
EASTERN 
RAILWA 

B.R.SINGH HOSPITAL 

EASTERN RAILWAY/SEALDAH 

No: MED/MRI & OTHERS/BRSH/2023/EOI/Cori-2 

CORRIGENDUM 

Sealdah, 19.05.23 

The corrigendum notification for 2 years MRI and Other Investigation Tie-up procedures is given below: 

The fresh list of procedures for MRI and Other Investigation Tie-up mentioned in this notification is to be 
submitted by the willing Hospitals/Diagnostic centres with rate instead of the list published in the 
previous notifications vide EOI No.: MED/MRI-INVES-TIE UP/BRSH/EO/2023, Sealdah, 01.05.2023 and 
MED/MRI-INVES-TIE UP/BRSH/EO/2023/Corri dated 17.05.23 for 02 years MRI and Other Investigation 
Tie-up for treatment of Railway Beneficiaries of B.R. Singh Hospital/ER/Sealdah through MoU 
(Memorandum of Understanding ) on actual Bill payment system. The other documents of the earlier 
notification dated 02.05.23 remain the same. 

The last date of submission of willingness for the said Tie-up with corrigendum is05.06.23. 

B.R.Singh Hospital/ER/Sealdah 

DR. B. C. RAY 
CS-I/BRSH/ BRLY. 



No.: HM/MED/MRI&OTHERS/BRSH/2023 

SL 

NO 

1 

JQUOTAION RATE LIST OF MRI AND OTHER RADIOLOGICAL INVESTIGATION PROCEDURES FOR MRI&OTHER TIE UP 

3 

4 

7 

13 

14 

MRI OF: 

17 

EASTERN RAILWAY/SEALDAH 

10 ANKLE SINGLE JOINT-WITHOUT CONTRAST 

19 

11 ANO RECTAL WITH CONTRAST 

20 

NAME OF THE PROCEDURE 

ABDOMEN- WITH CONTRAST 

12 ANO RECTAL WITHOUT CONTRAST 

21 

ABDOMEN- WITHOUT CONTRAST 

|ANGIO CAROTID WITH CONTRAST 

B.R.SINGH HOSPITAL 

ANGIO CAROTID WITHOUT CONTRAST 

ANGIOGRAPHY- BRAIN PLAIN 

ANGIOGRAPHY- BRAIN WITH CONTRAST 

ANKLE BOTH JOINTS-WITH CONTRAST 

ANKLE BOTH JOINTS-WITHOUT CONTRAST 

ANKLE SINGLE JOINT-WITH CONTRAST 

15 BRACHIAL PLEXUS WITHOUT CONTRAST 

16 BRAIN WITH FLOW STUDY 

|AXILLA RIGHT/LEFT WITH CONTRAST 

|BRACHIAL PLEXUS WITH CONTRAST 

18 BRAIN WITH SPECTROMETRY WITHOUT CONTRAST 

BRAIN WITH SPECTROMETRY WITH CONTRAST 

32 

BRAIN+INTERNAL AUDITORY CANAL WITH CONTRAST 

BREAST (Single/double) - WITHOUT CONTRAST 

BREAST (single/double)- WITH CONTRAST 
22 CERVICAL/CERVICO DORSAL SPINE-WITH CONTRAST 

23 CERVICAL/CERVICO DORSAL SPINE-WITHOUT CONTRAST 

24 CHEST - WITH CONTRAST 

25 CHEST - WITHOUT CONTRAST 

26 CISTERNOGRAPHY WITH CONTRAST 

29ELBOW JOINT 

27 DORSAL/DORSO LUMBER SPINE- WITH CONTRAST 

28 DORSAL/DORSO LUMBER SPINE- WITHOUT CONTRAST 

30 ENTEROCLYSIS WITH CONTRAST 
31 ENTEROGRAPHY WITH CONTRAST 

EXTRIMITIES- WITH CONTRAST 

33 EXTRIMITIES- WITHOUT CONTRAST 

34 FACE WITH CONTRAST 
35 FACE WITHOUT CONTRAST 

36 FINGER WITH cONTRAST 
37 FINGER WITHOUT CONTRAST 
38 FISTULOGRAM WITH CONTRAST 
39 FOOT-WITH CONTRAST 
40 FOOT-WITHOUT CONTRAST 
41 HAND WITH CONTRAST 
42 HAND WITHOUT COINTRAST 

43 HEAD- WITH CONTRAST 

ANNEXURE-A 

CGHS CGHS 
sl.No Rate 

(Rs.) 

