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LOCAL VISITOR MITONCALL MITONCALL Radiologist Radiologist
EXAMINATION DETAILS CHARGES CHARGES (After5pm) (After5pm) Reporting Reporting
($) ($) Local Visitor Local Visitor
NADI
ULTRASOUND

Abdomen/Pelvis Ultrasound $ 75.00 [ $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A
Obstertric Ultrasound $ 75.00$ 150.00 |$ 50.00 | $  100.00 |[N/A N/A
Urology/Prostate Ultrasound $ 75.00|$ 150.00|$ 50.00 | $  100.00 [N/A N/A
Thyroid/Neck $ 75.00 | $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A
Transviginal Ultrasound $ 75.00 [ $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A
Breast Ultrasound $ 75.00$ 150.00$ 50.00 | $  100.00 |[N/A N/A
Scrotal/Testicular Ultrasound $ 75.00|$ 150.00|$ 50.00 | $  100.00 [N/A N/A
Musculoskeletal Ultrasound

(Knee/Thigh/Ankle/Shoulder/Hip) $ 75.00|$ 150.00 | $ 50.00 | $ 100.00 |N/A N/A
Superficial Ultrasound $ 7500 ([$ 150.00|$ 50.00 [ $  100.00 |N/A N/A

Lower Limb Doppler Ultrasound (Venous) $ 90.00[$ 180.00]|$% 50.00 [ $  100.00 |N/A N/A

Lower Limb Doppler Ultrasound (Aterial) $ 90.00|$ 180.00($ 50.00 [ $ 100.00 |N/A N/A

Upper Limb Doppler Ultrasound (Venous) $ 90.00[$ 180.00]| % 50.00 [ $  100.00 |N/A N/A

Upper Limb Doppler Ultrasound (Aterial) $ 90.00|$ 180.00($ 50.00 [ $  100.00 |[N/A N/A
Carotid Ultrasound $ 90.00|$ 180.00|$ 50.00 | $  100.00 [N/A N/A
Testicular Doppler $ 90.00 | $ 180.00 | $ 50.00 | $ 100.00 |N/A N/A

Renal Atery Doppler $ 90.00$ 180.00|$ 50.00 [ $  100.00 |N/A N/A
Venous Mapping to confirm price

Focus/Correlation $ 2120(|$ 4240|$ 50.00 | $ 100.00 [N/A N/A

Denarau clinic to follow prices as listed above

VISITOR MITONCALL MITONCALL Radiologist Radiologist

LOCAL A A Transport

CHARGES ($) CHARGES (After 5 pm) (Aft(.er.5 pm) Reporting Re[.)o.rtlng (After 5pm)
($) Local Visitor Local Visitor
LAUTOKA / BA / RAKIRAKI / SAVUSAVU / LABASA
ULTRASOUND

$ 75.00 | $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 [ $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 | $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 [ $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 | $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 [ $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 | $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 75.00 [$ 150.00 | $ 50.00 | $§  100.00 [N/A N/A $23 per patient
$ 75.00 [ $ 150.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 90.00 [ $ 180.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 90.00 [$ 180.00 | $ 50.00 | $§  100.00 [N/A N/A $23 per patient
$ 90.00 [ $ 180.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 90.00 [$ 180.00 | $ 50.00 | $§  100.00 [N/A N/A $23 per patient
$ 90.00 [ $ 180.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 90.00 [ $ 180.00 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
$ 90.00 | $ 180.00 | $ 50.00 | $  100.00 |N/A N/A $23 per patient
$ 2120 [ $ 4240 | $ 50.00 | $ 100.00 |N/A N/A $23 per patient
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