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ORTHOCARE DENTAL SPECIALITY CENTRE 
TREATMENT CHARGES FOR NON-CGHS DENTAL 

5 

NAME OF PROCEDURE 

CBCT SCAN 

PROCEDURESI2026] 

COMPOSITE VENEER 
CERAMIC VENEER (PERMANENT, ADULT) 
ROOT CANAL TREATMENT 
RCT USING ROTARY INSTRUMENTS 
LASER/DIGITAL RCT 
POST & CORE BỤILDUP FIBER POST 
LASER GUM SURGERIES PER QUADRANT 
LASER CURETTAGE PER QUADRANT 

EXTRACTION PIEZOSURGICAL 
IMPACTED TEETH 

PTCUL. 

OF 

RATES IN RUPEES 

4000 
3000 
10000 

5000 
8000 
3500 
10000 
5000 
10000-20000 

• WE OFFER A 15% DISCOUNT ON ALL THE ABOVE 
TREATMENT PROCEDURES TO STAFF & EMPLOYEES OF 
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