DATE: 

PROCEDURES HAVING NO CGHS RATE 

Hosp/Diag 
Centre rate 

(Rs.) 

Offer rate by 
Hosp/Diag Centre 

DR. B. C. RAY CS -I/ BRSH 

(Rs.) 



S 

NO 

45 

44 HEAD- WITHOUT CONTRAST 

46 

47 

48 

49 

50 

52 

53 

54 

51 KUB WITH CONTRAST 

59 

60 

MRI OF: 

6: 

62 

HIP- WITH CONTRAST 

63 

55 MAMMOGRAPGY WITH CONTRAST(Double) 

64 

HIP- WITHOUT CONTRAST 

56 MAMMOGRAPGY WITH CONTRAST(Single) 

69 

KNEE BOTH JOINTS-WITH CONTRAST 

57 MAMMOGRAPGY WITHOUT CONTRAST(Double) 

KNEE BOTH JOINTS-WITHOUT CONTRAST 

58 MAMMOGRAPGY WITHOUT CONTRAST(Single) 

KNEE SINGLE JOINT-WITH CONTRAST 

NAME OF THE PROCEDURE 

KNEE SINGLE JOINT-WITHOUT CONTRAST 

LIVER & HEART (FOR IRON STATUS) 

LUMBER/LUMB0-SACRAL SPINE-WITH CONTRAST 
LUMBER/LUMB0-SACRAL SPINE-WITHOUT CONTRAST 

MR ANGIO PERRIFERAL VESSEL WITH CONTRAST 

MR ANGIO RENAL VESSEL WITH CONTRAST 

MRANGIOGRAPHY OF AORTA AND BRANCHES WITH CONTRAST 

MR ENTROCLYSIS 

MR SPECTOSCOPY 

MRCP 

MUSCLE LOWER LIMB WITH CONTRAST 

66 MUSCLE LOWER LIMB WITHOUT CONTRAST 
67 MUSCLE UPPER LIMB WITH CONTRAST 
68 MUSCLE UPPER LIMB WITHOUT CONTRAST 

84 

69 NASOPHARYNX AND PNS - WITH CONTRAST 
70 NASOPHARYNX AND PNS - WITHOUT CONTRAST 
71 NECK- WITH CONTRAST 
72 NECK- WITHOUT CONTRAST 

73 ORBIT - WITH CONTRAST 
74 ORBIT - WITHOUT CONTRAST 
75 PELVIS- WITH CONTRAST 
76 PELVIS- WITHOUT CONTRAST 

77 PENIS WITH CONTRAST 
78 PENIS WITHOUT CONTRAST 
79 PERINIUM WITH CONTRAST 
80 PERINIUM WITHOUT CONTRAST 

81 PITUITARY GLAND WITH CONTRAST 
82 PROSTATE WITH CONTRAST 

83 S JOINT WITH CONTRAST 

SIJOINT WITHOUT CONTRAST 
85 SACROCOCCYGEAL REGION WITH CONTRAST 
86 SACROCOCCYGEAL REGION WITHOUT CONTRAST 
87 SALIVARY GLAND WITH SIALOGRAPHY WITH CONTRAST 

88 SALIVARY GLANDS WITH SIALOGRAPHY 

89 SCAPULA DOUBLE WITH CONTRAST 

CGHS CGHS 
Sl.No Rate 

PROCEDURES HAVING NO CGHS RATE 

Offer rate by 
Hosp/Diag Centre 

Hosp/Diag 
Centre rate 

(Rs.) 

