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᭄ापन स.ं 17556/821/बीईआरईसीएचएस/सीओ-एचआर ᳰदनाकं 29.08.2025 का अनलुᲨक-I 
Annexure-I to Memo No. No. 17556/821/BERECHS/CO-HR dated 29.08.2025 

 

मसेसᭅ ᭍लोव डᱶटल ि᭍लिनक मᱶ उपचार ᮧा᳙ करन ेकᳱ कायᭅᮧणाली- 
Modalities for availing treatment at M/s. Clove Dental: 
  

a) बीईआरईसीएचएस सद᭭य अपनी सुिवधा के अनुसार मेससᭅ ᭍लोव डᱶटल के ᳰकसी भी आउटलेट स े
उपचार ᮧा᳙ कर सकते ह।ᱹ  
BERECHS members can avail treatment from any outlet of M/s. Clove Dental as per 
their convenience. 
 

b) बातचीत कᳱ गई दरᲂ का लाभ उठाने के िलए बीईआरईसीएचएस सद᭭यᲂ को मेससᭅ ᭍लोव डᱶटल 
᳇ारा ᮧदान ᳰकए गए माइᮓो-ᳲलक के मा᭟यम से ि᭍लिनक मᱶ जाने से पहले अपॉइंटमᱶट बुक करना 
चािहए। संदभᭅ के िलए ᳲलक नीचे ᳰदया गया ह-ै 
BERECHS members must book an appointment before visiting the clinic through the 
micro-link provided by M/s. Clove Dental to avail the negotiated rates. The link is 
given below for reference: 
 

http://clovedental.in/corporate_alliances 
 

OR  
 

ᮧाथिमकता िनधाᭅरण के िलए सीध े011 3832 4120 पर कॉल करᱶ। 
Call directly on 011 3832 4120 for priority scheduling. 
 

इसके अलावा, अपॉइंमᱶट बुक करते समय, बीईएल के लाभाथᱮ को अिनवायᭅ ᱨप से Personal 

details  Your workspace टैब के तहत सगंठन का नाम 'भारत इले᭍ᮝॉिन᭍स िलिमटेड' के ᱨप 
मᱶ उ᭨लेख करना होगा। 
Further, at the time of booking appointment, the beneficiary of BEL shall mandatorily 
mention the name of the Organization as ‘Bharat Electronics Limited’ under the tab 
Personal details  Your workspace. 
 
 

c) अपॉइंमᱶट बुक करने पर, बीईएल के लाभाथᱮ को कुछ ही िमनटᲂ मᱶ मेससᭅ ᭍लोव डᱶटल के कॉल 
सᱶटर ᮧितिनिध से कॉल ᮧा᳙ होगी। इसके अलावा, सद᭭य को बीईएल वाताᭅ दरᲂ के लाभाथᱮ के 
ᱨप मᱶ अपनी पहचान दनेी होगी। 
Upon booking the appointment, the member will receive a call from the call centre 
representative of M/s. Clove Dental within few minutes. Further, the member has to 
identify himself / herself as the beneficiary of BEL negotiated rates. 
 

d) ि᭍लिनकᲂ के पत े के िववरण www.clovedental.in  वेबसाइट  पर 'FIND A CLINIC' टैब के 
तहत  उपल᭣ध ह।ᱹ  
The address details of the clinics are available on the website www.clovedental.in 
under ‘FIND A CLINIC’ tab. 
 

e) बीईआरईसीएचएस सद᭭य को को उपचार/िबᳲलग ᮧा᳙ करन े के समय ᳯरयायती दरᲂ का लाभ 
उठाने के िलए बीईआरईसीएचएस सद᭭य पहचान के ᮧमाण के ᱨप मᱶ सद᭭यता काडᭅ ᮧ᭭तुत करना 
होगा।  
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BERECHS member shall produce the Membership card as proof of identity to avail 
the discounted rates at the time of availing treatment / billing. 
 

f) मसेसᭅ ᭍लोव डᱶटल के साथ बातचीत करने वाली ᮧᳰᮓयाᲐ कᳱ सचूी संदभᭅ के िलए अनुलᲨक- II मᱶ 
ᳰदया गया ह।ै 
The list of procedures negotiated with M/s. Clove Dental is appended as Annexure-II 
for reference. 

