Assam State

Min no Maximum Urban Fees Rural Fees Metro Fees
Description f bed | no.of Fees |Provisiona|Permanen |Provisiona|Permanen |Provisiona
of beds bed Permanent
eds | t | t |
Appeal 2000
Blood Bank 7500
Diagnostic and
Imaging
(X-ray/ECG) / CT
Scan Center/ MRI 1000 5000 1000 2000 3000 10000
Scan
Center/Ultrasoun
d Scan Center
1 no. of | 30 nos. of 1000 3000 1000 2000 3000 5000
bed to beds
30 nos. 100 nos
. of beds ) 2000 5000 1000 5000 5000 10000
In Patient Care to of beds
above
100 nos. 3000 10000 2000 7000 5000 20000
of beds
Laboratories /
Testing & 500 3000 500 2000 1000 5000
Diagnostic Center
Out Patient Care/
Single Doctor 500 1000 100 500 1500 3000
Clinic




