
Apollo Hospital group is tertiary care state-of-the-art facility which offers all modern 
medical services including diagnostic, therapeutic, curative, rehabilitative and preventive 
care under one roof. There are 3 Ultra-Modern operating rooms of international standard 
to facilitate all types of surgical procedures - Open, Endoscopic, Laparoscopic and 
Minimally Invasive. 

Our EXCLUSIVE OFFER for 
Ministry of Education staff and their family members 

• 50% off on Consultation Charges In-House (Consultants, Specialits, GP) 
• 20% off on Consultation Charges (Visiting Consultant) 
• 35% off on Inpatient Room Tariff 
• 35% off on Lab & Radiology Tariff 
• 35% off on Surgery Tariff 
• 35% off on Dental & Cosmetology 
• 15% off on Ambulance Services 

ICU I NICU I SICU I CCU 
High Risk Pregnancy Unit 
Endoscopy f Colonoscopy / ERCP Suite 
State of 'i:he Art Operation Theatres 

Advance Radiology Services 

128SllceCT [(•~-... , 
1.5T MRI (Wide Bore ao,ed MRI) 
DEXA - Bon• Demlty Scan • 4D Ultrasound 
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Rishl Nath Ojha • +968 9215 1063 ( e~ergency & Trauma Care I Orth~~~-di~;-&s-;~~;-M~d-i~i~;ji,i,~i~~h;~-~;-: 
: I General Laparoscopic & GI Surgery I Hepatology, Gastroenterology & : 
: Therapeutic Endoscopy I Urology I ENT f Obstetrics and Gynecology f ! 
: Cardiology I Internal Medicine I Pediatrics & Neonatology f Plastic Surgery f ! l Hematology I Pulmonology I Anesthesiology f Radiology f Laboratory f : 

... ... ... ------------------ -- .. ----------- .. ----- ---- ---------------___ , 

• • I I www.apollohospitalmuscat.com 
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APOLLO HOSPITAL MUSCAT 

CONSULTATION RATE 

1,Jal!IJI~ ! 
.,.li.J-"--1 

i.>'1,i1,J.U,~1 .,.i..:.1µ...i 
¥,:.JIJ ,-t.....n u:,.1..,.1 .:.,~, 

.:,U.-1 .J-"--1 

10.00 5.00 
15.00 7.50 -10.00 5.00 -15.00 7.50 -10.00 5.00 -10.00 5.00 -10.00 5.00 ' 11 ,,...... 20.00 10.00 

I 12 .J-"--! 15.00 7,50 
13 .J-"--1 15.00 7.50 
14 ~..,:,1.,.1.i,. .J-"--1 15.00 7.50 
15 fo-11,.;,,,-J,. ,,...... 15.00 7.50 
16 .,...,. ... ,.,.,.,.i. .J-"--1 10.00 5.00 
17 <A .J-"--1 12.00 6 .00 
18 _,...., l:J>IJ ,;.s.- 30.00 24.00 

~iting Consultants or Super Specialist Visiting Consultations are Doctors visiting from Ministry of Health Hospitals or Apollo Hospitals Group - India, 
respectively. 

~-··· 
1 Regisb'atfon Fee Free for inhouse doctors and OMR 5.000 Is charged additional as registartion fees for Visiting Consultants 

\ .i,....,.,..,.~,,,....Jlos.000,.:.,i.1"1,~~~,..,..., 
(¥.;ll.)ll~ 

2 Follow -up visit Is free for 7 days Jf It is same spedallst for same aliment 

T ..,:,,-,,.,.ill.,..,...,.Yl..,.ili)S,ljif'll7i..J~..;,.,ii.);j 

3 Consultation fees ts charged ff It ls same specialist but for different aliment even If It Is wt thin free consultation period. 

"°"'i)S,,i,;,,....ua.....,:,.,..J(JJ,.,..,._,.Yl..,.l:i)S,ljli.J-"--YI,._,...,..,:,_),.,. r -~•.J-"--111.;ll 

4 Cross refferals from one doctor to other doctor are charged at actuals. 
t ,eil,ii .) >I ,wl, .,JI ,wl, ,:,. <&loUWI .:.'11-.11 ,._,..., ..i,...., ,.,. 



lnnatlen t VIP / Dehuc Suite !Standard) 
Sln• le Room fStandard1 
Sharln• Room fStandard1 

APOLLO HOSPITAL MUSCAT 

INPATIENT SERVICES • ROOM TARIFFS 

I "°""'/VlP rut 150.00 52.SO 
I ,,...,..,..,.,.. u_,. 60.00 21.00 
I ,,...,.., ..µ. u_,. 30.00 10.50 

• Doctor Dally In Patient Visits charged at OMR 10.000 Per day and Nursing Charges are be billed seperately at the rate of OMR 6.000 per day. 
• N01\.) .,U JI. 6 J>,.., J..ll. l<>"J l.;..i- ffi ~.) .,U JI., 10.000 .,..,-ll .,...i.i, .:.i)<J fJ'"J .µ;.I ("I, 

•• tn patient food for patient Is charged seperately at actuals . •• .;w,, + J,.ll. .;...,.i. U"WI u:...,.11 .,....., ("I , 

97.50 
39.00 
19.50 



INTERNATIONAL MEDICAL CENTRE 
MRI CHARGES 

1.5 TESLA (Closed MRI) 
S.NO CODE DESCRIPTION ----=·· -,·: 

CASH RATE DISCOUNTED RATE-OMR 
140.00 90.00 
140.00 90.00 

3 l.,iJ 140,00 90.00 
4 THORAX <1.JWl1 .,.WI 140.00 90.00 
5 ABDOMEN -UPPER .:,1,,11~1 140.00 90.00 
6 ABDOMEN -LOWER .:,i,,I\Ji,..I 140.00 90.00 
7 PELVIS ..;,.,.i1 140.00 90.00 
8 BRAIN with ANGIOGRAPHY ...,.,i11+J~l~~ e Lo.>11 200.00 90.00 
9 SPINE <1Ji'IIJ_..J\ 140.00 90.00 
10 CERVICAL 140.00 90.00 
11 THORACIC <I~ 140.00 90.00 
12 LUSA LUMBO SACRAL wl.;ilJl 140.00 90.00 
13 SHOR SHOULDER R .,,..~1.JlSJI 140.00 90.00 
14 SHOL L .,...,~1.JlSJI 140.00 90.00 
15 ELBR .,,..~, eJ<II 140.00 90.00 
16 ELBL -~leJ<II 140.00 90.00 
17 WRIR .,..~,,.-.ii 140.00 90.00 
18 WRIL .,...,~1~1 140.00 90.00 
19 HIR .,,..~1..i,.,i1 140.00 90.00 
20 HIL -~loll_;J!I 140.00 90.00 
21 KNR .,,..~1..,s;1 140.00 90.00 
22 KNL -~1..,S)l 140.00 90.00 
23 ANR .,,..~1.i-w1 140.00 90.00 
24 ANL -~IJ.WI 140.00 90.00 
25 SCR SCREENING 80.00 80.00 
26 CONT CONTRAST CHARGES ual;lll i,,-oJ 40.00 40.00 

fiII«. The above rates are with Radiologist Interpretation/ Reporting Charges and includes FIim only. 
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