1100
385 [Total Protein Clot or serum 3-4 ml 700
386 |Toxo Plasma (IgG) Clot or serum 3-4 ml 1900
387 |Toxo Plasma (IgM) Clot or serum 3-4 ml 1900
388 |Transferrin Saturation Clot or serum 3-4 ml 2000
389 |Triglyceride Clot or serum 3-4 ml 850
390 [Troponine —T EDTA Blood 2300
391 |Troponine -1 EDTA Blood 2300
392 |Typhidot (IgG & IgM) Clot or serum 3-4 ml 1900
393 |TB Gold Test Clot or serum 3-4 ml 9500
394 |T-Spot®.TB Test Clot or serum 3-4 ml 8500
395 |Urea in Blood Clot or serum 3-4 ml 700
396 |Uric Acid Clot or serum 3-4 ml 850
397 |Urine for AFB Urine (3-8 ml) 750
398 |Urine for Albumin 10 - 20 ml Urine 600
399 |Urine Albumin/Creatinine Ratio-Spot 10 - 20 ml Urine 1700
400 |Urine Metabolic Screen 10 - 20 ml Urine 1800
401 |Urine Drugs Level (10 drugs) Urine 4000
402 (Urine Drugs Level (03 drugs) Urine 3000
403 |Urine Protien 10 - 20 ml Urine 500
404 |Urine R/E 10 - 20 ml Urine 600
405 |Urinary Amylase 10 - 20 ml Urine 1200
406 |Urinary Lipase 10 - 20 ml Urine 1200
407 |Urine Sugar 10 - 20 ml Urine 500
408 |Urine Cortisol - Spot 10 - 20 ml Urine 2400
409 |Urine Calcium - Spot 10 - 20 ml Urine 800
410 |Urine Creatinine - Spot 10 - 20 ml Urine 750
411 |Urine for Electrolytes- Spot 10 - 20 ml Urine 1450
412 |Urine for Magnesium- Spot 10 - 20 ml Urine 1000
413 |Urine for Microalbumin Urea- Spot 10 - 20 ml Urine 1400
414 |Urine for Phosphorous - Spot 10 - 20 ml Urine 750
415 |Urine for Protein - Spot (Quantitative) 10 - 20 ml Urine 900
416 |Urine for Reducing Substance PH Urine 500
417 |Urine for Urea / BUN- Spot 10 - 20 ml Urine 800
418 |Urine for Uric Acid - Spot 10 - 20 ml Urine 800
419 |Urine Protein / Creatinine Ratio - Spot 10 - 20 ml Urine 1200
420 |Valproic Acid EDTA tube 3-4 ml 2000
421 |Vitamin D3 Clot or serum 3-4 ml 3500
422 Monkey Pox Virus (RT-PCR) Skin Swab/Blood/Nasal swab 6000
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S.# TEST NAME SAMPLE REQUIRED NORMAL RATES
423 |Blood Cs Bottle 600
424 |Vitamin B12 Clot or serum 3-4 ml 2300
425 |Vitamin B12 Folate Level Clot or serum 3-4 ml 4500
426 |Vaccine for Hepatitis A Virus (Havris) Contact in Lab 0
427 |Vaccine for Hepatitis A Virus (Havris) Adult Contact in Lab 0
428 |Vaccine Chicken Pox (Varilrix) Contact in Lab 0
429 |Vaccine Flu Contact in Lab 0
430 |Vaccine for Meningococcal Meningitis (MENC) Contact in Lab 0
431 |Vaccine for Yellow Fever Contact in Lab 0
432 |Vaccine Hep - B Adult Contact in Lab 0
433 |Vaccine Hep - B Peads Contact in Lab 0
434 (Vaccine MMR Contact in Lab 0
435 |Vaccine Tetanus - TT Contact in Lab 0
436 |Vaccine Typhirix Contact in Lab 0
437 |VDRL/RPR (Latex Agglutination) Clot or serum 3-4 ml 1300
438 |Visit Charges (Sample Collection) Other 400
439 |WBC (White Blood Cell Count) 3cc EDTA Blood 550
440 |Widal test Clot or serum 3-4 ml 1100
441 |Water Culture Water 3000
442 |Z.N. Staining Any specimen 600
443 |Zinc Level Clot or serum 3-4 ml 3300
444 |Gene Xpert TB Assay Sputum and body fluid 7000
445 |PCR Chlamydia/Gonorrohea 30 ml Urine 11500
446 |Dengue Virus Test IgM Antibody by Elisa EDTA Blood/Clot or serum 2-3 ml 1800
447 |CP for Dengue (Priscription Must) EDTA Blood 100
448 |Insulin Growth Factor IGF-1 Clot or serum 3-4 ml 6500
449 |Spike-RBD (SARS-CoV-2) IgG Clot or serum 3-4 ml 2500
RADIOLO
1. Doppler
