PROPOSED CHEMICAL PATHOLOGY INVESTIGATIONS PRICE LIST

TEST OLD cosT PROPOSED PRICE (+40%)
Bicarbonate 250 350
Chloride 250 350
Sodium 250 350
Potassium 250 350
Calcium 300 400
Phosphorous 300 400
Urea 250 350
Creatinine 250 350
Urine Creatinine 300 400
Uric Acid 300 400
24 hrs cr. Clearance 750 1050
ENZYMES
AST (GOT) 300 400
ALT(GPT) 300 400
Alkaline Phosphate 400 600
GGT 800 1,100
Amylase 1000 1400
LDH 750 1000
CK 750 1000
Acid Phosphate (T) 900 1250
Total Bilirubin 300 400
Conjugated Bilirubin 300 400
FBS 300 400
RBS 300 400
2HPP 300 400
OGTT 2800 4000




Total Cholestrol 360 500
HDL - Cholestrol 450 600
LDL - Cholestrol 450 600
Triglyceride 450 600
Total Protein 250 400
Albumin 250 400
Electrophoresis 5000 7000
CSF Protein 250 400
CSF Glucose 300 400
24hrs Urine Protein 400 600
Urinalysis 300 400
Pregnancy Test 300 400
HBAIC 3000 400
F OBT 600 900
uDT 4000 6,000
HORMONES
TEST OLD CcOST PROPOSED PRICE (+40%)
FSH 3000 4000
LH 3000 4000
Oestradiol 4000 5000
Progesterone 3000 4000
Prolactin 3000 4000
Testosterone 3000 4000
HCG 3000 4000
T3 3000 4000
T4 3000 4000
TSH 3000 4000
TROPWIN 4000 5000




PSAs 9000 12000
AFP 4000 5000
CEA 4000 5000
CA 125 4000 5000
CA 15-3 5000 6000
FT3 3000 4000
FT4 3000 4000
DHEAS 3000 4000
Insulin 3000 4000
Thyroglobulin 6000 8000
Cortisol 4000 5000
F PSA 4000 5000

PROPOSED HAEMATOLOGY/BLOOD TRANSFUSION INVESTIGATIONS PRICE LIST

TEST CURRENT COST PROPOSED PRICE (+40%)
Full Blood Count 1200 1680
PCV 200 280
HB 200 280
WBC 200 280
Diff 1200 1680
ESR 200 280
PT (INR) 1000 1400
PTTK 1000 1400
Full Coagulation Profile 2500 3500
Clotting Time 500 700
Bleeding Time 500 700




Fibrinogen 2500 3500
G6PD 2500 3500
FDP 1000 1400
Genotype 500 700
HBsAg Screening 500 700
Retics 300 420
LE Cell Test 1000 1400
Bone Marrow Aspiration 5000 7000
CD4 Count 3500 4900
HIV Screening 1500 2100
HCV Screening 500 700
Antibody Screening 1000 1400
Factor Assay 3000 4200
DCT 500 700
ICT 1000 1400
Blood Group 500 700
Xmatched Pint of Blood 4600 6440
4600 6440
Xmatching Blood from Outside NHA with
_screening - HIV, HCV, HbsAgete. | ]
Haemodialysis 15000 25000

PROPOSED MICROBIOLOGY/PARASITOLOGY INVESTIGATIONS PRICE LIST

PROPOSED | PAEDIATRIC | pPROPOSED PROPOSED | PRIVATE | pROPOSED
S/N | LAB REQUEST TYPE NORMAL PRICE STAFF PRICE RETAINERSHIP PRICE WING PRICE
PRICE o PRICE
(+40%) PRICE (+40%) (+40%) PRICE (+40%)
1 | RTV Screening 1500 2100 750 1000 2250 3150 3000 4200




