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Vide Memo referred above, M/s. Clove Dental Clinics were empanelled across India for
providing dental treatment to Employees (including dependents). Further, it was decided

to extend the same facility to the members of BERECH Scheme as well.
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In line with Government of India Office Memorandum (Office Memorandum dated
03.10.2025 issued by Ministry of Health & Family Welfare on the subject matter —
Revised CGHS rates) on revision of CGHS rates for dental treatment, M/s. Clove Dental
1s offering dental treatment as per the prevailing CGHS rate list (X City — NABH / Super

Specialty rates). The list of procedures offered by M/s. Clove Dental is enclosed for
reference.
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General consultation is free of cost for BERECHS members.
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The empanelment will be on a reimbursement model i.e., members shall ‘Pay and
avail’ dental treatment.
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Members shall claim reimbursement for the treatment availed as per the negotiated rates
within the annual ceiling applicable and the same will be reimbursed (excluding co-pay
of 10% which has to be borne by the member) as per the existing process. It may be
noted the amount charged at the Clinic outlet shall be paid in full by the member.
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BERECHS members can continue to avail dental treatment from empanelled hospitals of
BEL at negotiated rates, if any.
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The modalities for availing treatment at M/s. Clove Dental are enclosed as Annexure-I
and the list of procedures offered is appended at Annexure-II for kind reference.
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This communication will supersede the Memo referred above.
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Modalities for availing treatment at M/s. Clove Dental:

a)

b)

d)

e)
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BERECHS members can avail treatment from any outlet of M/s. Clove Dental as per
their convenience.
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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

STerfasar 9T g & forw #@ier 011 3832 4120 9T Fie il
Call directly on 011 3832 4120 for priority scheduling.
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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.
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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.

FAT A * T % g 998152 www.clovedental.in 9 'FIND A CLINIC' 9 ¥ &4
SIS gl

The address details of the clinics are available on the website www.clovedental.in under
‘FIND A CLINIC’ tab.

AT AT H AU 93T il ITATY/FATeRT IT7 F37 & 97 F@radt a3 7«19 o+ &
ferg frEsmEdiTauy 925 it TgA & YHIT % F9 A GEEIAT-HE TEqq FAT g

98/ Page 3/7



BERECHS member shall produce the Membership card as proof of identity to avail the
discounted rates at the time of availing treatment / billing.
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The list of procedures negotiated with M/s. Clove Dental is appended as Annexure-II
for reference.
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Annexure-I1 to Memo No. 17556/821/BERECHS/CO-HR dated 05.05.2026

PROCEDURES OFFERED BY M/s. CLOVE DENTAL
Sl. no. pilr.* E{EESS CGHS Dental Procedure / Investigation CG?IS el
rate list )

1 741 IuErﬂnral Periapica] (IOPA) Radiograph X-Ray / RVG 200

(Single Film)
2 743 Digital OPG with X-ray film / CD 500
3 744 Biopsy of Oral tissue- Soft 1,200
4 745 Biopsy of Oral tissue - Hard (bone, tooth) 2,000
5 746 Abscess - Drainage-Dental 1,500
6 747 Scaling 1,000
7 748 Curettage and Root Planning - Per Tooth 350
8 749 Curettage and Root Planning - Per Arch 2,000
9 750 Gingivoplasty - Per Quadrant 1,000
10 751 Gingivectomy - Per Quadrant 1,200
11 752 Flap Surgery- Per Tooth 450
12 753 Flap Surgery- Per Quadrant 2,000
13 754 Flap Surgery and Bone Graft per quadrant 3,000
14 755 Extraction - Normal Tooth 400
15 756 Complicated Extraction per tooth under LA 800
16 757 Extraction hppacted - Soft tissue/ 3rd Molar/wisdom 2,000