REQUIRED OR z
1 |Doppler Carotid arteries Perform in Lab 4800
2 |Doppler for Rt Leg Perform in Lab 3500
3 |Doppler for Lft Leg Perform in Lab 3500
4 |Doppler for Rt/ Lft Leg Perform in Lab 6000
5 |Doppler Study Perform in Lab 3500
6 |Doppler Fetus (Single Pregnancy) Perform in Lab 3500
7 |Doppler Fetus (Twin Pregnancy) Perform in Lab 5000
8 |Doppler Renal arteries Perform in Lab 5000
9 |Doppler scrotum Perform in Lab 3500
10 |Doppler (arm arteries) Perform in Lab 3500
11 |Doppler (arm veins) Perform in Lab 4000
12 |Doppler (both arms) arteries Perform in Lab 5000
13 |Doppler (both arms) veins Perform in Lab 5000
14 |Doppler (both legs) arteries Perform in Lab 6000
15 |Doppler (both legs) veins Perform in Lab 6000
16 |Doppler (Left Arm Veins) Perform in Lab 3500
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17 |Doppler (Left Arm Arteries) Perform in Lab 3500
18 |Doppler (Left Leg) Arteries Perform in Lab 3500
19 |Doppler (Left Leg) Veins) Perform in Lab 3500
20 |Doppler (Right Arm) Veins Perform in Lab 3500
21 |Doppler (Right Arm) Arteries Perform in Lab 3500
22 |Doppler (Right Leg) Arteries Perform in Lab 3500
23 |Doppler (Right Leg) Veins Perform in Lab 3500
24 |Doppler Abdomen Perform in Lab 3500
25 |Doppler DVT Single Lower Limb Perform in Lab 3500
26 |Doppler Lower Limb Arteries (Single view) Perform in Lab 3500
27 |Doppler Lower Limb (View Single) Perform in Lab 3500
28 |Doppler U/S of Transplanted Kidney Perform in Lab 3500
29 |Doppler Upper Limb (Single view) Perform in Lab 3500
30 |(Doppler Varicose Views Lower Limb (Single view) Perform in Lab 3500
2. Ultrasound
S.# TEST NAME REQUIRED NORMAL RATES
1 |Ultrasound Transvaginal TVS Sonogram By Appointment 2500
2 |Ultrasound Abdomen By Appointment 2500
3 |Ultrasound Abdomen & Pelvis (Two Region) By Appointment 2500
4 |Ultrasound Brain By Appointment 2500
5 |Ultrasound Chest By Appointment 2500
6 |Ultrasound Anomaly Scan Plain By Appointment 2700
7 |Ultrasound for Neck By Appointment 2500
8 |Ultrasound for Pregnancy By Appointment 2500
9 |Ultrasound for Twin Pregnancy By Appointment 2500
10 |Ultrasound KUB (Urinary Tract) By Appointment 2200
11 |Ultrasound KUB & Prostate By Appointment 2500
12 |Ultrasound Anomaly Scan (Single Pregnancy) By Appointment 2500
13 |Ultrasound Anomaly Scan (Twin Pregnancy) By Appointment 4500
14 |Ultrasound Pelvis By Appointment 2500
16 |Ultrasound Scrotum / testes By Appointment 2500
17 |Ultrasound Thyroid By Appointment 2500
18 |Ultrasound Breast Right By Appointment 2500
19 |Ultrasound Breast Left By Appointment 2500
20 |Ultrasound FWB (Obstetric) Single Pregnancy By Appointment 2500
21 |Ultrasound FWB (Obstetric) Twin Pregnancy By Appointment 2500
22 |Ultrasound Axilla Single By Appointment 2500
23 |Ultrasound Axilla Both By Appointment 4000
24 |Ultrasound Soft Tissue By Appointment 2500
3. X- Ray
S.# TEST NAME REQUIRED NORMAL RATES
1 [X-Ray - Chest PA View Perform in Lab 1000
2 |X-Ray - Chest Lateral View Perform in Lab 1000
3 |X-Ray - Hand AP View Perform in Lab 1000
4 |X-Ray - Both Hand AP View Perform in Lab 1600
5 |X-Ray - Humerus AP /Lat View Perform in Lab 1600
6 |X-Ray Genearl (Four Views) Perform in Lab 3400
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X-Ray Genearl (Three Views) Perform in Lab 2700

