RADIOLOGY SERVICES

XRAY CT-SCAN ULTRASOUND
SERVICES FEES (P) SERVICES FEES (P) SERVICES FEES (P)

SKULL (AP/LATERAL) 300.00 CHEST PLAIN 4,500.00 CRANIAL ULTRASOUND 500.00
CERVICAL SPINE (AP/LATERAL) 300.00 CRANIAL PLAIN 2,500.00 HBT ULTRASOUND 480.00
CHEST PA 150.00 FACIAL PLAIN 5,500.00 HEMITHORAX ULTRASOUND 220.00
T-CAGE 150.00 LIVER (TRIPHASIC) 8,500.00 KIDNEY ULTRASOUND 220.00
THORACIC SPINE (AP/LATERAL) 300.00 NECK PLAIN 4,500.00 KUB ULTRASOUND 590.00
ABDOMEN (UPRIGHT/SPINE) 300.00 PELVIC PLAIN 4,500.00 LIVER ULTRASOUND 220.00
THORACOLUMBAR SPINE (AP/LATERAL) 300.00 STONOGRAM 4,500.00 LOWER ABDOMEN ULTRASOUND 480.00
PELVIC X-RAY 150.00 UPPER ABDOMEN PLAIN 4,500.00 PELVIC ULTRASOUND 220.00
CLAVICLE X-RAY 150.00 UROGRAM 8,500.00 PELVIC ULTRASOUND - ABD (OB) 400.00
ARM (AP/LATERAL) 300.00 WHOLE ABDOMEN PLAIN 6,500.00 PELVIC UTZ - BPS W/ NST (OB) 1,000.00
FOREARM (AP/LATERAL) 300.00 WHOLE ABDOMEN (TRIPHASIC) 8,500.00 PROSTATE 300.00
WRIST (AP/LATERAL) 300.00 CONTRAST MEDIA TRANSRECTAL ULTRASOUND (OB) 600.00
HAND (AP/OBLIQUE) 300.00 IOPAMIRO 50 ML 2,880.00 TRANSVAGINAL ULTRASOUND 450.00
THIGH (AP/LATERAL) 300.00 IOPAMIRO 100 ML 4,320.00 TRANSVAGINAL ULTRASOUND (OB) 600.00
KNEE (AP/LATERAL) 300.00 UPPER ABDOMEN ULTRASOUND 480.00
LEG (AP/LATERAL) 300.00 WHOLE ABDOMEN ULTRASOUND 980.00
ANKLE (AP/LATERAL) 300.00

FOOT (AP/LATERAL) 300.00