, | Western Blot (RTV 5000 7000 2500 3500 7500 10500 10000 14000
Confirmatory)
3 | Cavidi Viral Load Assay 5000 7000 2500 3500 7500 10500 | 10000 14000
4 | HosAg 500 700 250 350 750 1000 1000 1400
5 | HbcAg/HbeAg 2500 3500 1250 1750 3750 5250 5000 7000
6 | Chlamydia 2500 3500 1250 1750 3750 5250 5000 7000
7 | HepC Virus (HCV) 2500 3500 1250 1750 3750 5250 5000 7000
8 | ASO Titre 500 700 250 350 750 1050 1000 1400
9 | Cytomegalovirus (CMV) 2500 3500 1250 1750 3750 5250 5000 7000
10 | Toxoplasmosis Test 2500 3500 1250 1750 3750 5250 5000 7000
17 | Herpes Simplex 2500 3500 1250 1750 3750 5250 5000 7000
Virus(HSV)
12 | Rubella Virus 2500 3500 1250 1750 3750 5250 5000 7000
13 | VDRL 500 700 250 350 750 1050 1000 1400
14 | TPHA 1500 2100 750 1050 2250 3150 3000 4200
15 | Rheumatoid Factor (RF) 500 700 250 350 750 1050 1000 1400
16 | CRP 500 700 250 350 750 1050 1000 1400
17 | CSF Serology 800 1100 400 560 1200 1680 1600 2240
18 f\cg’;mr::tiae;‘est 2500 3500 1250 1750 3750 5250 5000 7000
19 | Widals Screening 850 1100 425 595 1275 1785 1700 2380
20 | ANC Screening 2500 3500 1250 1750 3750 5250 5000 7000
21 | P24 Antigen 3000 4200 1500 2100 4500 6300 6000 8400

SWABS/ASPIRATES




PROPOSED | PAEDIATRIC | PROPOSED PROPOSED | PRIVATE | PROPOSED
NORMAL |  PRICE STAFF PRICE | RETAINERSHIP |  PRICE WING PRICE
S/N LAB REQUEST TYPE PRICE (+40%) PRICE (+40%) PRICE (+40%) PRICE (+40%)
22 | HVS, ECS Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
23 | HVS Microscopy 500 700 250 350 750 1050 1000 1400
24 | Urethral Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
25 | Ear Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
26 | Eye Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
27 | Throat Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
28 | Wound Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
29 | Nasal Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
30 | Umb Cord Swab m/c/s 1000 1400 500 700 1500 2100 2000 2800
31 | All Other Swabs m/c/s 1000 1400 500 700 1500 2100 2000 2800
32 | Aspirates/Body Fluids m/c/s 1000 1400 500 700 1500 2100 2000 2800
URINE
33 | Urine m/c/s m/c/s 1000 1400 500 700 1500 2100 2000 2800
34 | Urine Microscopy Microscopy 250 350 125 175 375 525 500 700
STOOL
35 | Stool m/c/s m/c/s 1500 2100 750 1050 2250 3150 3000 4200
36 | Stool Microscopy Microscopy 300 420 150 210 450 630 600 840
SEMEN
37 | Semen m/c/s only m/c/s 1000 1400 500 700 1500 2100 2000 2800
38 | Semen Analysis (SFA) Ar;ar::’;'s 1800 2520 900 1260 2700 3780 3600 5040
39 | SFA + m/c/s 2800 3920 4200 5880 5600 7840




PROPOSED | PAEDIATRIC | PROPOSED PROPOSED | PRIVATE | PROPOSED
NORMAL |  PRICE STAFF PRICE | RETAINERSHIP |  PRICE WING PRICE
s/N | LAB REQUEST TYPE PRICE (+40%) PRICE (+40%) PRICE (+40%) PRICE (+40%)
BLOOD
40 ‘ Blood Culture m/c/s ‘ ‘
PARASITOLOGY
41 | Blood Fim for:MP,MF 400 560 200 280 600 840 800 1120
42 | Skin snips for MF 400 560 200 280 600 840 800 1120
43 | skin Scrapping KOH 400 560 200 280 600 840 800 1120
mount
. . Fungal
44 | Skin Scrapping Studies 2500 3500 1250 1750 2250 3150 5000 7000
SPUTUM
45 | Sputum m/c/s only 1000 1400 500 700 1500 2100 2000 2800
46 | Sputum m/c/s +AFB*1 1500 2100 750 1050 2250 3150 3000 4200
47 | Sputum m/c/s +AFB*3 2500 3500 1250 1750 3750 5250 5000 7000
48 | ZN stain for AFB*1 500 700 250 350 750 1050 1000 1400
49 | ZN stain for AFB*3 1500 2100 750 1050 2250 3150 3000 4200
50 | AFB Serology 1200 1680 600 840 1800 2520 2400 3360
51 | Mnatoux/HEAF 500=each 700 250 350 750 1050 1000 1400
CSF
52 | CFS m/c/s only 1000 1400 500 700 1500 2100 2000 2800
53 | CSF gram stain/cell 500 700 250 350 750 1050 1000 1400
count only/Cytology
54 | CSF m/c/s + Serology 1800 2520 900 1260 2700 3780 3600 5040