X-Ray Genearl (Single Views) Perform in Lab 1000
9 |X-Ray Genearl (Two Views) Perform in Lab 1800
10 [X-Ray Abdomen Perform in Lab 1000
11 [X-Ray Adenoid Perform in Lab 1000
12 |X-Ray Ankle Joint (Three Views) Perform in Lab 2700
13 [X-Ray Ankle Joint Ap/Lat (Two Views) Perform in Lab 1800
14 |X-Ray Both Ankle Joint Ap/Lat Perform in Lab 3400
15 |X-Ray Both Knee Joint Ap/Lat Perform in Lab 3400
16 |X-Ray Both Knee Sky Line Perform in Lab 1800
17 |X-Ray Both Wrist Ap/Lat Perform in Lab 3400
18 |X-Ray Cervical Ap/Lat (Two Views) Perform in Lab 1700
19 |X-Ray Cervical Single Views Perform in Lab 1000
20 |X-Ray Chest Apical View Perform in Lab 1000
22 |X-Ray Coccyx Spine Ap/Lat Perform in Lab 1700
23 |X-Ray Dorsal Spine Ap/Lat (Two Views) Perform in Lab 1700
24 |X-Ray Elbow Joint Ap/Lat (Two Views) Perform in Lab 1700
25 |X-Ray Foot Rt or Lt Ap/Lat (Two Views) Perform in Lab 1700
26 |X-Ray Hip Joint Ap/Lat (Two Views) Perform in Lab 1700
27 |X-Ray Kidney Ureter Bladder Perform in Lab 1000
28 |X-Ray Knee Ap/Lat (Two Views) Perform in Lab 1700
29 |X-Ray Knee Sky Line Single Views Perform in Lab 1000
30 |X-Ray Lumber Spine Ap Perform in Lab 1000
31 |X-Ray Lumber Spine Ap/Lat (Two Views) Perform in Lab 1700
32 |X-Ray Lumber Spine Lateral Perform in Lab 1000
33 |[X-Ray Mastoid Lat (Four Views) Perform in Lab 3400
34 [X-Ray Mastoid Lat Views Perform in Lab 1000
35 |X-Ray Mastoid Obl Views Perform in Lab 1000
36 |X-Ray Mastoid SMV Views Perform in Lab 1000
37 |X-Ray Mastoid TOWNE Views Perform in Lab 1000
38 |X-Ray Mastoid Both Lat Views Perform in Lab 1700
39 |X-Ray Mastoid Both Obl Views Perform in Lab 1700
40 |X-Ray Pelvimetry Perform in Lab 1700
41 |X-Ray Pelvis Perform in Lab 1000
42 |X-Ray PNS (Single Views) Perform in Lab 1000
43 [X-Ray Shoulder Joint Ap Perform in Lab 1000
44 |X-Ray Shoulder Joint Ap/Lat (Two Views) Perform in Lab 1700
45 |X-Ray Shoulder Joint Lateral Perform in Lab 1000
46 |X-Ray Skull AP Perform in Lab 1000
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S.# TEST NAME REQUIRED NORMAL RATES
47 |X-Ray Skull Ap/Lat (Two Views) Perform in Lab 1700
48 |X-Ray Skull Lateral (Single Views) Perform in Lab 1000
49 |X-Ray Lumber Spine Ap/Lat (Two Views) Perform in Lab 1700
50 |X-Ray Wirst Ap/Lat (Two Views) Perform in Lab 1700
51 |X-Ray Wirst for Bone Age Perform in Lab 1700
52 |X-Ray for Elbow Ap/Lat (Two Views) Perform in Lab 1700
53 |X-Ray - IVU/IVP Perform in Lab 6000
54 |X-Ray - Antigrade Urography (AGU) Perform in Lab 6000
55 |X-Ray - Barium Follow Through Perform in Lab 5000
56 |X-Ray - Barium Swallow Perform in Lab 5000
57 |X-Ray - Barium Meal Follow Through Perform in Lab 6500
58 |X-Ray - Barium Meal UGIT Perform in Lab 5000
59 |X-Ray - Gastrographin Follow Through Perform in Lab 6000
60 |X-Ray - Sinogram Perform in Lab 6000
61 |X-Ray - T-Tube Cholangiogram Perform in Lab 6000
62 |X-Ray - HSG (Hystero saltingography) Perform in Lab 6500

