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The price list contains prices for health care services that are provided to patients who 
have a contractual relationship with a health insurance company, but require:  

2.1 to provide a service at his 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 not included in basic health care and are therefore not covered by 
public health insurance,  

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

2.5 to provide services that are beyond the scope of the reimbursed services or are only 
partially or limited, covered by the health insurance company.  

 

www.nemocnica-bory.sk 

  

http://www.nemocnica-bory.sk/
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Examinations and prices - SELF-PAYERS Specialized ambulatory care 
(ŠAS)/Joint examination and treatment components (SVLZ) 

CODE VAT 
PRICE in € with 

VAT 

The price for the medical procedure ŠAS/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  0% 0,04 

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

 0% 0,04 

Price for 1 point of medical procedures SVLZ CT and MR  0% 0,01 

Price for 1 point of medical procedures Ultrasound Sonography USG  0% 0,04 

Price for 1 point of medical procedures Specialized ambulatory care  0% 0,04 

       

       

OUTPATIENT (one day surgery) - SELF-PAYER CODE VAT 
PRICE in € with 

VAT 

The price for an outpatient medical procedure will be determined by multiplying the effective 
relative weight (eRW) for one day with the value of the basic rate + additional items      

Basic rate OUTPATIENT (less than 1 day) JOTHV001 0% 4 700,00 

Meal fee for an OUTPATIENT patient staying overnight not covered by the 
health insurance  

OUBYN002 5% 18,60 

       

INPATIENT - SELF-PAYER CODE VAT 
PRICE in € with 

VAT 

The price for an inpatient medical procedure will be determined by multiplying the 
effective relative weight (eRW) for the whole hospitalization time with the value of 
the basic rate + additional items      

Basic rate INPATIENT - hospitalization HOTHV001 0% 5 000,00 

     

INPATIENT - SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Single room during the hospitalization with a guarantee*  HOTHN001 0% 290,00 

*Applies to planned hospitalizations with surgery, subject to free capacity    

    

       

Emergency service CODE VAT 
PRICE in € with 

VAT 

Processing of data detected during the provision of ambulatory care within 
the framework of the emergency service 

UADMN001 0% 10,00 

Processing of data detected during the provision of ambulatory care within 
the framework of the emergency service- after sending the patient from 
the ambulatory emergency service (APS) immediately after its provision 

UADMN002 0% 2,00 

       

       

Emergency service - SELF-PAYER CODE VAT 
PRICE in € with 

VAT 

Flat-rate payment for the provision of ambulatory emergency care within 
the framework of the emergency service for self-payers 

UADMN003 0% 20,00 

Ambulatory checkup at Emergency UURGV001 0% 40,00 

Stay on the expectation bed at Emergency (2-24 hours) UURGV002 0% 80,00 

Price for 1 point of medical procedures of ambulatory emergency care for 
a SELF-PAYER 

 0% 0,04 
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Price for 1 point of medical procedures of ambulatory emergency care  
SVLZ RADIOLOGY for a SELF-PAYER 

 0% 0,04 

Price for 1 point of medical procedures of ambulatory emergency care 
SVLZ CT and MR for a SELF-PAYER 

 0% 0,01 

Price for 1 point of medical procedures of ambulatory emergency care 
Ultrasound Sonography USG for a SELF-PAYER 

 0% 0,04 

100% surcharge for services in emergency services and for SVLZ 
examinations for Self-payer 

UURGV003 0% 100% 

Parking at the emergency department - 1st hour free of charge and then  23% 5 EUR/hod 
      

  
     

Administrative fees (confirmations) CODE VAT 
PRICE in € with 

VAT 

Health certificates for administrative purposes OADMN001 23% 10,00 

Elaboration of a medical record/assessment OADMN002 23% 37,00 

Extract from the medical documentation OADMN003 23% 11,00 

Medical assessment on pain and difficulty in social functioning, 
assessment of permanent consequences after an injury 

OADMN004 23% 20,00 

Searching for medical documentation from the archive OADMN005 23% 20,00 

Copy of the medical report from the examination OADMN006 23% 5,00 

Issuance of a replacement form after loss (Sick leave, Care leave, Exchange 
document) 

OADMN007 23% 2,00 

Transfer of imaging examination results (CT, X-ray, MRI, MMG) on a USB 
stick (fee) 

OADMN008 23% 10,00 

Invoice fee  OADMN009 23% 5,00 

Administrative preparation of documents for patients from other 
countries - services not covered by public health insurance for a non-
contracted patient or self-payer at the patient's request 

OADMN010 23% 50,00 

Preparation of simple administrative documentation in a foreign language OADMN011 23% 50,00 

       

    

Accompanying person - accommodation and meals CODE VAT 
PRICE in € with 

VAT 

Accommodation of the accompanying person without meals / 1 night OUBYN001 23% 70,00 

Accompanying person - all-day meals OUBYN002 5% 18,60 

Accompanying person - breakfast OUBYN003 5% 5,00 

Accompanying person - lunch OUBYN004 5% 8,50 

Accompanying person - dinner OUBYN005 5% 7,40 

Toiletries OUBYN006 23% 10,00 
    

       

Sampling center (Blood, Urine,...) for all specialists CODE VAT 
PRICE in € with 

VAT 

Blood sampling collection 1-3 tubes OLABV001 0% 10,00 

Blood sampling collection for each additional tube OLABV002 0% 4,00 

Blood collection in a closed system, or collection in case of suspicion of an 
infectious disease, for each collection set 

OLABV003 0% 18,00 

Collection and shipment of biological material (excluding blood) OLABV004 0% 10,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 
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ANESTHESIOLOGY CODE VAT 
PRICE in € with 

VAT 

Preoperative examination (without biological material sampling and X-ray) AAIMV001 0% 70,00 

       

       

DERMATOVENEROLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ADERV001 0% 100,00 

Follow-up medical examination ADERV002 0% 70,00 

Examination of pigment nevi full-body screening with a dermascope (not 
paid by Insurance companies) 

ADERV003 0% 30,00 

Liquid nitrogen treatment simple - 1 area ADERV004 0% 10,00 

Liquid nitrogen treatment - 2-3 areas ADERV005 0% 40,00 

Small dermatosurgical procedure (kauter) - 1 area ADERV006 0% 15,00 

Small dermatosurgical procedure - S ADERV007 0% 20,00 

Middle dermatosurgical procedure - M ADERV008 0% 40,00 

Major dermatosurgical procedure - L ADERV009 0% 60,00 

Epicutaneous tests ADERV010 0% 50,00 

Application of a depot corticosteroid to a keloid scar ADERV011 0% 20,00 

Analysis of biological material in an external laboratory 
OLABV005 

0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

       