NATIONAL HOSPITAL ABUJA PROPOSED RADIOLOGICAL INVESTIGATIONS PRICE LIST




NHA PATIENTS NHA PATIENTS OUTSIDE
UNIT CHARGE (OLD NEW PRICE PATIENTS UNIT | OUTSIDE PATIENTS
S/N DESCRIPTION PRICE) (+40%) CHARGE NEW PRICE (+40%)
1 | ABD Pelvic USS 3500 4900 4500 6300
2 | Abdomen Erect 2000 2800 2500 3500
3 | Pelvis USS 2500 3500 3000 4200
4 | Abdomen Plain 1500 2100 1800 2520
5 | Abdomen USS 3500 4900 4500 6300
6 | Barium Enema 9000 12600 11000 15400
7 | Barium Meal 7000 9800 8500 11900
8 | Barium Swallow 4000 5600 4500 6300
9 | Breast USS 3000 4200 4000 5600
10 | Cervical 60000 84000 70000 98000
11 | CT Scan 30000 42000 40000 56000
12 | CXR 1500 2100 2200 3080
13 | Mrs Extremes 60000 84000 70000 98000
14 | Echo 6500 9100 8000 11200
15 | Urology 2000 2800 2500 3500
16 | HSG 8000 11200 10000 14000
17 | IVU 9000 12600 11000 15400
18 | Umbo Sacral 2500 3500 2800 3920
19 | MammoGram 2500 3500 5000 7000
20 | Translontarell 2500 3500 3000 4200
21 | TVS 3000 4200 4000 5600
22 | Ost/Scro USS 2000 2800 2500 3500
23 | Thyriod USS 2000 2800 3000 4200
24 | MCU 5500 7700 7000 9800
25 | MRI 60000 84000 70000 98000
26 | OBST/Pelvic USS 30000 42000 40000 56000




27 | PWS 2500 3500 3200 4480

28 | RUG 5000 7000 60000 84000

29 | Obstetrics 2000 2800 2500 3500

30 | Doppler USS 8000 11200 10000 14000

31 | Skull 2000 2800 2500 3500
PROPOSED RADIOLOGICAL INVESTIGATIONS PRICE LIST

NHA PATIENTS UNIT NHA PATIENTS NEW OUTSIDE PATIENTS OUTSIDE PATIENTS NEW

S/N | DESCRIPTION CHARGE (OLD PRICE) PRICE (+40%) UNIT CHARGE PRICE (+40%)
1 ABD Pelvic USS 3500 4900 4500 6300
2 Abdomen Erect 2000 2800 2500 3500
3 Pelvis USS 2500 3500 3000 4200
4 Abdomen Plain 1500 2100 1800 2520
5 Abdomen USS 3500 4900 4500 6300
6 Barium Enema 9000 12600 11000 15400
7 Barium Meal 7000 9800 8500 11900
8 Barium Swallow 4000 5600 4500 6300
9 Breast USS 3000 4200 4000 5600
10 | Cervical (MRI) 60000 85000 70000 95000
11 | CT Scan 30000 50000 40000 60000
12 | CXR 1500 2000 2200 3000
13 Mass Extremties 60000 85000 70000 95000
14 | Echo 6500 9000 8000 11000
15 Urology 2000 3000 2500 3500
16 | HSG 8000 11000 10000 14000
17 VU 9000 13000 11000 15000




18 | Umbo Sacral 2500 3500 2800 4020

19 MammoGram 2500 3500 5000 7000

20 | Translonfontanel 2500 3500 3000 4000

21 | TVS 3000 4000 4000 6000

22 | Ost/Scro USS 2000 3000 2500 3500

23 | Thyriod USS 2000 3000 3000 4000

24 | MCU 5500 8000 7000 10000

25 | OBST/Pelvic USS 3000 4200 4000 6000

26 | PWS 2500 3500 3200 4,500

27 | RUG 5000 6000 6000 8500

NHA PATIENTS UNIT NHA PATIENTS NEW | OUTSIDE PATIENTS | OUTSIDE PATIENTS NEW

S/N | DESCRIPTION CHARGE (OLD PRICE) PRICE (+40%) UNIT CHARGE PRICE (+40%)
28 | Obstetrics USS 2000 3000 2500 3500

29 | Doppler USS 8000 11000 10000 14000

30 | Skull 2000 2800 2500 3500

31 | MRI-Phillips 60000 90000 60000 100000
32 | MRI - Siemens 60000 80000 60000 90000

33 | MRI-GE nil 80,000 nil 90000




