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OLLE. TA 

RKS, H. P. GOVERNMENT DENTAL COLLEGE AND HOSPITAL, SHIMLA 
Ph. No.:0177-2658838, 2652562, Fax No.: 0177-2651483 

Website: www.hpgdcshimla.org StiIA 

Email: hpgdcshimla@gmail.com 
Dated: 29-q-2021 Ref. No. HFW(GDC)RKS(B)15-21/05-22F 

"OFFICE ORDER" 
In supersession of all pervious orders and as per the decision of 

Governing Council of RKS, HP, GDC, Shimla in its meeting held on 10-9-2021, the User 

Chargesin H.P. Govt. Dental College & Hospital, Shimla for following procedures 

treatments will be charged as mentioned against each w. e. f. 01-10-2021. All the 

concerned HODs are advised to ensure their implementation and also be circulated to all 

the officiallofficers, dealing with the departmental registration etc. in their respective 

departments 
1 DEPARTMENT OF PROSTHODONTICS 

Approved by GC 

400 
50+10/- per tooth 

2000 

Name of the Procedures/Treatment 
Nasal/Auricual/Prosthesis Acrylic 
Removable AcrylicC partial denture 
Removable partial denture chrome cobalt with additional tooth 

Repairing RPD 
Complete Denture 
Relining of prosthesis 
Rochatt's Bridge 3 units 
Single jacket crown/dowel crown in non prescios alloy 

Surgical obturator/intermediate obturation with out teeth 

Acrylic full crown 
Complete denture acrylic one jaw 
Complete denture acrylic both jaw 
Definitive obturator with teeth 
Full metal crown 
Porcelain full crown 
Porcelain metal crown 

FPD All metal per Unit 
With acrylic vener 
FPD Metal ceramic per unit 

Implant super structure per tooth 
Bar retained prosthesis over denture 
Custom Cast Metal/Prefabricated Metal Post and Core 
Fiber Post and Core 
Immediate denture (Acrylic) One Jaw 
Immediate Denture Acrylic both Jaw 

Eye Prosthesis 
Basall Auricular Prosthesis (Silicon) 
Tooth supported over denture with capping 
Removal of Faulty prosthesis 
Crown Removal 

Sr.No. 

50 

500 
200 
750 
600 
100 8 

9 
300 10 
250 

11 
500 

12 
13 

500 

300 
1500 

4 

15 500 
16 

17 
18 

300 
500 

500 
19 
20 

3000 
3000 

250 
300 23 

150+10/- per tooth 

600 
500 

3500 
1800 

50 
100 

29 
30 



2 
FPD Removal 

Recementation of Crown 
Feeding Appliance 

Mandibular guiding / flange Prosthesis Night Guard 

31 
150 

150(per unit) 
32 
33 
34 200 

35 500 
400 

DEPARTMENT OF ORAL MEDICINE& RADIOLOGY 
Name of the Procedures/Treatment 

OPA X-ray 
Peado X-ray 
Occlusal X-ray 
OPG/Cephlogram X-ray 
Extra Oral X-ray 
Incision Therapy 
Tens Therapy 
RVG 

Sr.No. Approved by GC 
40 

40 
150 

4 150 
5 100 
6 100 

50 per sitting 
40 8 

Punch Biopsy 
Blood Glucose 
Cytosmear 

Sialography 

9 100 
10 25 

11 100 

12 100 

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY 
Name of the Procedures/Treatment 

Extraction per tooth 
Surgical removal of impacted teeth 
Surgical removal of root 
Operculectomy 
Aveolectomy (per segment) 
Alveoloplasty (per segment) 
Apicoectomy per tooth 
Oro Antral fistula repair 
Incisonal Biopsy 
Excisional Biopsy 
Incision and drainage of abcess 
Frenectomy 
Peripheral neurectomy 
Enucleation of cyst-Marsuplization of cyst 

MAJOR OPERATION 
Mandibular fractures-closed reduction and fixation, Open 

reduction and fixation 

Midface fractures-Closed reduction and fixation, Open 
reduction and fixation 

Gap arthroplasty of TMJ(Unilateral)_ Gap arthroplasty of TMJ 

(Bilateral), Gap arthroplasty of with reconstruction of TMJ(rib or 

Metal) 
Zygomatic complex fractures.-Open reduction with out fixation 

Enucleation of tumor.-Segmental resection of jaw.,Hemi- 
Mandibulectomy with reconstruction-Mandibulectomy- 

Maxillectomy with reconstruction 

Reconstruction of facial defects 

Genioplasty-Sagittal split osteotomy of mandible 

Removal of submandibular salivary gland 

Closure of large palatal defects. 