. 

(Rs.) (Rs.) 



SI 

NO 

90 
MRI OF: 

SCAPULA DOUBLE WITHOUT CONTRAST 
91 SCAPULA SINGLE VWITH CONTRAST 

92 SCAPULA SINGLE WITHOUT CONTRAST 

93 SHOULDER BOTH JOINTS-WITH CONTRAST 
94 SHOULDER B0TH JOINTS-WITHOUT CONTRAST 
95 SHOULDER- WITH CONTRAST 
96 SHOULDER- WITHOUT CONTRAST 
97 STERNOCLAVICULAR JOINT 
98 TEMPORAL BONE/INNER EAR WITH CONTRAST 

99 TEMPORAL BONE/INNER EAR WITHOUT CONTRAST 
100 TEMPOROMANDIBULAR- B/L-WITH CONTRAST 
101 TEMPOROMANDIBULAR- B/L-WITHOUT CONTRAST 

102 THYROID WITH CONTRAST 

NAME OF THE PROCEDURE 

103 TONGUE WITH CONTRAST 
104 TONGUE WITHOUT CONTRAST 
105 VENOGRAPHY BRAIN WITH CONTRAST 

106 |VENOGRAPHY OF EXTRIMITIES WITH CONTRAST 
107 VENOGRAPHY OF NECK VESSEL 
108 WRIST BOTH JOINTS-WITH CONTRAST 
109 WRIST BOTH JOINTS-WITHOUT CONTRAST 
110 WRIST SINGLE JOINT-WITH CONTRAST 

111 WRIST SINGLE JOINT-WITHOUT CONTRAST 
112131-10DINE THERAPY 51-100 mCi 
113 3D TEE (TRANSOESOPHAGEAL ECHO) 

114 BERA TEST 

115 BM ASPIRASION BIOPSY 
116 BONE MARROW TREPHINE BIOPSY 
117 BONE SCAN 2350 
118 BRACHIAL PLEXUS STUDY 

121 

119 BRONCHIAL ARTERY EMBOLISATION 
120 CAPSULE ENDOSOPY 

CARDIAC MRI 
122 CBCT ANY QUADRANT 

123 CBCT CANINE TO CANINE (MAXILLARY OR MANDIBULAR 
124 CBCT FULL MOUTH 
125 CBCT LOWER JAW 
126 CBCT SINGLE TOOTH (ANY ARCH/QUADRANT) 
127 CBCT UPPER JAW 
128 CCG 
129 CT ANGIOGRAPHY BRAIN 

130 CT ANGIOGRAPHY HEART 

131 CT DENTAL 

132 CT GUIDED BIOPSY 

133 CT GUIDED INTERVENTION-FNAC 
134 CT GUIDED INTERVENTION-PARCUTANIOUS CATHETER DRAINAGE/TUBE 

PLACEMENT 
135 CT GUIDED TRUCUT BIOPSY 

136 CT GUIDED TRUCUT BIOPSY GB LUMP 
137 DEXA SCAN BONE DENSITOMETRY-THREE SITES (SPINE,HIP & EXTREMITY) 

CGHS CGHS 
Sl.No Rate 

(Rs.) 

PROCEDURES HAVING NO CGHS RATE 

Hosp/Diag 
Centre rate 

(Rs.) 

Offer rate by 
Hosp/Diag Centre 

(Rs.) 

6. 

