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Gynekologia Vas (far

Osobna starostlivost

Osob[wé starO§tIivosf - Sluzby klientského centra/ Registracny poplatok / ManaZment vySetrenia a kontroly = 99€ (bez roéného/dlenstva)

Manazment klienta

Zdravotna starostlivost

Vysetrenie na Ziadost klienta Samoplatca**/nekapitovana pacientka Poistenec* / kapitovana pacientka
Gynekologické vysetrenie (samoplatkyna, nekapitovana pacientka) 50€ - €
Ultrazvukové vysetrenie brusnou sondou 50€ = &
Ultrazvukové vysetrenie vaginalnou sondou 50€ - €
Zakladny hormonalny profil (indikovany lekarom) + poradna 90 € - €
Ultrazvukové vysSetrenie nad rdmec Standardnej zdravotnej starostlivosti 50€ - €
Folikulometria - 1 meranie (potrebné 3-4 merania za cyklus) 50€ = &
Prevencia bez LBC cytologického vysSetrenia 100 € - €
Jednorazové tehotenské poradenstvo 90 € - €
Ultrazvukové vysetrenie nad ramec limitu hradeného poistoviiou v gravidite

(3% USG hradena poistovriou) na vlastna Ziadost 208 - €
Konzultacia parov (30 min) no€ - €
Konzultacia s odbornikom (second opinion) 75€ - €
Komplexna ultrazvukova biometria nad ramec Standardnej zdravotnej 50€ . €
starostlivosti

Vysetrenie EKG na vlastnl ziadost na zaciatku tehotenstva 25€ - €
Kontrolné vySetrenie 25€ - €
Ultrazvukové vysetrenie plodu do 10. tyzdna 50€ - €
Meranie prietoku krvi pupocnikovou cievou 50€ = &
Lekarske potvrdenie na vlastnu ziadost 5€ - €
Ockovanie proti HPV - okrem dievcat v 16 roku Zivota 25€ 25€
LBC cytologické vysetrenie mimo preventivnej prehliadky 30€ 30€
Kolposkopia 35€ - €
Zavedenie vnutromaternicového telieska / systému 80€ 80€
Odstranenie vnutromaternicového telieska/systému 60€ 60€
Odstranenie podkozného antikoncepéného implantatu 35€ 35€
Komplikované odstranenie podkozného antikoncepcného implantatu 100 € 100 €
Zest na pohlavne prenosné ochorenia (STD) - HIV + Syfilis + Zltacka typu B a 60€ 60€
Test na pohlavne prenosné ochorenia (STD) -

chlamydie + ureaplazma + mykoplazma + kvapavka + trichomonas + 100 € 100 €
Gardnerella

Hormonalny profil na viastna ziadost 60 € 60€
Registracny poplatok do tehotenskej poradne 90 € = &
Fotodokumentacia sonografického vysetrenia 10€ 10€
Test beta HCG pre overenie tehotenstva - odber 25€ - €
Oddialenie menstruacie na vlastnl ziadost 20€ 20€
Onkomarkery na vlastnu ziadost BE PE
Tehotensky geneticky test z krvi matky Trisomy 350€ 350€
Tehotensky geneticky test z krvi matky Trisomy XY 390 € 390 €
Tehotensky geneticky test z krvi matky Trisomy + 450 € 450 €
Tehotensky geneticky test z krvi matky Trisomy Complete 530 € 530 €
Prenatalny test Nifty Pro 480 € 480 €
Odstranenie drobnych Gtvarov z vonkajsich rodidiel (excizia vulvy),

biopsia/koagulacia cervixu 1 SO SO
gg;:g;ig;egiEg;iﬂ:ﬁzazmv z vonkajsich rodidiel (excizia vulvy), Boe Boe
gg;t;i;igiaz 3:’;)2;1)2:: \i]i;c(\l:a;ov z vonkajsich rodidiel (excizia vulvy), 200€ 200€
Vystavenie Ziadosti o vykonanie sterilizacie 30€ 30€
Klientska zéna, pristup do elektronickej zdravotnej dokumentacie / histéria X X

navstev

Zaslanie vysledkov postou doporucene (1zasielka) 10€ 9€
Zhodnotenie a zaslanie vysledkov elektronicky (mimo klientskej zony) 20€ 18€
Zhotovenie obrazovej dokumentacie USG na Ziadost pacienta (za kazdu

fotografiu) Be &
UloZenie digitalnej obrazovej dokumentacie na USB klU¢ pacienta 25€ 23€
Iné administrativne potvrdenia na Ziadost pacienta (za 1A4) 20€ 18€
Komunikacia s pacientom v cudzom jazyku = & - €
Vystavenie dokumentacie v cudzom jazyku (za 1A4) - £ - €
Vystavenie dokumentacie v cudzom jazyku (za 1A4) - overeny preklad 70€ 63€
Vypracovanie odbornej lekarskej spravy alebo vyjadrenia na ziadost pacienta noe 108 €
(1x A4 odborného textu)

Odber biologického materialu (krv, mog, vytery, iné - 1skimavka) 5€ 5€
Podanie i.m. injekcie 5€ 14€
Podanie i.v. injekcie 25€ 23€

Laboratérne vysetrenia

Laboratérne vyZetrenia Cen)ll Iaboraltornych szetrenl' kllgnt uhradza _ €
podla platného cennika laboratoria.

* Poistenec je klient, za ktorého poplatok za zdravotnu starostlivost uhradza poistovia z verejného zdravotného poistenia. Zdravotna starostlivost je hradena z verejného
zdravotného poistenia za podmienok, ak Poliklinika Vas Lekar ma uzatvoreny platny zmluvny vztah so zdravotnou poistoviu (VSZP, Dévera, UNION), ak klient ma riadne uhradené
poistné, ak klient ma odporicanie = vymenny listok.

