
                                                      

DEPARTMENT OF NEURO PATHOLOGY 

CHARGES LIST 
A:  HISTOPATHOLOGY SECTION 

 
Sl 
No 

 
Test 

NIMHANS /  
Govt. Hosp.  

Rs/- 

Private 
Hospital. 

 Rs/- 
1 NEUROSURGERY / NIIR 

• Biopsy  
• TUMOR- immunohistochemistry (IHC) 
• Tumor Panel – I (One marker) 
• Tumor Panel – II (Two markers) 
• Tumor Panel  - III (Three or more 

markers)/pituitary panel 
• Brain Biopsy in Epilepsy cases (including IHC 

markers) 

 
1000-00 

 
1000-00 
2000-00 
2500-00 

 
2500-00 

 
1500-00 

 
1500-00 
3000-00 
4000-00 

 
4000-00 

2 NEUROLOGY :    MUSCLE 
• Fresh Muscle Biopsy with Enzyme 

Histochemistry (EHC) 
• Muscle biopsy in formalin 
• Additional Electron Microscopy test 
• Muscle Immunohistochemistry (IHC) 

• Muscle Panel - I (Dystrophin, 
Sarcoglycans, Merosin) 

• Muscle Panel – II (Dysferlin, a-
dystroglycan,  Col 6, caveolin) 

 
1500-00 

 
1000-00 
1000-00 

 
2500-00 

 
2500-00 

 
2000-00 

 
1500-00 
1500-00 

 
4000-00 

 
4000-00 

3 NEUROLOGY :  NERVE 
• Nerve biopsy  
• Additional Semithin & Electron  

Microscopy test 

 
1000-00 
1000-00 

 
1500-00 
1500-00 

4 NEUROLOGY :  SKIN 
• Skin biopsy 
• Additional Electron Microscopy test 

 
1000-00 
1000-00 

 
1500-00 
1500-00 

5 Charges for 2 or more biopsies 1500-00 3000-00 
6 Blocks for opinion 

• Upto 2 blocks 
• 3 & above 

 
500-00 
1000-00 

 
750-00 
1500-00 

7 Slides for opinion 250-00 350-00 
8 Frozen / Squash -------- 500-00 
9 Duplicate unstained slides 200-00 300-00 

10 Mailing of paraffin blocks inclusive of postage ------- 200-00 
                                                 
 
 



B.  ELECTRON MICROSCOPY SECTION 

  
 

Sl 
No 

 
Test 

Student    Faculty/ 
Scientic Officer 

Private 
Company   

1 Specimen per sample[including        
Specimen preparation -3 blocks                              
Ultramicrotomy                            
       (semithin + 2-3 grids/block), 
        scanning 1 hour & 10 images)  

2000.00 3000.00 5000.00 

1a Scanning subsequent hour or part 
thereof    

1000.00 2000.00 3000.00 

2 Negative Staining per sample                          
       [including processing, scanning   
        1 hour & 10 images 
 (No ultramicrotomy  involved)]                                                               

 

1000.00 1500.00 3000.00 

2a Scanning subsequent hour or part 
thereof    

1000.00 1500.00 3000.00 

 
 
 
C: TRANSFUSION MEDICINE CENTRE (TMC) – BLOOD BANK 

 
 

Sl 
No 

 
Test 

NIMHANS /  
Govt. Hosp.  

Rs/- 

Private 
Hospital. Rs/- 

1 Whole Blood                                         300.00 500.00 

2 Plasma One unit 300.00 500.00 

3 Packed Cells              300.00 500.00 

4 Platelet Rich Plasma   300.00 500.00 

5 Platelet Concentrate    300.00 500.00 

6 LVPP (Large Volume Plasmapheresis)                        5500.00 - 

7 Small Volume Plasmapheresis                                      200.00 - 

8 HBs Ag                                                                          

 

100.00 - 

 
 

 