DR. B. C, RAY 
CS -1/ BRSH / E.RLY 



SL 

NO 

MRI OF: 
138 DEXA SCAN BONE DENSITOMETRY-TWO SITES 
139 DEXA SCAN BONE DENSITOMETRY-WHOLE BODY 
140 DEXA SCAN OF FEMUR 
141 DEXA SCAN OF SPINE 

142 DIGITAL SUBTRACTION ANGIPGRAPGY-PERIPHERAL ARTERY 
143 DIGITAL SUBTRACTION ANGIPGRAPGY-VENOGRAM 
144 DMSA 

145 DOTATATE/DOTANOC SCAN 

146 DSA 
147 |DTPA DURATIVE RENOGRAM 

148 DTPA RENOGRAM 

149 DYNAMIC RENOGRAPHY 
150 ECOCH G 

151EEG/VIDEO EEG 

152 EMG FACIAL 

153 EMG STUDY OF UPPER LIMBS 

154 EMG STUDY OFLOWER LIMBS 
155 EMG TONGUE 
156 EMG+NCV ALL FOUR LIMBS 

NAME OF THE PROCEDURE 

157 EMG+NCV LOWER LIMBS 
158 EMG+NCV UPPER LIMBS 

159ENG 

160 FDG BRAIN/HEART PET/CT SCAN 
161 FDG WHOLE BODY PET/CT SCAN 
162 FISTULOGRAPHY 

163 GALLIUM BASED PSMA PET SCAN 
164 GLYCEROL TEST 

165 HIDA SCAN 

166 HOLTER MONITORING 48 hours 

167 HOLTER MONITORING 72 hours 

168 HUTT 
169 IHC 
170 |0DINE-1311 WHOLE BODY SCAN 

171 ||RON SHEDIN 
172 IVC GRAPGY+HEPATIC VEINOFRAPGY 

173 LUNG PERFUSION SCAN 
174 LUNG VENTILATION & PERFUSION SCAN (V/Q SCAN) 

175 LUNG VENTILATION PERFUSION SCAN 
176 MR ENTROCLYSIS 
177 MR SPECTOSCOPY 
178 MRI ELBOW JOINT 
179 MRI LIVER & HEART (FOR IRON STATUS) 

180 MRI STERNOCLAVICULAR JOINT 
181 NCV BRACHIAL PLEXUS 
182 NCV FACIAL 

183 NCVSTUDY OF ALL FOUR LIMBS 
184 NCV STUDY OF LOWER LIMBS 
185 NCV STUDY OF UPPER LIMBS 

CGHS CGHS 

sI.No Rate 

(Rs.) 

PROCEDURES HAVING NO CGHS RATE 

Hosp/Diag 
Centre rate 

(Rs.) 

Offer rate by 
Hosp/Diag Centre 

(Rs.) 

DR. B. C. RAY 
CS-I/ RRSH 



SL 

NO 

|MRI OF: 
186 P.T.AUDIOMETRY 

187 PALLIATION 
188 PHOSPHORUS-32 THERAPY FOR METASTATIC BONE PAIN PALLIATION 

189 POLYSOMONOGRAPHY/SLEEP STUDY TEST 
190 RADIOSYNOVECTOMY WITH YTTRIUM 

191 RENAL CORTICAL SCINTIGRAPHY 

192 REPEATITIVE NURVE STIMULATION TEST (RNST) 
193 SAMARIUM-153 THERAPY FOR METASTATIC BONE PAIN PALLIATION 
194 SSEP STUDY 
195 STROBOSCOPY 
196 TC 99 THYROID GLAND SCAN 

NAME OF THE PROCEDURE 

197 Tc99 SESTAMIBI SCAN OF PARATHYROID 
198 THORACOSCOPY 

199 THYROID SCAN WITH TECHNITIUM 99m PERTECHNATE 
200 THYROID UPTAKE MEASUREMENTS WITH 131-10DINE 
201 TRINITUS TRAINING 
202 TYMPENOMETRY 
203 |ULTRASOUND GUIDED ABSCESS DRAINAGE 
204 ULTRASOUND GUIDED BIOPSY 

205 ULTRASOUND GUIDED FNAC 

206 |URO DYANAMIC STUDY 
207 URODYNAMIC STUDY (CYSTOMETRY) 
208 UROFLOW STUDY (UROFLOMETRY) 

