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Specialized Investigations Tests (SIT)

Gastroscopy
Endoscopy
Bronchoscopy
Colonoscopy
MRI

CT Scan
Thyroid Scan
Renal Scan
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Thallium Scan
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. Pet Scan
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. Bone Scan (Only for Cancer Pts)
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. Carotid Doppler
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. Barium Meal
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. Barium Swallow
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. Barium Enema
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. Ct Angiogram

. NCS /EMG

. EEG

. EMG

. ETT

. Optical Coherence Tomography OCT
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. Fundus Florescence Angiography FFA

N
w

. Echocardiography / Stress Echo
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. Mammography
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. Coronary Angiography

N
D

. Mammography
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. Angiography
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. Dexa Scan/Bone Densitometry
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. Intravenous Pyelography

w
o

. Fibro Scan
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. Nerve Condiction Studies
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. 24 Hours Ambulatory Holter Monitoring
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. Muscle Biopsy
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. Kidney Biopsy
. ERCP
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Note:

o The Daycare procedures do not require hospitalization and Pre and Post of Daycare procedures are not
covered (Depending on your policy).
o This List is everchanging and it could increase or decrease at different intervals.