4. Dexa Scan
S.# TEST NAME REQUIRED NORMAL RATES

Dexa Scan (Three Region) By Appointment 3500

2 |Dexa Scan Whole Body Scan By Appointment 6000
5. CT Scan
S.# TEST NAME REQUIRED NORMAL RATES

1 |CT Scan Abdomen Perform in Lab 9500
2 |CT Scan Abdomen Angiography Perform in Lab 16000
3 |CT Scan Abdomen & Pelvis Perform in Lab 12000
4 |CT Scan Angiogram (Thoracic Aorta & Chest) Perform in Lab 20000
5 |CT Scan Angiography of Carotid & Brain (Cerbal) Perform in Lab 19000
6 _|CT Scan Angio of Lower Extremities (Vascular) Perform in Lab 18000
7 |CT Scan Angiography of Two Regions Perform in Lab 19000
8 |CT Scan Angio of upper Extremities (Vascular) Perform in Lab 18000
9 |CT Scan Angiography of Abdomen/Mesentric vessels Perform in Lab 16500
10 |CT Scan Angiography Brain Perform in Lab 16000
11 |CT Scan Angiography Renal Perform in Lab 16000
12 _|CT Scan Ankle Joint Perform in Lab 8500
13 |CT Scan Anthesia Perform in Lab 3500
14 |CT Scan Biphasic adrenals Perform in Lab 12000
15 |CT Scan Both Lower Limbs Plain Perform in Lab 18000
16 |CT Scan Brain Plain Perform in Lab 6500
17 |CT Scan Brain with Contrast Perform in Lab 12000
18 |CT Scan Brain & Neck Perform in Lab 12000
19 |CT Contrast (Rate varies with market price) Perform in Lab 6500
20 |CT Scan Cervical Spine Perform in Lab 9000
21 |CT Scan Chest & Abdomen Perform in Lab 12500
22 |CT Scan Chest + Abdomen + Pelvis Perform in Lab 19500
23 |CT Scan Cervical Spine Perform in Lab 8500
24 |CT Scan Chest Perform in Lab 8500
25 |CT Scan Dorso Lumber Spine Perform in Lab 9000
26 |CT Scan Dorsal Spine Perform in Lab 8500
27 |CT Scan Enterography Perform in Lab 13000
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TEST NAME