209 USG GUIDED FNAC THYROID GLAND 
210 VEMP 
211 VEP STUDY 

212 VNG 
213 WHOLE BODY BONE SCAN 

214 WHOLE BODY BONE SCAN (ISOTOPE) 
215 WHOLE BODY MRI 

216 wHOLE BODY SCAN WITH M.I.B.G 

217 X-RAY MAMMOGRAPGY (Double) 
218 X-RAY MAMMOGRAPGY (Single) 
219|PSMA PET CT SCAN FOR PROSTATE CANCER 

DOTATOC OR DOTANOC SCAN SCAN FOR NEUROENDOCRINE 

220TUMOUR 
ENDOBRONCHIAL ULTRASOUND GUIDED BIOPSY- PROCEDURE 

221|[EBUS-BIOPSY] 
USG GUIDED TRUCUT BIOPSY PROCEDURE FOR CONFIRMATION 

222OF DIAGNOSIS [INSTEAD OF SL.NO 1321 
BRONCOSCOPY FOR ENDOBRONCHIAL LAVAGE (BAL) AND 

223|BIOPSY OF SUSPICIOUS LESION- OF LUNG 

ENT PROCEDURES 

224 FIBRE OPTIC LARYNGOSCOPY 
225|FIBRE OPTIC LARYNGOSCOPY WITH BIOPSY 
226DIAGNOSTIC NASAL ENDOSCOPY 

227|DIAGNOSTIC NASAL ENDOSCOPY WITH BIOPSY 

228EUSTACHIAN TUBE FUNCTION TEST 

229 SPEECH AUDIOMETRY 

CGHS CGHS 

S.No Rate 

(Rs.) 

PROCEDURES HAVING NO CGHS RATE 

Hosp/Diag 
Centre rate 

(Rs.) 

Offer rate by 
Hosp/Diag Centre 

(Rs.) 

DR. B. C, RAY 
CS -I/ BRSH / L.RLY, 



SL 

NO 

MRI OF: 

232 

230|FREE FIELD AUDIOMETRY 

231 SISI ( SHORT INTENSITY SENSITIVITY INDEX) 
TDT (TONE DECAY TEST) 

233 ABLB (ALTERNATE BINAURAL LOUDNESS BALANCE) TEST 

235|OAE (TE/DP) 
234 STAT (SUPRA THRESHOLD ADAPTATION TEST) 

Contd ENT PROCEDURES 

236|ASSR (AUDITORY STEADY STATE RESPONSE) 

NAME OF THE PROCEDURE 

237C VEMP (CERVICAL VESTIBULAR EVOKED MYOGENIC POTENTIAL)| 

2380 VEMP (0CULAR VESTIBULAR EVOKED MYOGENIC POTENTIAL) 
239 VHIT( VIDEO HEAD IMPULSE TEST) 

240 VESTIBULAR EXERCISE 
241|VIDEO STROBOSCOPY 

243/VOICE THERAPY 
242|SWALLOW THERAPY 

245|HEARING AID TRIAL 
244|SVN (SUBJECTIVE VISUAL VERTICAL ) TEST 

246|HEARING AID REPROGRAMMING 

THERAPEUTICS) 

247SLEEP STUDY WITH SPLIT NIGHT TITRATION BY AUTO CPAP 
MACHINE IN PRESENCE OF TECHNICIAN (DIAGNOSIS AND 

248CARNIO CORPOGRAPHY 
249Endocrine: 170HP 
250|AMA 
251 Plasma metanephrine 
252 Plasma normetanephrinel 

255|Myositis profile 
256|C3 & C5 

253| Plasma 131 therapy 
254|MIBG Scan 

257| Liver biopsy 
258|Fibroscan of Liver 

260Renal biopsy 
259|Hepatitis E serology 

261| Bone marrow cytogenetics 

CGHS CGHS 
Sl.No Rate 

I(Rs.) 

PROCEDURES HAVING NO CGHS RATE 

Hosp/Diag 
Centre rate 

(Rs.) 

Offer rate by 
Hosp/Diag Centre 

(Rs.) 

DR. B C, RAY 
CS -I/BRSH / .RLY. 
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