) PRICE LIST FOR SELF-PAYERS AND SERVICES
‘{Penta Hospltals ABOVE FRAMEWORK OF PUBLIC HEALTH CARE
INSURANCE
valid from 3" of February 2026

Nemocnica Bory

Examinations and prices - SELF-PAYERS Specialized ambulatory care PRICE €

(SAS)/Joint examination and treatment components (SVLZ)

The price for the medical procedure SAS/SVLZ will be determined by multiplying the number of points of the
relevant procedure according to the valid catalogue of procedures with a price of 1 point

Price for 1 point of medical procedures SVLZ RADIOLOGY SVLZ_CB1 0,04

Price for 1 point of medical procedures SVLZ PHYSIATRY, BALNEOLOGY AND MEDICAL

REHABILITATION AZS_SP0O31 0,04
Price for 1 point of medical procedures SVLZ CT and MR SVLZ_CB2 0,01
Price for 1 point of medical procedures Ultrasound Sonography USG SVLZ_CB3 0,04
Price for 1 point of medical procedures Specialized ambulatory care AZS_SPO4 0,04
Submission of imaging results (CT, X-RAY, MR, MMG) on a digital medium OPS_ADM®6 10,00

CT ANGIO CODE CENA €
CT Brain AG WCTAGM 395,00
CT Brain AG Carotids WCTAGK 385,00
CT AG AP WCTAGP 425,00
CT AG Upper limb WCTAGHK 345,00
CT AG Lower Limp WCTAGDK 345,00
CT AG Abdomen AORTA WCTAGA 425,00
CT AG Abdomen, pelvis WCTAGBRMP 585,00
CT AG Thorax, abdomen, pelvis WCTAGHRBRMP 765,00
CT Brain AG (stroke) 3.ph. WCTASTRK3 395,00
CT Brain AG (stroke) 1.ph. WCTASTRK1 395,00
CT with contrast liquid* CODE CENA €
CT Brain + contrast 120s WCTMK2 195,00
CT Brain + contrast 70s WCTMK1 195,00
CT Neck + contrast WCTKK 185,00
CT Brain, Neck + contrast WCTMKK 335,00
CT Neck, Thorax + contrast WCTKHRK 365,00
CT Neck , Thorax, abdomen, pelvis + contrast WCTKHRBRMPK 705,00
CT Thorax + contrast WCTHRK 225,00
CT Thorax, abdomen + contrast WCTHRBRK 405,00
CT Thorax, abdomen, pelvis + contrast WCTHRBRMPK 585,00
CT Abdomen, pelvis + contrast WCTBRMPK 385,00
CT Pelvis + contrast WCTMPK 205,00
CT VIRT. COLONOSCOPY + contrast WCTVKOK 190,00
CT POLYTRAUMA WCTPK 400,00

* In the case of CT with a contrast substance, the price of the contrast

substance is added to the CT IO LY
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CT NATIVE

CT Brain

CT Brain, face skeleton

CT Sinus cavities

CT Brain, C CHRB.

CT Thorax

CT Thorax, abdomen

CT Thorax, abdomen, pelvis

CT Abdomen, pelvis

CT Neck

CT Neck, thorax

CT Neck, thorax, abdomen

CT Neck, thorax, abdomen, pelvis

CT Pelvis

CT MUSCULAR (upper limb, lower limb...)
CT PRT (Periradicular therapy)** under CT
BIOPSY under CT Thorax***

BIOPSY under CT abdomen***

BIOPSY under CT pelvis***

BIOPSY under CT neck***

DRAINAGE

Cervical spine

Cervical and Thorax spine
Cervical, Thorax and Lumbar spine
Thorax and Lumbar spine

Lumbar spine

Thorax spine

CT Sl sacral hip joint

Additive items

**0zone therapy under CT
**Corticoids (Depomedrol) under CT
***Consumables for CT biopsy

*** Analysis of biological material in an external laboratory (for CT biopsies: 1
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sample up to 2 cm 30€ 2 samples 60€ 3 samples 90€)