Orthognathic surgery excluding the 

3. 
Sr.No. Approved by GC 

25 
100 

50 
100 

50 
100 
200 
200 

8 
100 
100 

10 
100 

11 
100 

12 
150 

3 
150 

500 

500 

700 

500 
500 

500 
500 
500 
500 

9 500 cost of the bone 
16 



plates/screw 
Dental implants excluding the cost of implant Distraction osteogenesis excluding the cost of disctractor screw 
Medical Fitness Certificate 

-3 
17 

18 200 
500 

19 
100 

4. DEPARTMENT OF PERIODONTOLOGY 
Sr.No. Name of the Procedures/Treatment Approved by GC 

Non Surgical Periodontal Therapy 
Oral Prophylaxis 
Oral Prophylaxis UtrasonicC 
Root Planning 

Splinting per segment 
Composite /composite + wire splint 
Composite + Fibre Splint 
Surgical Periodontal Therapy 
Open flap debridement(OFD) 
OFD with bone graft 
OFD with GTR 

20 

100 
100 

| 3 

300 
600 

4 

200 
600 

600 
OFD with bone graft and GTR 
Periodontal Plastic Surgical Procedure per tooth 
Plastic surgery without graft/ GTR 
Plastic surgery with graft/ GTR 
Laser Therapy 
Biostimulation/ disinfection 
Surgical Procedure 
|Electrosurgery 
Endo Perio Case per tooth 
Biopsy 
Minor Surgical Procedure 
Localized gingival overgrowth excision (epulis) 
Abcess drainage 
Irrigation pericoronal 
Gingivectomy curettage segment 
Frenectomy Surgical 
Gingivectomy per segment 
Vestibuloplasty Surgical 
Dental Implant placement surgery 
Second stage Dental Implant Surgery 
Dental Impression-Alginate Material 

|Dental lImpression-Rubber Based Material 

iV 800 

5 
200 

600 

200 
300 
250 

200 

|9 100 

10 
150 
100 
100 
100 11 
100 

12 
200 

13 
200 

14 200 
5 

100 
100 

16 

300 
18 

DEPARTMENT OF ORTHODONTICS 
Name of the Procedures/Treatment 

Orthodontics appliances Removable 
Incline palne 

Space maintainer 
Orthodontics treatment banding/ bonding per tooth excluding 

material 
Fixed appliances both jaw excluding material 

Fixed appliances one jaw excluding material 
Head Gear excluding strape 
Myofunctional Appliance 

Approved by GC 
| Sr.No. 

250 
100 
300 

150 
4 

2000 
1000 

500 
1000 



9 Mini implant placement 
Occlusal splint 

200 each 
400 10 

DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS 6. 
Sr.No. Name of the Procedures/Treatment_ 

Approved by GC 

100 
Silver restoration (Single surface) 
Silver restoration (Two suriace) 

Silver Restoration more than two surfaces 
Glass lonomor Restoration 

Light cure glass ionomor restoration 
| Light cure restoration anterior 

Light cure restoration posterior 
Periapical curettage per tooth 
Apicoectomy per tooth 
Radisictomy/ Hemisection per tooth 
Inlay excluding material 
Onlay excluding material 
Bleaching per tooth 
Veneering compposite per tooth 
Pin restoration per tooth 
Gold foil restoration excluding the gold 
Root canal treatment 

Pulpotomny 
Pulp capping 
Intra canal calcium hydroxide push 

Root canal obtuation and apical curettage 

Rotary Endodomntic procedures 

Custom Cast Metal/Prefabricated Metal Post and Core 

Fiber Post and Core 
Crown Removal 
Full metal crown 
Porcelain full crown 

FPD Metal Ceramic per unit 
Recementation of Crown 

Pulp Capping with Biodentin 

Pulp caping with MTA 

Apicoetomy with MTA as retrograde filling 

Apicoetomy with Biodentin as retrograde filling 

100 
2 

100 
150 3 

150 

150 
150 
200 
200 
200 
300 
300 
300 

10 
11 
12 

250 
400 
250 
100 

13 

14 
15 

16 

17 
18 

50 
100 

19 100 

200 
600 

20 
21 

250 
300 
100 

300 
1500 

22 
23 
24 

25 
6 

500 27 
150(per unit) | 

500 
28 
29 

700 
30 

800 
31 600 32 

|33 
DEPARTMENT OF PAEDODONTICS 

Name of the Procedures/Treatment 

GIC Restoration in primary teeth 

GIC restoration class-1,I,|II, IVV 

GIC Restoration in permanent tooth 

Space maintainer 
Apexification/ ApixogenesiS 

Light cure Restoration Decidous 

Expansion plate excluding screw 

Amalgam filling in primary tooth 

Pupotomny 
Pulpcetomy 

Root canal treatment (RCT) 

