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Baneon Aistd Reproducton Technlogy Centr

IVE / Banoon Charge List — 01st August 2008

No OUT PATIENT VISITS AMOUNT
1 | 1% Visit Consultation 15.000
2 | Follow Up Visit Consultation 10.000
3 | Ultrasound 10.000
4 | Medical Report 10.000

PROCEDURES

In-Vitro Fertilization (IVF)/
5 Intra-Cytoplasmic Spérm I)nj.(ICSI) 800.000

If No Oocytes Collected 400.000
6 | Intra-Uterine Insemination (1UI) 150.000
7 | Pre-implantation Genetic Diagnosis (PGD-AS) 800.000
8 | Additional Embryo (PGD) 50.000
9 | Testicular Biopsy (TESE) 180.000

10 | Ovarian Cyst Aspiration (OCA) 250.000
11 | FET (Frozen Embryo Transfer ) 200.000
12 | Cryocautary 88.000
13 | Hycosy 44.000

LAB PROCEDURES

14 | Testicular Tissue Freezing /lyear 120.000
15 | Embryo Freezing / 1 year 150.000
16 | Semen Analysis 20.000
17 | BHCG/Quantitative 08.000
18 | Blood Karyotyping 50.000
19 | Amniocentesis Karyotyping 100.000
20 | Abortus Material (Tissue Karyotyping) 100.000