Na vysSetrenie u lekara Specialistu - potrebuje pacient pisomné odporuéenie od vSseobecného lekara, alebo iného Specialistu, takzvany vymenny listok.

Ak klient nema vymenny listok, stava sa samoplatcom.

** Samoplatca z rozhodnutia klienta / nekapitovana klientka / cudzinec - samoplatca, ktory Ziada o vySetrenie na priamu platbu a pozaduje vySetrenie bez vymenného listka

Vaetky informacie uvedené v dokumente st platné od 02.08.2024 oliklinika Vas Lekar s.r.o., Nivy Tower, Mlynské nivy 18890/5, 82109 Bratislava | poliklinika.vaslekar.sk

PERFORMANCE PRICE LIST @ Po I i k I i n i kq
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Personal care

Personal care - Client center services/ Registration fee / Client management Examination and control management - €99 (without annual membership)

Health care
Examination at the request of the client Self-payer**/non-capitated patient Insured* / capitated patient
Gynecological examination (self-payer, non-capitated patient) 50€ - €
Ultrasound examination with an abdominal probe 50€ - c
Ultrasound examination with a vaginal probe 50€ - €
Basic hormonal profile (indicated by a doctor) + consultation 90 € - €
Ultrasound examination beyond standard health care 50€ - €
Folliculometry - 1 measurement (necessary 3-4 measurements per cycle) 50€ = &
Prevention without LBC cytological examination 100€ - €
One-time pregnancy counseling 90 € - €
Ultrasound examination beyond the limit covered by the insurance company
during pregnancy (3x USG covered by the insurance company) at your own 50€ - €
request
Couples consultation (30 min) no€ - €
Consultation with an expert (second opinion) 75€ - €
Comprehensive ultrasound biometrics beyond standard healthcare 50€ = &
ECG examination at your own request at the beginning of pregnancy 25€ - €
Check-up 25€ - €
Ultrasound examination of the fetus up to the 10th week 50€ - €
Measurement of blood flow through the umbilical vessel 50€ = &
Medical certificate at your own request 5€ - €
Vaccination against HPV - except for girls at the age of 16 25€ 25€
LBC cytological examination outside the preventive examination 30€ 30€
Colposcopy 35€ = &
Insertion of an intrauterine device / system 80€ 80€
Removal of the intrauterine body/system 60€ 60 €
Removal of the subcutaneous contraceptive implant 35€ 35€
Complicated removal of a subcutaneous contraceptive implant 100 € 100 €
ge;rt]cfjo(; sexually transmitted diseases (STD) - HIV + Syphilis + jaundice type 60€ 60€
Test for sexually transmitted diseases (STD) -
chlamydia + ureaplasma + mycoplasma + gonorrhea + trichomonas + 100 € 100 €
Gardnerella
Hormonal profile at your own request 60 € 60 €
Registration fee for the pregnancy clinic 90€ - €
Photo documentation of the sonographic examination 10€ 10€
Beta HCG test for pregnancy verification - collection 25€ - €
Delaying menstruation at your own request 20€ 20€
Oncomarkers at your own request 35€ 35€
Pregnancy genetic test from the mother's blood Trisomy 350€ 350 €
Pregnancy genetic test from the mother's blood Trisomy XY 390 € 390 €
Pregnancy genetic test from the mother's blood Trisomy + 450 € 450 €
Pregnancy genetic test from the mother's blood Trisomy Complete 530€ 530 €
Nifty Pro prenatal test 480 € 480 €
Removal of small formations from the external genitalia (excision of the
vulva), biopsy/coagulation of the cervix 1 SO SO
Removal of small formations from the external genitalia (excision of the 1Bo€ Roe
vulva), biopsy/coagulation of the cervix 2
533:):\’/22g:)ss;;ca!;;m;;zir;?::cter:ii:);ternaI genitalia (excision of the 200€ 200€
Issuance of a request for sterilization 30€ 30€
Client zone, access to electronic health documentation / history of visits X X
Sending the results by registered mail (1 shipment) 10€ 9€
Evaluation and sending of results electronically (outside the client zone) 20€ 18€
Creation of USG image documentation at the request of the patient (for 5e 1“e
each photo)
Saving digital image documentation on the patient's USB stick 25€ 23€
Other administrative confirmations at the patient's request (for 1A4) 20€ 18€
Communication with the patient in a foreign language = & - €
Issuance of documentation in a foreign language (for 1A4) - € - €
E:Elr;;:f documentation in a foreign language (for 1A4) - certified 70€ 63€
Preparation of a professional medical report or statement at the patient's
request (1x A4 professional text) 208 [CE
Collection of biological material (blood, urine, swabs, other - 1test tube) 5€ 5€
Administer i.m. injections 5€ 14€
Administration i.v. injections 25€ 23€
Laboratory examinations

The client pays the prices of laboratory
Laboratory examinations examinations according to the valid price list of -€

the laboratory.

* Ihe Insured Is a client Tor whom the health care Tee Is paid by the Insurance company from the public health Insurance. Health care Is covered by public health Insurance under
conditions, if Polyclinic Vas Lekar has a valid contractual relationship with a health insurance company (V5ZP, Dévera, UNION), if the client has properly paid insurance premiums, if
the client has a referral = exchanae ticket.

If the client does not have an exchange ticket, he becomes a self-payer.
** Self-payer by decision of the client / non-capitated client / foreigner - self-payer who requests an examination for direct payment and requests an examination without an exchar

2.8.2024

Allinformation given in the document is valid from 02.08.2024 Poliklinika V2 r.o., Nivy Tc

Mlynské nivy 5, 82109 Bratislava | poliklinika.vaslekar.sk



