SINDH HEALTH CARE COMMISSION

Quahy Care tor All

PUBLIC NOTICE

REVISED FEE STRUCTURE FOR THE INSPECTION (FOLLOW-UP), URGENT

PROCESSING & LETTER OF INTENT (LOI)

DIRECTORATE OF LICENSING & ACCREDITATION

- ( I ) =
S. Description Healthcare Registration | Provisional |  Urgent Regular RL RL Urgent
No Establishment Fee in Rs. License Processin License Inspection | Inspection | Processi
Fee g Fee for Fee -Follow- | -Follow- ng Fee
in Rs. RC+PL in Rs. up 1-in up 2-in for RL -
in Rs. Rs. Rs. in Rs.
| | Hakeem Matab 1,000 5,000 5,000 10,000 3,000 5,000 10,000
2 | Homeopathic Clinic 1,000 5,000 5,000 10,000 3,000 5,000 10,000
MCHC/
3 | CMWs/Nursing/Maternity 1,000 5,000 5,000 10,000 3,000 5,000 10,000
Home
4 | Family Physicians/ Single 1,000 5000 | 5000 | 10000 | 3000 | 5000 | 10,000
Doctor GPs Clinic
5 | Single Specialty Clinic 1,000 5,000 5,000 15,000 3,000 5,000 10,000
6 | Poly Clinic 1,000 10,000 5,000 40,000 3,000 5,000 10,000
7 | Primary Healthcare Centers 1,000 10,000 5,000 40,000 3,000 5,000 10,000
8 | Dental Clinic (Single Chair) 1,000 5,000 5,000 10,000 3,000 5,000 10,000
9 f?l;';";l)c"""’ Ll BT 8,000 5000 | 30,000 | 3,000 | 5000 | 10,000
iy | AA#=d Health Sralessicoa] 1,000 5000 | 5000 | 15000 | 3,000 | 5000 | 10,000
(Single Specialty)
11 | Allied Health Professional 1,000 5000 | 5000 | 100,000 | 3000 | 5000 | 10,000
(Multiple Specialty)
Diagnostic & Imaging centers
12 | (CT,MRI, Advanced 1,000 20,000 5,000 100,000 3,000 5,000 10,000
Diagnostics, Xray etc)
13 | Fathology Lab (without 1,000 15000 | 5000 | 50000 | 3,000 | 5000 | 10,000
collection points)
a1 > H
19 | MemFatiology Lab {kaving 1,000 | 20000 | 5000 | 100,000 | 3000 | 5000 | 10,000
Collection Centers)
15 | Collection Center (per unit) 1,000 2,000 5,000 10,000 3,000 5,000 10,000
16 | X -Ray / Imaging Center 1,000 4,000 5,000 20,000 3,000 5,000 10,000
Pathology Lab + Imaging
17 | Center (x-ray , ultrasound, 1,000 8,000 5,000 30,000 3,000 5,000 10,000

mammogram, ¢cho etc)

-



