SAINT GABRIEL MEDICAL CENTER, INC. BORACAY

Tel:(036)288-9911
TABLE OF CHARGES

Manoc-Manoc Boracay Island Malay Aklan

In-Patient OPD Caritas  In-Patient HMO
ID DESCRIPTION HMO-OPD Cash OPD
Department : X-RAY
Category : X-RAY CHARGES
7647 - - - - -
6580 [ABDOMEN S/U (portable) 750.95 750.95 750.95 750.95 750.95
4093 [abdomen SUPINE 326.81 326.81 326.81 326.81 326.81
6581 |JANKLE AP (portable) 498.55 498.55 498.55 498.55 498.55
8795  |ANKLE APL 625.60 625.60 625.60 625.60 625.60
4134 |ANKLE APL (Portable) 997.10 997.10 997.10 997.10 997.10
5584 |ANKLE LATERAL 312.80 312.80 312.80 312.80 312.80
7830 [ankle LATERAL ( portable) 498.55 498.55 498.55 498.55 498.55
4137 |APICOLORDOQTIC VIEW 404.80 404.80 404.80 404.80 404.80
7832 |IBABY GRAM 669.30 669.30 669.30 669.30 669.30
7643  [BABYGRAM (portable) 812.00 812.00 812.00 812.00 812.00
4142 [BARIUM ENEMA 5,000.00| 4,500.00| 5,175.00| 4,500.00| 5,175.00
7834  |BARIUM ENEMA 8,298.08 [ 8,298.08 | 8,298.08( 8,298.08 | 8,298.08
6583 |BARIUM ENEMA (Portable) 5,000.00| 4,500.00| 5,175.00| 4,500.00| 5,175.00
7835 |BOTH FOOT AP 625.60 625.60 625.60 625.60 625.60
7837 |BOTH HAND AP 625.60 625.60 625.60 625.60 625.60
5976  |IBOTH HAND OBLIQUE 625.60 625.60 625.60 625.60 625.60
7839 IBOTH KNEE AP 625.60 625.60 625.60 625.60 625.60
5974 IBOTH KNEE LATERAL 625.60 625.60 625.60 625.60 625.60
7841 IBOTH LEG LATERAL 625.60 625.60 625.60 625.60 625.60
7843 |c-Arm (Ortho Case) 1,554.00 [ 1,554.00( 1,554.00( 1,554.00| 1,554.00
7844  |c-Arm (Ortho Case) Portable 2,300.00| 2,300.00| 2,300.00| 2,300.00| 2,300.00
7845  |c-Arm (Pace Maker) 3,108.00| 3,108.00| 3,108.00| 3,108.00| 3,108.00
4162 [C-Arm (Pace Maker) 3,000.00 | 3,000.00| 3,000.00| 3,000.00| 3,000.00
7846 [c-Arm (Pace Maker) (portable) 3,108.00| 3,108.00| 3,108.00| 3,108.00| 3,108.00
7847  |CALDWELS VIEW 395.20 395.20 395.20 395.20 395.20
4184  [CERVICAL AP 349.60 349.60 349.60 349.60 349.60
4185  [CERVICAL APL 699.20 699.20 699.20 699.20 699.20
7849 |Cervical APL(portable) 997.33 997.33 997.33 997.33 997.33
4187  [CERVICAL LATERAL 349.60 349.60 349.60 349.60 349.60
7851 |CERVICAL OBLIQUE 349.60 349.60 349.60 349.60 349.60
7852 |CERVICO THORACO APL 1,21440( 1,214.40( 1,214.40( 1,214.40| 1,214.40
8793  [cervico THORACO APL (portable) 1,094.12  1,094.12| 1,094.12| 1,094.12 | 1,094.12
7853 [CHEST AP (Adult) 450.80 450.80 450.80 450.80 450.80
7645 [CHEST AP (Adult) Portable 812.47 812.47 812.47 812.47 812.47
7855  [CHEST AP (Pedia) 465.52 465.52 465.52 465.52 465.52
7646  |CHEST AP (Pedia) Portable 708.97 708.97 708.97 708.97 708.97
7648  |CHEST AP INFANT Portable 708.97 708.97 708.97 708.97 708.97
10036 [CHEST APE 250.00 250.00 250.00 250.00 250.00
7857 [CHEST APL ( INFANT) 552.00 552.00 552.00 552.00 552.00
7649  [CHEST APL ( INFANT) Portable 942.42 942.42 942.42 942.42 942.42
5978 |CHEST APL (12 years below) 736.00 736.00 736.00 736.00 736.00
8508 [CHEST APL (Adult) 809.60 809.60 809.60 809.60 809.60
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8510 [chest apl SGMC 400.00 400.00 400.00 400.00 400.00
4195 |CHEST BUCKY 478.40 478.40 478.40 478.40 478.40
4197 |CHEST LATERAL 450.80 450.80 450.80 450.80 450.80