       

PAEDIATRICS (NEONATOLOGY) outpatient clinic (For children at perinatal 
risk, long-term follow-up of premature newborns) 

CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  APEDV001 0% 100,00 

Follow-up medical examination APEDV002 0% 70,00 

Ultrasound examination of the head of a newborn or infant APEDV003 0% 56,00 

Ultrasound examination of the hip joints of a newborn or infant APEDV004 0% 56,00 

Neonatal screening for children born in another hospital (ultrasound 
examination of the kidneys + MM, cataracts, hearing, heart, blood drop 
collection from the heel*) 

APEDV005 0% 120,00 

Advice for mothers on breastfeeding and newborn care (45 min.) APEDV006 0% 50,00 

Analysis of biological material in an external laboratory (*heel blood drop 
in Banská Bystrica 90 EUR) 

OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

    

       

DIABETOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ADIAV001 0% 100,00 

Follow-up medical examination ADIAV002 0% 70,00 

Examination of a patient with insulin pump ADIAV003 0% 149,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

       

       

ENDOCRINOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AENDV001 0% 100,00 
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Follow-up medical examination AENDV002 0% 70,00 

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

AENDV003 0% 44,00 

USG Surcharge for duplex examination of vessels using PW- or CW-Doppler 
in the examined area 

AENDV004 0% 40,00 

USG Surcharge for duplex vascular examination using PW-Doppler and 
color flow mapping in the examined area 

AENDV005 0% 60,00 

Puncture or biopsy under USG, price of the analysis according to the price 
list of the external laboratory 

ARDLV001 0% 200,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

       

    

       

PHYSIATRY, BALNEOLOGY AND MEDICAL REHABILITATION  (FBLR) CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AFBLV001 0% 100,00 

Follow-up medical examination AFBLV002 0% 70,00 

Choice of an attending physician AFBLV101 0% 50,00 

Choice of a physiotherapist for individual therapy AFBLV102 0% 30,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AFBLV201 0% 199,00 

Fee for processing the planning of therapy dates and procedures on 
available dates 

AFBLN001 0% 0,00 

Creation of an individual rehabilitation plan according to the patient's 
specifications   

AFBLN002 0% 50,00 

Change of therapy date - administrative fee: up to 3 dates free of charge, 
over 3 dates 

AFBLN003 0% 5,00 

New card of planned therapies (loss, destruction) AFBLN004 23% 5,00 

    
SPECIAL EXAMINATIONS: on demand      

Vertebrological (multidisciplinary neurology - physiatry) examination - 
additional payment of the insured (45 min.) 

AFBLV003 0% 45,00 

Manual lymphatic drainage (25min) AFBLV004 0% 35,00 

Manual lymphatic drainage (5x 25min) AFBLV005 0% 150,00 

Manual lymphatic drainage (50min) AFBLV006 0% 55,00 

Manual lymphatic drainage (5x 50min) AFBLV007 0% 250,00 

Manual lymphatic drainage  ONCOLOGY patient (25min) AFBLV008 0% 25,00 

Manual lymphatic drainage ONCOLOGY patient(3x 25min) AFBLV009 0% 60,00 

Classic massage (25min) AFBLV010 0% 35,00 

Classic massage (5x25min) AFBLV011 0% 150,00 

Classic massage (50min) AFBLV012 0% 55,00 

Classic massage (5x50min) AFBLV013 0% 250,00 

Foot massage (25min) AFBLV014 0% 35,00 

Reflex massage (20min) AFBLV015 0% 25,00 

Special massage (25min) AFBLV016 0% 35,00 
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TREATMENT - THERAPY: (if more  times than allows the payment from an insurance 
company) 

    

Physical therapy  - Laser (5 administrations) AFBLV017 0% 100,00 

Physical therapy  - Magnetotherapy (5 administrations) AFBLV018 0% 75,00 

Physical therapy  - Phyaction/Electricity  DDP,TENS,IP,Trabert  (5 
administrations) 

AFBLV019 0% 75,00 

Physical therapy  - Ultrasound (5 administrations) AFBLV020 0% 75,00 

Physical therapy  - Heat therapy (1 administration) AFBLV021 0% 10,00 

Physical therapy  - Bio lamp  (1 administration) AFBLV022 0% 10,00 

Individual therapeutic physical education (25min) AFBLV023 0% 35,00 

Individual therapeutic physical education (5x25min) AFBLV024 0% 150,00 

Individual therapeutic physical education (50min) AFBLV025 0% 55,00 

Individual therapeutic physical education (5x50min) AFBLV026 0% 250,00 

Soft/mobilization techniques with a physiotherapist 25min AFBLV027 0% 35,00 

Instrument traction (10min) AFBLV028 0% 7,00 

     

TREATMENT - THERAPY: not paid by public insurance     

Kinesio taping - small range (elbow, wrist, minor corrections) AFBLV029 0% 15,00 

Kinesio taping - middle range (shoulder, knee, calf muscles, cervical spine) AFBLV030 0% 20,00 

Kinesio taping - large range (spine, trapezius, large muscles of lower limbs, 
hip joints) 

AFBLV031 0% 25,00 

Application of biodermal threads (10pcs) AFBLV032 0% 30,00 

Shock wave + Trijalux (3 treatments) AFBLV033 0% 35,00 

Shock wave painless (1x) AFBLV034 0% 40,00 

Shock wave painless (6x) AFBLV035 0% 45,00 

Shock wave painless (10x) AFBLV036 0% 50,00 

Administration of injections without a drug (drug price should be added) AFBLV037 0% 55,00 

Administration of injections with corticoids and anesthesia AFBLV038 0% 60,00 

CO2 Gas Injection / 1 administration AFBLV039 0% 65,00 

Application of GUNA (1 administration including drug) AFBLV040 0% 70,00 

Application of GUNA (10 administration including drug) AFBLV041 0% 75,00 

PEPTYS administration (prescription drug, collected at the pharmacy) AFBLV042 0% 80,00 

Dry needle / 1 pc AFBLV043 0% 85,00 

Dry needle package 5 sessions / 1 location (average approx. needles, 
approx. 15 needles in total) 

AFBLV044 0% 90,00 

Banking / 1 pc AFBLV045 0% 95,00 

 
     

       

GASTROENTEROLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AGASV001 0% 100,00 

Follow-up medical examination AGASV002 0% 70,00 

Examination of the IBD patient (INITIAL OR FOLLOW-UP EXAMINATION) 
with USG 5301 

AGASV003 0% 149,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AGASV201 0% 199,00 