Stainless Steel OCrown decidous 

Stainless Steel Crown permanent 

Approved by GC 

100 Sr.No. 
100 

100 
300 
150 

3 

100 

150 
75 
50 
50 

10 
1 

100 
150 
200 

13 



Minor surgical Procedures 
Strip crown for deciduous tooth 
Strip crown for permanent tooth 
Pit & Fissure Sealant application 
NAM Treatment for infants with cleft 

|LSTR for primary teeth 
Orthodontics appliances 
Procedures with MTA 

14 75 

15 150 

16 150 

50 17 
18 400 

50 19 
250 20 

21 
700 

200 
Obturators (Peado) 
Retention plate, habit breaking appliances 
Fixed Habit reminder appliance 
Fluoride Application 
Mouth Guard 
Micro abrasion for intrinsic stains 
Resin infiltration for white spot lesions 
Dental treatment under conscious sedation 
Fixed RME appliance therapy(Excluding screw) 
LC splinting with composite +wire 

LC splinting with fiber+composite 
Retraction Plate 

Activator /Bionator (Functional Appliance) 

Inclined Plane 
Orthodontics treatment banding / bonding per tooth (excluding 

material) 
Fixed Orthodontics appliances One Jaw (excluding material) 

Fixed Orthodontics appliances Both Jaw (excluding material) 

Head Gear (Excluding strap) 

22 
250 

23 250 
24 20 

400 25 
26 

27 
28 

100 per tooth 
200 per tooth 

200 
29 200 
30 300 

600 
100 
400 
100 

31 
32 
33 
34 
35 150 

36 
1000 
2000 37 
500 38 

39 

DEPARTMENT OF PUBLIC HEALTH DENTISTRY 

Name of the Procedures/Treatment 

Silver restoration (single surface) 

Silver restoration (2 surfaces 

Silver restoration (3 surfaces) 

Glass ionomer restoration 

Light cure restoration 

Pulp capping_ 
Root canal treatment 

Root Obturation and apIcal curetage 

Extraction (Each tooth) 

Oral Prophylaxis 
Oral Prophylaxis UltrasonicC 

8. 
Sr.No. 

Approved by GC 
100 

100 
100 

150 

150 

100 
100 
200 

25 
20 

100 
10 
11 

DEPARTMENT OF ORAL PATHOLOGY AND MICROBIOLOGYY 

Name of the Procedures/Treatment 

Biopsy 
Cytosmear/Smear Test 
Special Stain 
FNAC 

Approved by GC 

100 
100 
300 

9. 
Sr.No. 

100 



Following patients will be exempted from the User Charges subject to production 

of certificate/ID card or relevant document issued by competent authority: 

1. Patients possessing IRDP, BPL card/certificate 

2. All patients of Cancer/Tuberculosis/HIV. 

3. Specially abled persons having disability of 40% or more. 

4. Treatment of Freedom Fighters 

5. Accidental patients for first 24 hours of reporting in emergency. 

6. Dental and Medical Students (BDS, MDS, Dental Mechanic/Dental Hygienist 

(HP,GDC, Shimla), MBBS, Nursing and Para Medical (IGMC) etc.) 

PRINCIPAL-cum-CHAIRMAN 

HP GOVT.DENTAL COLLEGE 

AND HOSPITAL SHIMLA. 

Dated:Shimla-171001 29-10-202 

Endst. No-As above. 2124 

The Secretary (Health) to the Govt. of H.P. for information please. 
1 

The Director, Medical Education & Research, HP, Shimla-9 for information please. 

2. 
The Director, Dental Health Services, HP, Shimla-9 for information please. 

3. 
The Medical Supdt., HP GDC Shimla for information and necessary action 

4. 

All the HOD's ,H.P Govt. Dental College & Hospital Shimla for compliance. 

5. 
The Assistant 

Controller(F&A)-cum-Member 
Secretary(GC), HP, GDC, Shimla for 

6. 
information. 

The Cash and Registration counter, HP GDC Shimla for immediate compliance. 

7. 
ao|t 

PRINCIPAL-cum-CHAIRMAN 

HP GOVT.DENTAL COLLEGE 
AND HOSPITAL SHIMLA 
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