REQUIRED

Perform in Lab

28 |CT Scan Elbow Joint Perform in Lab 13500
29 |CT Scan Forearm Perform in Lab 8500
30 |CT Scan Face Perform in Lab 10000
31 |CT Scan Film Perform in Lab 1000
32 |CT Scan Femur Perform in Lab 9000
33 |CT Scan Hand Perform in Lab 9000
34 |CT Scan HIP Joint Perform in Lab 10000
35 |CT Scan Humerus Perform in Lab 10000
36 |CT Scan HRCT Perform in Lab 9000
37 |CT Scan Head & Neck Perform in Lab 10000
38 |CT Scan Head & Neck with Contrast Perform in Lab 16500
39 |CT Guided Biopsy Perform in Lab 28000
40 [CT Scan for Inner Ear (Axial & Coronal) Perform in Lab 9000
41 |CT Scan Intracranial Angiogram Perform in Lab 17000
42 |CT Scan KUB Perform in Lab 10000
43 [CT Scan Left Knee Joint Perform in Lab 9000
44 |CT Scan Lower Extermeties Perform in Lab 10000
45 |CT Scan Lower LIMB Angiography Perform in Lab 16000
46 |CT Scan Left Right/Arm Perform in Lab 9000
47 |CT Scan Liver Dynamic Perform in Lab 11000
48 |CT Scan Neck Angiography Perform in Lab 16000
49 |CT Scan Neck Perform in Lab 8500
50 [CT Scan Neck & Chest Perform in Lab 13500
51 |CT Scan PNS (Axial Coronal with Contrast) Perform in Lab 15000
52 |CT Scan Pulmonary Angiography Perform in Lab 16000
53 |CT Scan Pelvimetry Perform in Lab 5000
54 |CT Scan PNS (AXIAL + CORNOL) without Contrast Perform in Lab 9000
55 |CT Scan Pelvis Perform in Lab 8500
56 |CT Scan PyloGraphy (Urogram) Perform in Lab 10000
57 |CT Reportin Charges Perform in Lab 2500
58 |CT Reporting Charges (Doubel Regions) Perform in Lab 3000
59 [CT Scan Radius Ulna Perform in Lab 9000
60 |CT Scanogram Perform in Lab 5500
61 |CT Scan Joint Perform in Lab 8000
62 |CT Scan Right/Left Foot Perform in Lab 9000
63 |CT Scan Lumbar Spine Perform in Lab 8500
64 |CT Scan Shoulder Joint Perform in Lab 8500
65 |CT Scan Triphasic Chest & Abdomen (3 phase) Perform in Lab 18000
66 |CT Scan Triphasic Abdomen & Pelvis (3 phase) Perform in Lab 18000
67 |CT Scan Temporal Bone (AXIAL + CORNOL) Perform in Lab 8500
68 |CT Scan Triphasic Liver (3 Phase) Perform in Lab 15000
69 |CT Scan Triphasic Pancreas (3 phase) Perform in Lab 15000
70 |CT Scan Venography Brain Perform in Lab 13500
71 |CT Scan Venography Perform in Lab 13000
72 |CT Scan Venography of Lower Extremities (Vascular) Perform in Lab 16500
73 |CT Scan Venography of Upper Extremities (Vascular) Perform in Lab 16500
74 |CT Scan Wrist Joint Perform in Lab 8500
6. Miscellenous

NORMAL RATES
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Echocardiography (ETT) Perform in Lab 5000
Audiometry Perform in Lab 2500
Perform in Lab 2500

Spirometery / Pulmonary Function Test (PFT)