Consultation examination to evaluate the diagnostic conclusion according 
to the medical documentation (according to the available capacity) 

AGASV202 0% 349,00 
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Ultrasound examination of the upper abdomen (liver, gallbladder, bile 
ducts, pancreas, kidneys, spleen, retroperitoneal LU, aorta, possibly also 
diseased parts of the gastrointestinal tract and lower abdomen) 

AGASV004 0% 68,00 

Ultrasound Examination of a single organ or organ system AGASV005 0% 24,00 

Ultrasound examination of the GIT with an endoscopic probe  AGASV006 0% 140,00 

Long-term esophageal pH-metry including insertion of the probe AGASV007 0% 200,00 

Esophageal MANOMETRY v. 736 AGASV008 0% 60,00 

Selection of the endoscopist for the procedure JGASV301 0% 100,00 

Gastroscopy with local anesthesia v. 741 AGASV009 0% 110,00 

Rektoscopy v. 755 AGASV010 0% 70,00 

Rectosigmoidoscopy v. 756 AGASV011 0% 110,00 

Colonoscopic examination of the colon descendens, together with 
sigmoidoscopy, rectoscopy  v. 760 

AGASV012 0% 150,00 

Colonoscopic examination in the area of colon transversum v. 761 AGASV013 0% 160,00 

Colonoscopic examination in the area of colon ascendens v. 762 AGASV014 0% 170,00 

Colonoscopic examination in the area of the caecum v. 763 AGASV015 0% 200,00 

Colonoscopic examination in the area of the caecum and/or terminal 
ileum v. 763a 

AGASV016 0% 220,00 

Cold Removal of One Polyp v. 765 AGASV017 0% 40,00 

Biopsy from GIT 1 sample (multiply by the number of samples) AGASV018 0% 20,00 

Helicobacter pylori breath test, at patient´s own request v. 738 AGASV019 0% 200,00 

Lactose Tolerance Hydrogen (Breath) test AGASV020 0% 40,00 

SIBO Exhaled lactulose test, SIBO AGASV021 0% 40,00 

Local anesthesia AGASV022 0% 15,00 

    

General anesthesia within 1 hour at patient's own request AGASV024 0% 200,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Outpatient for Infusion treatment / 1 day (drug price should be added) SGASV001 0% 15,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

      

       

GYNAECOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AGYNV001 0% 100,00 

Follow-up medical examination AGYNV002 0% 70,00 

GYNAECOLOGY- SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AGYNV201 0% 199,00 

Selection of the specialist doctor for an outpatient surgery JGYNV301 0% 180,00 

Selection of the specialist doctor qualified to use the most modern surgical 
technology (robotical Da Vinci)  - inpatient 

HGYNV401 0% 650,00 

Selection of the specialist doctor for an inpatient surgery  HGYNV301 0% 360,00 

Non-medical services in connection with hospitalization, surgery and post-
operative care  GYNAECOLOGY (above-standard single room with equipment – 
increased comfort of the patient and accompanying person, individual 
preoperative and postoperative counseling, including extended services)1 

HGYNN001 23% 1 000,00 
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FEMEO (Telephone consultation of health status with a 
gynaecologist/surgeon, from 8h -15h/5 days/ for 3 weeks.. Individual 
appointment of a preoperative internal examination in the PROCARE 
network 3 weeks before the planned operation/procedure) 

AGYNN001 0% 150,00 

Cervical oncocytology using the LBC (liquid base cytology) method and 
with the price of laboratory tests UNILABS 

AGYNV003 0% 40,00 

Colposcopy AGYNV004 0% 40,00 

Colposcopy + punch biopsy + histology (of 1 sample) AGYNV005 0% 80,00 

Colposcopy - Biopsy each  sample above 1 sample (multiply by the number 
of samples) 

AGYNV006 0% 20,00 

Ultrasound examination of the urinary tract and organs of the small pelvis 
in a woman  

AGYNV007 0% 40,00 

Ultrasound examination with an intravaginal probe AGYNV008 0% 48,00 

Ultrasound of both breasts, armpits and regional Lymph nodes AGYNV009 0% 60,00 

Insertion of the intrauterine device/implant AGYNV010 23% 100,00 

Removal of the intrauterine device/implant AGYNV011 23% 50,00 

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

AGYNV012 0% 200,00 

Ultrasound examination of the patency of the fallopian tubes - HyFoSy ARDLV001 0% 180,00 

Abortion without medical indication, before the 12th week of pregnancy, 
including preoperative examinations and administration of 
immunoglobulin in the case of Rh-, self-payer (in case of hospitalization, 
the price will be recalculated according to complications) 

JGYNV002 23% 685,00 

Abortion (intraamniotic administration of drugs) without medical 
indication, before the 12th week of pregnancy, outpatient- self-payer (in 
case of hospitalization, the price will be recalculated according to 
complications) 

JGYNV003 23% 1 080,00 

Sterilization at one's own request (+1 night) with preoperative  anest. 
examinations 

JGYNV004 23% 890,00 

Sterilization at a patient´s request during another surgical procedure  HGYNV005 23% 250,00 

Analysis of biological material in an external laboratory (for ex. 
Preeclampsia 113,60 EUR) 

OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

      

PREGNANCY AND CHILDBIRTH: CODE VAT 
PRICE in € with 

VAT 

Program Nateo HGYNN002 23% 990,00 

Program Nateo Family HGYNN003 23% 1 690,00 

Program Nateo Aura (depending on the specific program configuration) HGYNN004 23% od 2 990,00 

Pregnancy examination with ultrasound - counselling (from the 32nd or 
36th week of pregnancy) 

AGYNV013 0% 100,00 

Ultrasound Intrauterine examination of the FETUS 5804: heart, brain, 
developmental anomalies morphologically, including Doppler 5315 

AGYNV014 0% 120,00 

3D ultrasound examination of the foetus with recording on a USB stick 
without the purchased NATEO or NATEO Family program 

AGYNN002 23% 150,00 

3D ultrasound examination of the foetus with recording on a USB stick 
with a prepaid program NATEO 

AGYNN003 23% 100,00 

3D ultrasound examination of the foetus with recording on a USB stick 
with the NATEO Family program 

AGYNN004 23% 0,00 

Diagnostic biopsy of chorionic villi (analysis in the external laboratory) - 
self-payer 

AGYNV015 0% 400,00 

Diagnostic amniocentesis (analysis in the external laboratory) - self-payer AGYNV016 0% 360,00 

