SYNERGY

SUPERSPECIALITY
HOSPITAL - - -
sifFuee w2242
DATE: VL J AU
Total Charge
Bed FirstEmergency Routine
R.M.O Nursing Diet Charges Per Day
Bed Category | Charges Charges Visit ( |
Approx.
GENERAL 1,800 250 250 250 1350 900 4800
SEMI
2,800 350 350 250 1500 1000 6250
SPECIAL
SPECIAL 5,000 450 450 250 1950 1300 9400
DELUXE 6,000 550 550 250 2250 1500 11100
SUITE 10,000 650 650 250 2250 1700 15500
I.C.U 5,800 550 550 250 2100 1400 10650
Neonatal ICU 3,800 350 350 250 1800 1200 7750
HDU 3,800 350 350 250 1800 1200 7750

o AsMalel A AR 12 oA Wl wlFu B.
o wtRlel uBdl:
3u 32903 Ul (B wlFueadl e aa d
o As A, W}URAUUM UMY, oRfol wlFY, siA2d]l AAUAR ALY,
Slse? RUllaucllze ua Yur Wllaucle) ol ARz wFu (2 [QARR).
o U AT

o AHAAY WU FU Yro @l
o UBSAAAA U% Y SISl 3.2000/- 3.
o £35 AsMatet HIRZ AsH et §l 3.500/- HA AHAUR.SL. ST WL 3.500/- cllRAlAS AURAAA AU
SoRY NG, ECl, 9 AdlRall ay wx U,
o SlFUQL AFL, WRAR cdR Bruul lrRlecotl 2R% YHdl e @dlo) usd.
o AlRA2R W (Bau €ls 3. 5000/ 264
o UclRoll 8 Yl Aol 8 cltoal Yl AHeA NRAR AL Ald] Us.
o SRR AR (Aol 8 Ul UclRoll 8 cloaul Y, Wal 1ol (£ aA)ollA YHIA AHIA UFUAL 1.5 QN e U
* Slurl YRR Yol g,
* [AaRd SlseR (Qofle ulFd
* AcR A 1ABotl (A Asaot wA YRR U2 S\s2R [@Qofle wlEd
o ERNeA WBlRAll 5RYNGIEY, £l Aol $IU clatal clstal o2l
o Al g€l ollucl [Acllol scuuell G [Aeflol setuMi dotéla sauHl A dl, AsMatstell drdluel G
SCLRAolL AL AL USQ,
o %l e€la G sclell ollUuctl scUUHL dolElad sl A AL, ollUdl adloll A% 2lortgall dlluell co) Ul .
ARNeA 2Us sl A Aol Al Ay ALl & uA wUR
Sis2Re{l Aeun dsn 32003 £€Tal AsMatet rual HR2 MR AHEQAQ A A, uad MU

yorod (At Ysaall A WHIRL FUWER] B Aol HIZ AM ¢l

SlRu2E 2215 1 A i gRAIER ALS1RAIR: AlH Vi gRellER