-o0o- 
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᭄ापन स.ं 17556/821/बीईआरईसीएचएस/सीओ-एचआर ᳰदनांक 29.08.2025 का अनलुᲨक-II 
Annexure-II to Memo No. No. 17556/821/BERECHS/CO-HR dated 29.08.2025 

 

सीजीएचएस ᮧᳰᮓयाएं / CGHS PROCEDURES 

ᮓ.स.ं 
Sl. No. 

उपचार / Treatments कᳱमत (ᱧ. मᱶ) 
Price (in Rs.) 

1 Scaling & polishing 300 

2 Amalgam restoration-per tooth 200 

3 Glass Ionomer-per tooth 200 

4 Composite Restoration-per tooth-anterior tooth 250 

5 Extraction per tooth under LA 80 

6 Extraction of impacted tooth under LA 160 

7 Complicated Extraction per Tooth under LA 100 

8 Gingivectomy per quadrant 234 

9 Occlusal night guard(splint) 800 

10 Removable partial denture-Acrylic based-upto 3 teeth 500 

11 
Removable partial denture-Acrylic based-more than 3 teeth / Per 
tooth 

264 

12 Root canal Treatment(RCT) Anterior teeth(per tooth) 500 

13 Root canal Treatment(RCT) Posterior teeth (per tooth) 700 

14 Metal Crown with Acrylic facing per unit 700 

15 Metal Crown-per unit 500 

16 Pre-prosthetic surgery- Alveoloplasty per arch 500 

17 Apicoectomy-Multiple roots 650 

18 Flap Operation per quadrant 360 
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19 Pre-prosthetic surgery - ridge augmentation per arch 1,200 

20 Functional orthodontic appliances 3,000 

21 Reduction & immobilization of fracture-Mandible Under LA 3,500 

22 Fixed Orthodontics-per Arch 1,150 

23 Complete denture- acrylic based per arch 950 

24 Apicoectomy- Single root 500 

25 Reduction & immobilization of fracture- Maxilla Under LA 900 

26 Splints/Cirucum mandibular wiring under LA 510 

27 Splints/Cirucum mandibular wiring under GA 990 

28 Internal wire fixation/plate fixation of Maxilla under LA 3,000 

29 Internal wire fixation/plate fixation of Maxilla under GA 4,000 

30 Internal wire fixation/plate fixation of Mandible under LA 3,500 

31 Internal wire fixation/plate fixation of Mandible under GA 4,250 

32 
Cyst & tumour of Maxilla /mandible by enucleation/ excision/ 
marsupalisation upto 4 cms under LA 

244 

33 
Cyst & tumour of Maxilla/mandible by enucleation/ excision/ 
marsupalisation size more than 4 cms under LA 

406 

34 
Cyst & tumour of Maxilla/mandible by 
enucleation/excision/marsupalisation size more than 4 cms under 
GA 

1,000 

35 TM joint ankylosis- under GA 7,500 

36 Biopsy Intraoral-Soft tissue 374 

37 Biopsy Intraoral-Bone 374 

38 Hemi-mandibulectomy with graft 21,000 
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39 Hemi-mandibulectomy without graft 21,000 

40 Segmental-mandibulectomy with graft 3,400 

41 Segmental-mandibulectomy without graft 990 

42 Maxillectomy- Total with graft 2,500 

43 Maxillectomy- Total without graft 1,950 

44 Maxillectomy- partial with graft 3,000 

45 Maxillectomy- partial without graft 2,500 

46 Complete single denture-metal based 1,500 

47 Removable partial denture-Metal based-up to 3 teeth 700 

48 Removable partial denture-Metal based-more than 3 teeth 900 

49 Removable Orthodontics appliance- per Arch 700 

50 Space maintainers-Fixed 500 

51 Habit breaking appliances-removable 800 

52 Habit breaking appliances-Fixed 1,500 

53 Expansion plate 1,000 

54 Feeding appliance for cleft palate 1,500 

55 Obturator (Maxillo-facial) 1,500 

56 
Extraction in mentally retarded/patients with systemic 
diseases/patient with special needs under short term GA 

939 

57 
Release of fibrous bands & grafting -in (OSMF) treatment under 
GA 

1,500 

58 Maxillo-facial prosthesis (sal/auricular/orbital/facial lost part) 3,500 
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सीजीएचएस इतर जनरल डेि᭠ट᭭ᮝी उपचार 
NON-CGHS GENERAL DENTISTRY TREATMENT 

ᮓ.स.ं 
Sl. No. 