Obstetrician fee (optional) HGYNV302 0% 1 300,00 

Midwife fee (optional) HGYNV303 0% 800,00 
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Presence of the 2nd accompanying person at the birth (1st person free of 
charge) 

HGYNN005 23% 800,00 

Physiotherapy after childbirth 30 minutes AGYNV017 0% 50,00 

Physiotherapy after childbirth 60 minutes AGYNV018 0% 80,00 

Uncomplicated vaginal birth - complete care for mother and child with a 
standard treatment time of up to 5 days (the price does not include the 
selection of an obstetrician, midwife and other additional items from the 
price list) 

HGYNV002 0% 5 100,00 

Uncomplicated caesarean section birth - complete care for mother and 
child with a standard treatment time of up to 7 days (the price does not 
include the selection of an obstetrician, midwife and other additional 
items) 

HGYNV003 0% od 5 810,00 

IN case of an urgent C-section - the price is recalculated according to complications      
     

POSTPARTUM CARE: CODE VAT 
PRICE in € with 

VAT 

Rental of an electric breast pump - deposit paid only in cash at the main 
reception, on weekdays, from 8.00 to 15.30 

AGYNN005 23% 200,00 

Rental of an electric breast pump - for every day started AGYNN006 23% 5,00 

Photographing a baby in the puerperium (5 pieces of retouched photos in 
electronic form) 

AGYNN007 23% 150,00 

       

       

HEMATOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AHEMV001 0% 100,00 

Follow-up medical examination AHEMV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AHEMV201 0% 199,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Ferinject (surcharge for the drug) 14,13 EUR / self-payer 50 EUR OSZMV002 0% 0,00 

Outpatient for Infusion treatment / 1 day (drug price should be added) SHEMV001 0% 15,00 

Analysis of biological material in an external laboratory OLABV005 0% 
according to the 
price of the lens 

       

       

SURGERY (for all outpatient clinics) CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ACHIV001 0% 100,00 

Follow-up medical examination ACHIV002 0% 70,00 

SURGERY - SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Expert consultation in connection with the aesthetic procedure/mole 
selection at the patient's own request (2 moles) 

ACHIV003 0% 100,00 

Expert consultation in connection with the aesthetic procedure/mole 
selection at the patient's own request (3 moles) 

ACHIV004 0% 150,00 

Selection of a mole/formation without medical indication at the patient's 
own request (1 formation) with histology 

ACHIV005 23% 150,00 

Selection of a doctor (health professional) specialist in the SURGERY 
outpatient clinic 

ACHIV101 0% 100,00 
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Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

ACHIV201 0% 199,00 

Selection of the surgeon for outpatient SURGERY** JCHIV301 0% 400,00 

Selection of the surgeon for laser surgery of hemorrhoids** JCHIV302 0% 700,00 

Selection of the surgeon for inpatient SURGERY  HCHIV301 0% 1 000,00 

 Selection of the surgeon qualified to use the most modern surgical 
technique (Da Vinci robot) SURGERY - ONCO, IBD patients and abdominal 
hernias 

HCHIV401 0% 500,00 

 Selection of the surgeon qualified to use the most modern surgical 
technique - inguinal hernias, gallbladder, planned removal of the 
appendix** 

HCHIV402 0% 1 000,00 

Non-medical services in connection with hospitalization, surgery and post-
operative care  SURGERY (above-standard single room with equipment – 
increased comfort of the patient and accompanying person, individual 
preoperative and postoperative counselling, including extended services)1 

HCHIN001 23% 1 000,00 

** BENEFIT OF 1 NIGHT - Possibility of using free accommodation (100% 
discount) for the patient and accompanying person at a nearby hostel, for 
1 night before or after the JZS performance according to the availability of 
the hostel (without meals) SURGERY 

JCHIN001 23% 0,00 

       

Drainage 1 piece ACHIV006 0% 10,00 

Surcharge Finger examination of the rectum ACHIV007 0% 20,00 

Proctoscopy ACHIV008 0% 60,00 

Rectoscopy ACHIV009 0% 70,00 

Haemorrhoids incision ACHIV010 0% 120,00 

Nail ablation ACHIV011 0% 120,00 

Sinus pilonidalis surgery classic (extirpation, marsupialization, elastic 
ligature) 

ACHIV012 0% 200,00 

Surgery and treatment of abscess on an outpatient basis ACHIV013 0% 130,00 

Local anaesthesia ACHIV014 0% 15,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Puncture/Biopsy ACHIV015 0% 30,00 

Analysis of biological material in an external laboratory OLABV005 0% 
according to the 
price of the lens 

       

       

CARDIOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AKARV001 0% 100,00 

Follow-up medical examination AKARV002 0% 70,00 

Selection of the specialist doctor  AKARV101 0% 100,00 

Evaluation of the diagnostic conclusion according to the KARDIO medical 
documentation (at the patient's own request) 

AKARV201 0% 199,00 

ECG examination with description, resting 12 leads AKARV003 0% 25,00 

Electrocardiography examination - Holter - 24hours with evaluation AKARV004 0% 70,00 

Electrocardiography examination - Holter - 48 hours with evaluation AKARV005 0% 90,00 

Electrocardiography examination  Holter - 7 day with evaluation AKARV006 0% 110,00 

Pressure Holter -  24 hours with evaluation AKARV007 0% 55,00 

Echocardiographic examination 2D, TM, with description AKARV008 0% 110,00 
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NEFROLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ANEFV001 0% 100,00 

Follow-up medical examination ANEFV002 0% 70,00 
Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

ANEFV201 0% 199,00 

Outpatient for  Infusion treatment / 1 day (drug price should be added) SNEFV001 0% 15,00 

Haemodialysis of a patient enrolled in a chronic dialysis program v. 794l SNEFV002 0% 260,00 

Haemodialysis of a patient enrolled in a chronic dialysis program v. 794r SNEFV003 0% 310,00 

Analysis of biological material in an external laboratory OLABV005 0% 
according to the 
price of the lens 

       

       

NEUROLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ANEUV001 0% 100,00 

Follow-up medical examination ANEUV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 45 mins 

ANEUV201 0% 199,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 60mins 

ANEUV202 0% 299,00 

Expert medical opinion for the return of a driving license in case of 
epilepsy 

ANEUV003 23% 80,00 

EEG examination + evaluation by a doctor ANEUV004 0% 60,00 

EMG stimulation for examinations: tetany / tremor / carpal tunnel / upper 
limb 

ANEUV005 0% 60,00 

EMG stimulation for examinations: polyneuropathy of the lower limb  ANEUV006 0% 80,00 