tooth extraction
17 759 Extraction - Orthodontic Extraction 750
18 760 Operculectomy- Pericoronal flap excision 2,000
19 761 Extraction Impacted - Bony 5,000
20 762 Alveoloplasty - Per Tooth 300
21 763 Alveoloplasty - Per Quadrant 1,200
22 764 Frenectomy 2,500
23 765 Excision of hyperplastic tissue - per arch - 1,200
24 767 Bone replacement graft for ridge preservation - per site 2,000
75 768 E;IIT:EL ;Liﬁﬁ:ﬁ}.ggfh granuloma, residual infection, 2,000
26 769 Application of Desensitizing Medicament 500
27 770 Fluoride Application for Children 1,000
28 771 Temporary restoration 150
29 772 Glass ionomer Cement Restoration 600
30 T13 Composite - Occlusal Pit/Class 1 500

Composite -Class I with buccal extension/Class
31 774 [1/Class I1I/Class IV/Class VI / Diastema 1,000

Closure/MOD
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SL no. pselr E%IH-ISS CGHS Dental Procedure / Investigation CG!_IS Riies
rate list {50

32 775 RCT-Single Rooted tooth 2,000
33 776 RCT Multiple root and/ canal tooth 3,000
34 777 Re-RCT - Anterior 2,500
35 778 Re-RCT - Posterior 3,000
36 779 Medication -intracanal medicament (only lesion cases) 500

37 780 Apicectomy-Single tooth 2,000
38 781 Apicectomy-Multiple tooth 3,000
39 782 Apexification with any bio-compatible material 2,000
40 783 Root end resection and Retro grade filling 3,000
41 734 ;u;é;;agl - Apicectomy/ Periapical surgery without bone 700

42 736 EEI:;;;IE;N Post and Core - Custom made 1,500
43 787 Crown lengthening - Per Tooth 500

44 789 Crown - All Metal-Nickel Free 2,000
45 790 Crown - Metal with Ceramic Facing 3,000
46 791 Crown - Recementation 600

47 792 Crown - Removal 500

48 793 Odontoplasty / Enameloplasty 500

49 794 Pulpectomy (Anterior Tooth) 2,000
50 795 Pulpectomy (Posterior Tooth) 3,000
51 796 Pulpotomy 1,000
52 797 Veneer - Ceramic paediatric 3,000
5 | e | ool et ol by | g
54 801 Tooth Splinting -General 1,500
55 802 Splinting - Periodontally weak teeth 1,800
56 803 Night Guard 2,000
57 304 E’r;fhg)e; EEIE:I P;a;::al denture (per missing/ extracted 2,000
58 806 Removable Partial Denture - Flexible Per Arch 7,500
59 807 Removable Partial Denture - Cast Metal Up to 3 Teeth 4,000
60 208 113.;::1;::5}1; Partial Denture - Cast Metal (Additional 300

61 809 Removable Partial Denture - Acrylic Up to 3 teeth 2,000
62 810 iirggvable Partial Denture - Tooth Addition (per 300

63 813 Tooth Supported Over denture Per Arch 7,500
64 8§14 Complete Denture - Per Arch 10,000
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PROCEDURES OFFERED BY M/s. CLOVE DENTAL

SL no. as
SL no. | per CGHS CGHS Dental Procedure / Investigation CGFSRRMES
rate list (RE)

Removable orthodontic appliance / Post Orthodontic R

65 815 O A -pee arch 2,500

66 816 Fixed orthodontic per arch 15,000

67 817 Space Maintainers - Fixed 4,000

68 820 Functional orthodontic appliance 6,000

69 821 Feeding appliance for Cleft Palate 5,000

70 822 Expansion plate 6,500
Release of fibrous bands & grafting in (OSMF)

H 5 treatment under GA 20,000

72 829 Facial Space Abscess 5,000
Osteoplasty - for Orthognathic deformities/ Mandibular

e 536 | Rami/ Body of Mandible 90,800
Cyst of Maxilla/Mandible by

74 841 enucleation/excision/marsupialization up to 4 cms 5,000
under LA |
Cyst of Maxilla/Mandible by

T3 842 enucleation/excision/marsupialization more than 4 cms 6,000

under LA
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