MRI*

MR Knee
MR Shoulder
MR Ankle
MR Wrist
MR Leg

CODE
WCTM
WCTMTS
WCTPND
WCTMC
WCTHR
WCTHRBR
WCTHRBRMP
WCTBRMP
WCTK
WCTKHR
WCTKHRBR

WCTKHRBRMP

WCTMP
WCTMU
WCTPRT
WCTBIOHR
WCTBIOBR
WCTBIOMP
WCTBIOKRK

WCTDREN
WCTC
WCTCTH
WCTCTHLS
WCTTHLS
WCTLS
WCTTH
WCTSI

AZS_CTOZO
AZS_CTKOR
CT_BIOP1

AZS_SP0O34

CODE

WMRK
WMRR
WMRC
WMRZ
WMRN

CENA vV
185,00
185,00
185,00
325,00
215,00
395,00
575,00
375,00
175,00
355,00
535,00
695,00
195,00
135,00
135,00
395,00
395,00
375,00
355,00

315,00
175,00
355,00
535,00
395,00
215,00
215,00
195,00

40,00
20,00
80,00

According to the
valid pricelist of
external
laboratories

CENA vV
200,00
200,00
200,00
200,00
200,00
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MR Arm

MR Tigh

MR Hip joint

MR THORACIC AND ABDOMINAL WALLS

MR TMK ((temporomandibular joint)

MR Brain

MR Brain AG

MULTIPARAMETRIC MRI OF THE BRAIN (spectroscopy, perfusion,
morphometry)

fMRI OF THE BRAIN FUNCTIONAL- supplement to MRI of the BRAIN

MR TRACTOGRAPHY - surcharge to MRI BRAIN
MR PCU

MR ORBIT

MR BRAIN AND PITUITARY GLAND

MR PITUITARY GLAND

MR Spinal cord

MRI BRAIN, CERVICAL SPINE

MRI Cervical spine

MRI Thoracic spine

MRI Lumbar spine

MRI Cervical and thoracic spine

MRI Thoracic and lumbar spine

MRI Cervical and lumbar spine

MRI CHESTS

MR FULL BODY

MRI in the abdominal area

MR cholangiopancreatography (MRl abdomen plus MRI cp liver)
MR ELASTOGRAPHY 3T device

MR ENTEROGRAPHY 3T Machine

MR PELVIS

MR REKTUM 3T device

MRI of the PROSTATE

MR DEFECOGRAPHY together with gel administration
MR PELVIC FISTULAS

MR BREAST BIOPSY - Vacuum mammotomy***

Consumables for VM (mark MRI, vacuum cartridge, breast MRI biopsy

system, device kit. ENCOR, probe)
MR Neck, SALIVARY GLANDS
MR OF FETUS

* In the case of MR with a contrast substance, the price of the contrast

substance is added to the MR

WMRR
WMRS
WMRBK
WMRBSHS
WMRTMK
WMRM
WMRAGM

MRI_MMULT

MR_FMZG
MR_MTRAK
WMRPCU
WMROR
WMRMHY
WMRHY
WMRMI
WMRMC
WMRC
WMRTH
WMRLS
WMRCTH
WMRTHLS
WMRCLS
WMRPR
WMRCEL
WMRBR
WMRCP
WMREL
MR_ENTER
WMRPAN
MR_REKT
WMRPRO
MR_DEFEK
WMRPFI

WMRBIOP
MR_MAMV

WMRKSZ
MR_PLOD

MR_KONT1
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200,00
200,00
300,00
300,00
170,00
300,00
450,00

1 000,00

490,00
245,00
310,00
300,00
610,00
310,00
300,00
600,00
300,00
300,00
300,00
500,00
500,00
500,00
250,00
500,00
300,00
610,00
310,00
490,00
313,00
490,00
313,00
350,00
313,00

570,00
1 165,00

300,00
490,00

70,00
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MAMMOGRAPHY examinations

Unilateral mammography - in two projections with axilla imaging
Bilateral mammography (standard mammography - in two projections
each breast with an image of the axilla)

Additional mammography projections

Mammography - including localization of the pathological process
before surgery

Puncture or biopsy under ultrasound control, price of analysis according
to the price list of an external laboratory

X-RAY SKIA

vykon 5092a
vykon 5092

vykon 5092b

vykon 5092c

vykon 5153a

32,00
60,00
20,00
60,00

200,00

X-RAY PASSAGE GIT

X-ray UROGRAPHY

X-ray CYSTOGRAPHY

X-ray FISTULOGRAPHY

X-ray Thorax

X-ray of the SKULL

X-RAY OF THE SINUS

X-RAY OF THE ORBIT

X-ray of 1 PART OF THE SPINE: C SPINE, TH SPINE, LS SPINE, SI PULL-UPS
X-ray of 2 PARTS OF THE SPINE: C-TH SPINE, X-RAY TH-LS SPINE, X-RAY
C-TH-LS SPINE.