EMG needle for more complex examinations ANEUV007 0% 120,00 

Administration of injections with corticoids and anesthesia ANEUV008 0% 25,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Outpatient for  Infusion treatment / 1 day (drug price should be added) SNEUV001 0% 15,00 

PRT (Periradicular therapy) under CT (drug price should be added) ANEUV009 0% 135,00 

Ozone therapy ANEUV010 0% 40,00 

       

       

NEUROSURGERY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ANCHV001 0% 100,00 

Follow-up medical examination ANCHV002 0% 70,00 

NEUROSURGERY - SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Selection of the specialist doctor  ANCHV101 0% 100,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation  NEUREO (according to the available capacity of the 
outpatient specialist) 

ANCHV201 0% 199,00 

Individual electronic consultation with sending a medical report (by e-mail) ANCHV202 0% 150,00 

Selection of the surgeon for carpal tunnel surgery  outpatient JNCHV301 0% 200,00 

Selection of the surgeon  HNCHV301 0% 500,00 
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Non-medical services in connection with hospitalization, surgery and post-
operative care  NEUROSURGERY (above-standard single room with 
equipment – increased comfort of the patient and accompanying person, 
individual preoperative and postoperative counselling, including extended 
services)1 

HNCHN001 23% 1 000,00 

FB (facet blockage) ANCHV003 0% 200,00 

SI block  (sacroiliac joint blockage) with medication and analgesic ANCHV004 0% 150,00 

PRT (Periradicular therapy) under RTG with medication and analgesic ANCHV005 0% 200,00 

Administration of injections with corticoids and anesthesia ANCHV006 0% 25,00 
    

       

NUCLEAR MEDICINE* CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ANUKV001 0% 100,00 

Follow-up medical examination ANUKV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

ANUKV201 0% 199,00 

Gammagraphic examination of the brain DAT Scan ANUKV003 0% 2 200,00 

Perfusion gammagraphy of the lungs (without procedure 5496 - SPECT 
perfusion scintigraphy of the lungs and 5492 - quantitative perfusion 
scintigraphy of the lungs) 

ANUKV004 0% 190,00 

Gammagraphic examination of the myocardium (201TI) ANUKV005 0% 560,00 

Gammagraphic examination of the myocardium with load ANUKV006 0% 850,00 

Gammagraphic examination of the skeleton ANUKV007 0% 270,00 

Gammagraphic examination of the skeleton with  procedure 5496  
SPECT/CT 

ANUKV008 0% 640,00 

Gammagraphic examination of the soft parts of the joints without 
additional procedures 

ANUKV009 0% 185,00 

Gammagraphic examination of the thyroid gland without procedures 5492 
and 5494 

ANUKV010 0% 150,00 

Dynamic gammagraphy of the kidneys ANUKV011 0% 165,00 

Gammagraphic examination of salivary glands without procedure 5495 ANUKV012 0% 175,00 

Gammagraphic examination of the lymphatic system (Radionuclide 
lymphography procedures without 5492a and 5479) 

ANUKV013 0% 275,00 

Radionuclide lymphography with procedures 5492a 5479 (intraoperative 
and external detection of radioactive tissue - when detecting a sentinel 
lymph node) 

ANUKV014 0% 370,00 

Gammagraphic examination of parathyroid glands without procedures 
5492, 5486 and 5946 

ANUKV015 0% 230,00 

Gammagraphic examination of the adrenal glands 123I-MIBG (with 
procedures  5492,5493,5494,5496) repeat in 3 days 

ANUKV016 0% 2 750,00 

*The final price may be increased by the necessary additional 
services/radiopharmaceuticals 

     

    

      

PET/CT with 18F-FDG ANUKV017 0% 1 600,00 

PET/CT with 18F-choline ANUKV018 0% 2 080,00 

PET/CT with 18F-FDOPA ANUKV019 0% 2 450,00 

PET/CT with 18F-flutemetamol ANUKV020 0% 3 500,00 

PET/CT with 18F-FET ANUKV021 0% 2 450,00 
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NUTRITIONAL CONSULTATIONS CODE VAT 
PRICE in € with 

VAT 

InBody measurement - measurement of body composition along with 
interpretation of results (30 min) 

ANUTV001 0% 30,00 

Initial consultation - InBody, medical history, nutritional recommendations 
(60 min) 

ANUTV002 0% 100,00 

Comprehensive initial consultation - InBody, medical history, analysis of 
eating habits*, nutr. recommendations (90 min) *the patient will be sent a 

manual for recording the diet, which the patient will fill out and then send to the 
nutrition clinic - the analysis will take place using the NutriPro program 

ANUTV003 0% 180,00 

Follow-up consultation - InBody, analysis of the diet record (30 min) ANUTV004 0% 50,00 

       

       

OPHTHALMOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AOFTV001 0% 100,00 

Follow-up medical examination AOFTV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AOFTV201 0% 199,00 

Static perimetry of both eyes using a computerized perimeter AOFTV003 0% 30,00 

OCT optical coherence tomography) examination of both eyes AOFTV004 0% 70,00 

USG examination of 1 eye AOFTV005 0% 50,00 

Individual cataract consultation (calculation and indication of premium 
lens, calculator selection and suitability assessment) 1 eye 

AOFTV006 0% 200,00 

Surcharge of the insured for premium lenses AOFTV601 0% 
according to the 
price of the lens 

Self-payer - the price of the lens AOFTV602 0% 
according to the 
price of the lens 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

       

    

       

CLINICAL ONCOLOGY  CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AKONV001 0% 100,00 

Follow-up medical examination AKONV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AKONV201 0% 199,00 

Outpatient for  Infusion treatment / 1 day (drug price should be added) SKONV001 0% 15,00 

Chemotherapy, immunotherapy, biological treatment, hormonal 
treatment, supportive treatment 

OSZMV003 0% 
according to the 
type of therapy 

       

       

    

ONCOLOGY RADIATION CODE VAT 
PRICE in € with 

VAT 

CYBERKNIFE      

CYBERKNIFE initial medical examination  ARONV001 0% 100,00 

CYBERKNIFE exit examination ARONV002 0% 70,00 

CYBERKNIFE used material (1 pc Fiducials - gold grain) OSZMV004 0% 127,43 

CYBERKNIFE introduction of contrast markers (Fiducials) under CT/USG ARONV003 0% 200,00 
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CYBERKNIFE  1st radiation ARONV004 0% 4 000,00 

CYBERKNIFE each 2nd to 5th radiation ARONV005 0% 970,00 

MEGAVOLT THERAPY  Elekta Harmony PRO      

MEGAVOLT THERAPY  Elekta Harmony Initial medical examination  ARONV006 0% 100,00 

MEGAVOLT THERAPY  Elekta Harmony exit examination ARONV007 0% 70,00 

MEGAVOLT THERAPY  treatment planning ARONV008 0% 90,00 

MEGAVOLT THERAPY  cycle of 25 radiations ARONV009 0% 5 400,00 

MEGAVOLT THERAPY  1 radiation ARONV010 0% 220,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

ARONV201 0% 199,00 

ANTI-INFLAMMATORY X-ray THERAPY for degenerative inflammatory 
bone diseases, chronic skin eczemas, etc. 