ᮧᳰᮓया / Procedure 
ᳯरयायती कᳱमत (ᱧ. मᱶ) 

Discounted price 
 (in Rs.) 

1 Complete Denture - Injection Moulding Full Mouth 18,190 

2 Complete Denture - Lucitone Full Mouth 22,440 

3 Complete Denture - BPS Full Mouth 36,040 

4 Complete Denture - Single Arch 9,265 

5 Complete Denture - Injection Moulding Single Arch 13,940 

6 Complete Denture - Lucitone Single Arch 15,640 

7 Complete Denture - BPS Single Arch 22,440 

8 Crown - Temporary 1,012 

9 Crown - PFM 5 year 5,432 

10 Crown - Zirconia 5 year 8,407 

11 RPD - Lucitone (each tooth addition) per tooth 927 

12 RPD - Flexible (Valplast) per tooth 6,027 

13 RPD - Flexible per tooth addition 1,012 

14 RPD with Precision attachment per 4 teeth 25,160 

15 
RPD Precision Attachment (each tooth addition) per 
tooth 

1,522 

16 Implant (AB  Implant) 24,990 

17 Surgical Extraction of Impacted 4,157 

18 Minor Oral Surgery cysts 12,665 
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19 Frenectomy 5,092 

20 Re-RCT 11,815 

21 Sinus Lift 19,465 

22 Operculectomy 2,542 

23 Tumor Excision 13,515 

24 Fillings - Composites 1,692 

25 Apexification 6,367 

26 Pedo - Pulpotomy Direct/Indirect with Filling 3,817 

27 Pedo Composite Filling/GIC Small Crown (Small) 1,267 

28 Pedo Crown - Prefabricated Steel 3,817 

29 Pedo - Space Maintainer 3,732 

30 Pedo - Prefabricated Zirconia Crowns 5,602 

31 Pedo Surgical Extraction 2,287 

32 Pedo Strip Crown 2,287 

33 Pedo - Sealant Application (upto 2 tooth) 1,437 

34 Pedo - Fluoride Application (1 to 4 teeth) 842 

35 Pedo - Filling 1,267 

36 Pedo - Sealant Application (1 tooth) 757 

37 All albification (teeth whitening) 8,322 

38 OPG (Available in selected clinics) 672 
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39 Dental IOPA X-Ray 247 

40 Acrylic temporary 1,012 

41 RPD addition of teeth (per tooth) 672 

42 Subgingival Curettage Per Tooth 757 

43 Extraction 1 Tooth (Mobile Tooth) 757 

44 Treatment of Dry Socket 672 

45 Interdental wiring & Splinting 14,365 

46 Composite veneer 4,242 

47 Porcelain veneer 10,115 

48 Post & Core Metal/Fibre (per tooth) 3,222 

49 Pedo Metal Crowns (Preformed) 2,287 

50 Pulpotomy (Per Tooth) 2,797 

51 Pedo Fluorodiation (four teeth) 842 

52 Pedo Extraction mobile tooth 842 

53 Pedo Extraction firm tooth 1,947 

54 Pedo Fissure Sealant (Per tooth) 672 
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सीजीएचएस इतर सपुर ᭭पशेिेलटी उपचार 
NON-CGHS SUPER SPECIALTY TREATMENT 

ᮓ.सं. 
Sl. No. 

ᮧᳰᮓया / Procedure 
ᳯरयायती कᳱमत (ᱧ. मᱶ) 

Discounted price  
(in Rs.) 

1 Implant - AB (Single Implant) 26,460 

2 Implant - Noble (Single Implant) 46,710 

3 Implant - Straumann per (Single Implant) 46,260 

4 Whistle Go (6 Months) 78,660 

5 Whistle Plus (12 Months) 91,260 

6 Whistle Max (20 Months) 1,38,150 

7 Braces Metal 26,910 

8 Braces Metal (self ligating) 61,470 

9 Braces Ceramic 50,670 

10 Braces Ceramic (self ligating) 65,970 

 