X-RAY OF SHOULDERS / X-RAY OF KNEES / X-RAY OF ANKLE / X-RAY OF
ELBOWS / X-RAY OF LEGS / X-RAY OF HANDS / X-RAY OF WRISTS

X-ray of the abdomen

X-RAY OF THE PELVIS

X-ray of COXA (shoulder, hip)

X-RAY TEP ORTHO (pelvis, hip, knee, ankle)

In the case of multiple projections, the price increases

WRTGPGIT
WRTGURO
WRTGCYS
WRTGFIS
WRTGHR
WRTGLEB
WRTGPND
WRTGORB
WRTGCHRB

WRTGCHRB

WRTGKON

WRTGBR
WRTGPAN
WRTGCOX
WRTGTEP

190,00
174,00
174,00
174,00
20,00
32,00
20,00
20,00
28,00

56,00

32,00

28,00
20,00
32,00
90,00

Ultrasound examinations USG

Ultrasound examination of the upper abdomen (liver, gallbladder, bile ducts,
pancreas, kidneys, spleen, retro peritoneal LU, aorta, possibly also diseased parts of
the gastrointestinal tract and lower abdomen)

USG examination of one organ or organ system

USG examination of the urinary tract and organs of the small pelvis / man
USG examination of the urinary tract and organs of the small pelvis /woman
Ultrasound examination with an intravaginal probe

Ultrasound examination of the soft parts of the neck (thyroid gland and
its surroundings, salivary glands and regional lymph nodes).

Ultrasound of the abbreviation, testicles and epididymis

Ultrasound of both breasts, axilla and regional LUs

Ultrasound examination of the head of a newborn or infant

AZS_US5300

AZS_US5301
AZS_US5302
AZS_US5303
AZS_US5305

AZS_US5306

AZS_US5307
AZS_US5308
AZS_US5310

68,00

24,00
40,00
40,00
48,00

44,00

40,00
60,00
56,00
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Ultrasound examination of the hip joints of a newborn or infant AZS_US5311
USG examination of joints, muscles and soft tissues AZS US5312
Ultrasound examination of the GIT with an endoscopic probe AZS_US5314
Surcharg.e for duplex. examination of blood vessels using PW- or CW- AZS US5315
Doppler in the examined area -
Surcharge for duplex e:xammatlcfn of blood vessels using PW-Doppler AZS US5316
and colour flow mapping (CFM) in -
Puncture or biopsy under ultrasound control, price of analysis according

.. AZS_US5153
to the price list of an external laboratory -
Ultrasound Intrauterine examination of the FETUS: heart, brain, AZS_US5804

developmental anomalies morphologically, including Doppler 5804

The price list includes prices for health care services that are provided to patients who do not have a

contractual relationship with health care providers, in particular:

56,00
40,00
140,00

40,00

60,00

200,00

120,00

1.1 foreigners from countries with which the Slovak Republic does not have a signed contractual relationship for

the provision of basic health care,

1.2 foreigners from EU Member States without the necessary documents (applies to outpatient health care,

inpatient health care is reported to the health insurance company in the case of urgent care, the patient provides

his/her identification data),

1.3 foreigners from EU Member States with valid necessary EU insurance card (EHIC) who are interested in

planned care without initial approval from their home insurance company abroad.

The price listincludes prices for health care services that are provided to patients who have a contractual

relationship with health care providers, but require:
2.1 to provide the service at its own request,

2.2 to provide a service that is not covered by public health insurance,

2.3 to provide above-standard health care, related above-standard services, or the use of materials or aids that are

notincluded in basic health care and are therefore not covered by public health insurance,

2.4 provide services that are not covered by the health insurance company,

2.5 provide services that are beyond the scope of the reimbursed services or are only partially or limited covered

by the health insurance company.