     

ANTI-INFLAMMATORY X-ray THERAPY  Initial medical examination  ARONV011 0% 100,00 

ANTI-INFLAMMATORY X-ray THERAPY  planning - 1 area ARONV012 0% 70,00 

ANTI-INFLAMMATORY X-ray THERAPY  1 radiation - 1 area ARONV013 0% 40,00 

CT/MR/RTG/PET examinations according to the price list of Radiodiagnostics      

Blood sampling collection 1-3 tubes OLABV001 0% 10,00 

Analysis of biological material in an external laboratory OLABV005 0% 
according to the 
price of the lens 

       

       

    

OTORHINOLARYNGOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AORLV001 0% 100,00 

Follow-up medical examination AORLV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AORLV201 0% 199,00 

Basic hearing examination - Tympanometry, Audiometry, Reflexes AORLV003 0% 70,00 

Detailed hearing examination - basic examinations plus procedure 5801 
Audiometric examination of threshold tone 

AORLV004 0% 90,00 

Endoscopic examination - Laryngoscopy AORLV005 0% 60,00 

Removal of skin lesions in the head and neck area AORLV006 0% 80,00 

Irrigation of the maxillary cavity / external auditory canal AORLV007 0% 25,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Local anesthesia AORLV008 0% 15,00 

Punction/Biopsy AORLV009 0% 30,00 

Analysis of biological material in an external laboratory OLABV005 0% 
according to the 
price of the lens 

Analysis of biological material in an external laboratory - Histology 
(depending on size  1- 10 cm) 

OLABV005 0% 
according to the 
price of the lens 

       

       

    

    

    

    



       PRICE LIST FOR SELF-PAYERS AND SERVICES  
       ABOVE FRAMEWORK OF PUBLIC HEALTH CARE  

            INSURANCE 
                                    valid from 1st of JULY 2026 

 

 15 

ORTHOPEDICS CODE VAT 
PRICE in € with 

VAT 

Initial medical examination     100,00 

Follow-up medical examination    70,00 

ORTHOPEDICS - SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Selection of the specialist doctor (health professional) AORTV101 0% 100,00 

ORTEO Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AORTV201 0% 199,00 

Non-medical services in connection with hospitalization, surgery and post-
operative care ORTOPHEDY (above-standard single  room with equipment – 
increased comfort of the patient and accompanying person, individual preoperative 
and postoperative counselling, including extended services)1 

HORTN001 23% 1 000,00 

Selection of the surgeon ORT HORTV301 0% 2 000,00 

Selection of the surgeon qualified to use the most modern ORT surgical 
technique 

HORTV401 0% 2 500,00 

Selection of the surgeon and operating team during the procedure: 
reimplantation of TEP knee/hip in case of mechanical complication caused by 
endoprosthesis 

HORTV501 0% 5 000,00 

       

OUTPATIENT LOWER LIMB      

Selection of the surgeon during diagnostic arthroscopy (outpatient) - knee JORTV301 0% 500,00 

Selection of the surgeon for diagnostic arthroscopy (outpatient) - ankle JORTV302 0% 700,00 

Selection of the surgeon for diagnostic arthroscopy (outpatient) - shoulder JORTV303 0% 700,00 

Selection of the surgeon for reconstructive arthroscopy (outpatient) - knee JORTV304 0% 1 000,00 

Selection of the surgeon for reconstructive arthroscopy (outpatient) - 
ankle 

JORTV305 0% 1 200,00 

Selection of the surgeon for reconstructive arthroscopy (outpatient) - 
shoulder 

JORTV306 0% 1 200,00 

Selection of the surgeon for the surgical solution of digitus hammatus 
(mallet finger) 

JORTV307 0% 150,00 

Selection of the surgeon in the surgical solution of forefoot correction - 
open classical method 

JORTV308 0% 200,00 

Selection of the surgeon in the surgical solution of forefoot correction - 
minimally invasive 

JORTV309 0% 700,00 

Selection of the surgeon in nerve deliberation and transposition JORTV310 0% 150,00 

Selection of the surgeon for leg tendon transposition JORTV311 0% 200,00 

Selection of the surgeon for Achilles tendon rupture surgery - classic open 
method 

JORTV312 0% 100,00 

Selection of the surgeon for Achilles Tendon Rupture Surgery - Minimally 
Invasive 

JORTV313 0% 300,00 

Selection of the surgeon in surgical reconstruction of chronic Achilles 
tendon injury 

JORTV314 0% 400,00 

Selection of the surgeon in the surgical solution of hallux rigidus JORTV315 0% 250,00 

Selection of the surgeon for ankle ligament plastic surgery JORTV316 0% 200,00 

Selection of the surgeon for surgery - complicated leg reconstructions / 
desses, osteotomies 

JORTV317 0% 400,00 

HALLUX ORTEO superior care (selection of an surgeon qualified to use the most 

modern surgical technology,) 1 foot 
JORTV401 0% 700,00 

       

OUTPATIENT UPPER LIMB      
Selection of the surgeon for surgical removal of diseased tissue (local 
anesthesia) 

JORTV318 0% 80,00 
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Selection of the surgeon in the case of extirpation of a ganglioma, cyst, 
benign tumor (local anesthesia) 

JORTV319 0% 80,00 

Selection of the surgeon in the surgical solution of pollex saltans (trigger 
thumb) (local anesthesia)  

JORTV320 0% 80,00 

Selection of the surgeon in the surgical solution of can carpi syndrome 
(carpal tunnel) and epineurolysis (local anesthesia) 

JORTV321 0% 80,00 

Selection of the surgeon for the surgical solution Morbus De Qurvain (local 
anesthesia) 

JORTV322 0% 80,00 

Selection of the surgeon in the surgical solution of Morbus Dupuytren, 
Lederhose (local anesthesia) 

JORTV323 0% 100,00 

Selection of the surgeon for surgery of small joints of the hand (arthrolysis, 
arthrodesis) 

JORTV324 0% 200,00 

Selection of the surgeon for wrist arthrodesis surgery JORTV325 0% 200,00 

Selection of the surgeon for ulnaris nerve transposition JORTV326 0% 100,00 

Selection of the surgeon in the surgical solution of the Guyon's canal JORTV327 0% 100,00 

Selection of the surgeon for surgical procedures of other oppression 
syndromes (lacertus, tarsal tunnel, etc.) 

JORTV328 0% 100,00 

Selection of the surgeon when removing osteosynthetic material JORTV329 0% 150,00 

Selection of the surgeon for plantar fasciitis arthroscopy JORTV330 0% 500,00 

Selection of the Surgeon for Arthroscopy of the Wrist and Small Joints of 
the Hand 

JORTV331 0% 500,00 

Selection of the Surgeon for Arthroscopy of Joint Mobilization JORTV332 0% 500,00 

Selection of the Surgeon for Wrist Ligament Surgery JORTV333 0% 200,00 

Selection of the surgeon during surgical mobilization of contracture JORTV334 0% 100,00 

Selection of the surgeon for the surgical solution of epicondylitis lat/med JORTV335 0% 300,00 

Selection of the surgeon for surgery of small joints of the hand - 
endoprosthesis 

JORTV336 0% 300,00 

Selection of the surgeon for more severe hand and wrist reconstructions 
(carpectomy, désis, osteotomy, parc désis) 

JORTV337 0% 400,00 

Selection of the surgeon for wrist arthroplasty surgery JORTV338 0% 1 000,00 

       

Puncture - small, medium joint (elbow, ankle) AORTV003 0% 20,00 

Puncture - big joint (coxa, knee, shoulder) AORTV004 0% 30,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Application of an analgesic, corticoid with a syringe for acute back pain, 
inflammation and swelling of the musculoskeletal system 

AORTV005 0% 25,00 

Elastic fixation - small AORTV006 0% 15,00 

Elastic fixation - middle AORTV007 0% 20,00 

Elastic fixation - big AORTV008 0% 25,00 

Small wound  stiches / stiches extraction AORTV009 0% 20,00 

Big wound  stiches / stiches extraction AORTV010 0% 30,00 

Instruction on medical and prosthetic devices AORTV011 0% 15,00 

Autologous blood plasma  application AORTV012 0% 200,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

Histology (from size 1-10 cm), according to the valid price list of the 
external laboratory 

OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 
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PLASTIC / ESTHETIC SURGERY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  APCHV001 0% 100,00 

Follow-up medical examination APCHV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

APCHV201 0% 199,00 

Lipoelastic Bra Compression PI ideal - self-payer APCHN001 0% 45,90 

Postoperative compression underwear - self-payer APCHN002 0% 
According to the 

provider´s pricelist 

      

       

PNEUMOLOGY AND BRONCHOSCOPIC INTERVENTION  CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  APNEV001 0% 100,00 

Follow-up medical examination APNEV002 0% 70,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

APNEV201 0% 199,00 

Spirography APNEV003 0% 30,00 

Bronchodilator test APNEV004 0% 25,00 

Bronchoprovocation test APNEV005 0% 70,00 

Diffusion capacity of the lungs APNEV006 0% 30,00 

Body plethysmography APNEV007 0% 60,00 

Long-term monitoring of blood oxygen saturation APNEV008 0% 30,00 

Blood gas test APNEV009 0% 30,00 

Continuous monitoring of SpO2 throughout the 6-min walk test (6MWT) APNEV010 0% 40,00 

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

ARDLV001 0% 200,00 

Local anesthesia APNEV011 0% 15,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

      

      

RADIODIAGNOSTICS - individual pricelist CODE VAT 
PRICE in € with 

VAT 

Selection of the specialist doctor for a MAMMO radiology consultation ARDLV101 0% 199,00 

Selection of the specialist doctor for an INTERVENTION radiology 
consultation 

ARDLV102 0% 199,00 

Selection of the specialist doctor for a MAMMO radiology consultation 
with USG for self-payers 

ARDLV103 0% 227,00 

       

       

REUMATOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AREUV001 0% 100,00 

Follow-up medical examination AREUV002 0% 70,00 
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Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AREUV201 0% 199,00 

Trabecular bone score (TBS) AREUV003 0% 15,00 

USG examination of joints, muscles and soft tissues AREUV004 0% 40,00 

USG Surcharge for duplex examination of vessels using PW- or CW-Doppler 
in the examined area 

AREUV005 0% 40,00 

X-RAY:   SHOULDER / KNEE / ANCLE / ELBOW / FOOT / HAND / WRIST  0% from 26,-  

 
     

       

TRAUMATOLOGY CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  ATRAV001 0% 100,00 

Follow-up medical examination ATRAV002 0% 70,00 

TRAUMATOLOGY:  SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Selection of the specialist doctor  TRAUM ATRAV101 0% 100,00 

Evaluation of the diagnostic conclusion according to the NEUREO 
medical documentation (at the patient's own request) 

ATRAV201 0% 199,00 

Evaluation of the diagnostic conclusion according to the medical 
documentation  SPORTS TRAUMATOLOGY (according to the 
available capacity of the outpatient specialist) 

ATRAV202 0% 199,00 

Selection of the surgeon carpal tunnel surgery – outpatient TRAUM ATRAV301 0% 150,00 

Selection of the surgeon during diagnostic arthroscopy (outpatient) 
- knee 

JTRAV301 0% 500,00 

Selection of the surgeon for diagnostic arthroscopy (outpatient) - 
ankle 

JTRAV302 0% 700,00 

Selection of the surgeon for diagnostic arthroscopy (outpatient) - 
wrist 

JTRAV303 0% 500,00 

Selection of the surgeon for diagnostic arthroscopy (outpatient) - 
elbow 

JTRAV304 0% 500,00 

Selection of the surgeon for diagnostic arthroscopy (outpatient) - 
shoulder 

JTRAV305 0% 700,00 

Selection of the surgeon for reconstructive arthroscopy (outpatient) 
- knee 

JTRAV306 0% 1 000,00 

Selection of the surgeon for reconstructive arthroscopy (outpatient) 
- ankle 

JTRAV307 0% 1 200,00 

Selection of the surgeon for reconstructive arthroscopy (outpatient) 
- shoulder 

JTRAV308 0% 1 200,00 

Selection of the surgeon TRAUM HTRAV301 0% 1 000,00 

Non-medical services in connection with hospitalization, surgery 
and post-operative care TRAUMATOLOGY (above-standard 1-bed room 

with equipment – increased comfort of the patient and accompanying person, 
individual preoperative and postoperative counselling, including extended services)1 

HTRAN001 23% 1 000,00 

       

       

Punction - small, medium joint (elbow, ankle) ATRAV003 0% 20,00 

Punction - big joint (coxa, knee, shoulder) ATRAV004 0% 30,00 

Administration of injections without a drug (drug price should be added) OSZMV001 0% 10,00 

Local anesthesia ATRAV005 0% 15,00 
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Minor Cuts, Scrapes and Abrasions: treatment ATRAV006 0% 15,00 

Major Cuts, Scrapes and Abrasions: treatment ATRAV007 0% 20,00 

Small wound  stiches / stiches extraction ATRAV008 0% 20,00 

Big wound  stiches / stiches extraction ATRAV009 0% 30,00 

Drainage 1 piece ATRAV010 0% 10,00 

Local administration of antibiotic solutions into wounds and their cavities ATRAV011 0% 15,00 

Upper Limb Casts ATRAV012 0% 35,00 

Lower Limb Casts ATRAV013 0% 45,00 

Circular bandage of the head, trunk, stabilizing bandage of the neck, 
shoulder or hip joint, 1 limb over at least two joints as a wound dressing, 
bandage to put the limb in a calm state / compression bandage 

ATRAV014 0% 30,00 

Cast removal ATRAV015 0% 10,00 

Wound dressing + used material ATRAV016 0% 10,00 

Other material according to the price of points      

       

       

UROLOGY CODE VAT 
PRICE in € 
with VAT 

Initial medical examination  AUROV001  0% 100,00 

Follow-up medical examination AUROV002  0% 70,00 

UROLOGY:  SELF-PAYER & INSURED - additional paid services CODE VAT 
PRICE in € with 

VAT 

Evaluation of the diagnostic conclusion according to the medical 
documentation  UREO (according to the available capacity of the 
outpatient specialist) 

AUROV201 0% 199,00 

Examination by a multidisciplinary team of UREO + other specialty 
expertise (at the patient's own request) 

AUROV202 0% 499,00 

Selection of the surgeon for cystoscopy  (outpatient) JUROV301 0% 50,00 

Selection of the surgeon for prostate biopsy (outpatient) JUROV302 0% 100,00 

Selection of the surgeon for BOTOX / BULKAMID by incontinence 
(outpatient)                  

JUROV303 0% 250,00 

Selection of the surgeon for circumcision /vasectomy (outpatient) JUROV304 0% 500,00 

Selection of the surgeon for hydrocele / varicocele/ spermatocele 
(outpatient)     

JUROV305 0% 700,00 

Selection of the surgeon for a surgical solution for stress urinary 
incontinence TOT (outpatient)     

JUROV306 0% 700,00 

Selection of the surgeon for inpatient UROLOGY HUROV301 0% 1 000,00 

Selection of the surgeon qualified to use the most modern surgical 
technology (Da Vinci robot) URO 

HUROV401 0% 1 400,00 

Selection of the surgeon qualified to use the most modern surgical 
technology (Da Vinci robot) URO ONCO 

HUROV402 0% 700,00 

Non-medical services in connection with hospitalization, surgery and post-
operative care UROLOGY (above-standard single room with equipment – 

increased comfort of the patient and accompanying person, individual preoperative 
and postoperative counselling, including extended services)1   

HURON001 23% 1 000,00 

Non-medical services in connection with hospitalization, surgery and post-
operative care UROLOGY  ONCO (above-standard single room with equipment – 

increased comfort of the patient and accompanying person, individual preoperative 
and postoperative counselling, including extended services)1    

HURON002 23% 700,00 

Penile prosthesis set OSZMV601 0% price at a demand 
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USG Examination of one organ or organ system AUROV003 0% 24,00 

USG Examination of the urinary tract and organs of the small pelvis in a 
man/woman 

AUROV004 0% 40,00 

USG of the scrotum, testes and epididymis AUROV005 0% 40,00 

USG Surcharge for duplex examination of vessels using PW- or CW-Doppler 
in the examined area 

AUROV006 0% 40,00 

USG Surcharge for duplex vascular examination using PW-Doppler and 
color flow mapping in the examined area 

AUROV007 0% 60,00 

UROFLOWMETRY including recording AUROV008 0% 50,00 

Penile biopsy under USG (procedure 5153a)  AUROV009 0% 200,00 

Prostate biopsy under USG (procedure 5153a)  AUROV010 0% 350,00 

Cystoscopy Outpatient  (8924, 14o302) JUROV002 0% 300,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

       

       

INTERNAL MEDICINE CODE VAT 
PRICE in € with 

VAT 

Initial medical examination  AINTV001 0% 100,00 

Follow-up medical examination AINTV002 0% 70,00 

Preoperative internal examination (without sampling and X-ray) < 50 
years, at your own request 

AINTV005 0% TBD 

Preoperative internal examination (without sampling and X-ray) > 50 
years, at your own request 

AINTV006 0% TBD 

Evaluation of the diagnostic conclusion according to the medical 
documentation (according to the available capacity of the outpatient 
specialist) 

AINTV201 0% TBD 

Laboratory screening of HEALTH AINTV202 0% 199,00 

12 Lead resting ECG test AINTV007 0% 25,00 

Analysis of biological material in an external laboratory OLABV005 0% 
ACCORDING TO THE 
VALID PRICE LIST OF 

THE LABORATORY 

 
 
 
 
 
 

1) The above-standard single room is equipped with its own spacious bathroom (toilet, shower), a pull-out chair with the 
possibility of an extra bed for the accompanying person (with the possibility of free accommodation for 4 nights 
including meals). The equipment includes inert and bactericidal shading curtains, a comfortable wardrobe and table, a 
large-screen TV and unlimited WiFi connection (activation via QR code). The room is equipped with individually 
controllable air conditioning, while cooling is provided by a system of radiant panels for the highest cooling comfort of 
the patient. In addition, the south, east and west facing rooms are complemented by exterior shading to limit overheating 
of the room. The above-standard service also includes a personal approach and accompaniment of patients by a 
receptionist or assistant, which ensures comfort and support throughout hospitalization. For patients who subsequently 
undergo outpatient treatment, therapy in a day care center or one-day health care, there is also a hospital dormitory in 
the immediate vicinity of the main hospital building. The set of this non-medical care (services) represents a 
comprehensive package of above-standard conditions that combines privacy, comfort and individual support throughout 
the patient's hospitalization. 
 
 
 
Prices are VAT (if applied) 