7863  [CHEST LATERAL UPRIGHT 465.38 465.38 465.38 465.38 465.38
4199 [CHEST PA 450.80 450.80 450.80 450.80 450.80
4200  [CHEST PA (12 years below) 368.00 368.00 368.00 368.00 368.00
7866  [CHEST PA (APE) 300.00 250.00 300.00 300.00 300.00
7867  [CHEST PAL (12 years below) 736.00 736.00 736.00 736.00 736.00
4203 [CHEST PAL (Adult) 809.60 809.60 809.60 809.60 809.60
8555  [Chest X-Ray 245.00 245.00 245.00 245.00 245.00
8951  [Chest X-Ray (DBP) 220.00 220.00 220.00 220.00 220.00
4206  [CLAVICLE AP 368.00 368.00 368.00 368.00 368.00
5588 [COMBINE CYSTOURETHROGRAM 8,000.00 [ 8,000.00( 8,000.00( 8,000.00| 8,000.00
7871  [combine CYSTOURITHROGRAM (portable) 6,207.00 | 6,207.00| 6,207.00| 6,207.00| 6,207.00
7872 [cystography 3,724.25| 3,724.25| 3,724.25| 3,724.25| 3,724.25
7822 [CYSTOGRAPHY 5,958.80 | 5,958.80| 5,958.80| 5,958.80| 5,958.80
7873 |cystography (portable) 4,558.50 [ 4,558.50 | 4,558.50( 4,558.50| 4,558.50
4231 IDISTAL/PROXIMAL COLONOGRAM 2,383.00| 2,300.00| 2,383.00| 2,383.00| 2,383.00
7824 [DISTAL/PROXIMAL COLONOGRAM 3,680.00| 3,680.00| 3,680.00| 3,680.00| 3,680.00
6587  [DISTAL/PROXIMAL COLONOGRAM (portable) 3,100.00| 3,100.00| 3,100.00| 3,100.00| 3,100.00
8151  [DOCTORS PF 1,000.00 ( 1,000.00( 1,000.00( 1,000.00| 1,000.00
7745 [ECG (X-Ray) 402.50 402.50 402.50 402.50 402.50
6588 [ECG (X-Ray) (portable) 802.00 802.00 802.00 802.00 802.00
7785 [ECG (X-Ray) OPD 320.00 320.00 320.00 320.00 320.00
7786 [ECG (X-Ray) OPD w/ HMO 368.00 368.00 368.00 368.00 368.00
8950 [ECG (X-Ray) OPD w/ HMO (DBP) 245.00 245.00 245.00 245.00 245.00
8143  |ECG (X-Ray) SGMC 320.00 320.00 320.00 320.00 320.00
5571 |ECG LONG LEAD II 402.50 320.00 300.00 320.00 368.00
7650  [ECG LONG LEAD II Portable 802.50 802.50 802.50 802.50 802.50
5780 [ELBOW AP 312.80 312.80 312.80 312.80 312.80
4094 [ELBOW APL 625.60 625.60 625.60 625.60 625.60
7651  [ELBOW APL - Portable- 962.55 962.55 962.55 962.55 962.55
4133 [ELBOW LATERAL 312.80 312.80 312.80 312.80 312.80
4245 [ELBOW LATERAL 259.61 195.50 259.61 259.61 259.61
7880  |lesophagram/ESOPHAGOGRAM 3,097.64| 3,097.64| 3,097.64| 3,097.64 | 3,097.64
4256 [ESOPHAGRAM/ESOPHAGOGRAM 2,990.00 | 2,990.00| 2,990.00| 2,990.00| 2,990.00
7826  [FEMUR AP 349.60 349.60 349.60 349.60 349.60
7652 [FEMUR AP - portable 726.80 726.80 726.80 726.80 726.80
4092 |[FEMUR APL 699.20 699.20 699.20 699.20 699.20
7653  [FEMUR APL- portable 977.21 977.21 977.21 977.21 977.21
5569 [FEMUR LATERAL 349.60 349.60 349.60 349.60 349.60
5594  [FINGER AP 312.80 312.80 312.80 312.80 312.80
5592 [FINGER APL 625.60 625.60 625.60 625.60 625.60
7654  [FINGER APL - portable 904.50 904.50 904.50 904.50 904.50
5593  [FINGER LATERAL 312.80 312.80 312.80 312.80 312.80
4269  |FLAT PLATE 316.25 255.00 230.00 255.00 293.25
7890  (flat PLATE 326.81 326.81 326.81 326.81 326.81
4271 [FOOT AP 312.80 312.80 312.80 312.80 312.80
4272 |[FOOT APO 625.60 625.60 625.60 625.60 625.60
7655  [FOOT APO - portable 904.50 904.50 904.50 904.50 904.50
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5585 [FOOT LATERAL 312.80 312.80 312.80 312.80 312.80
5782 [FOOT OBLIQUE 312.80 312.80 312.80 312.80 312.80
4273 |[FOREARM AP 238.62 207.00 238.62 238.62 238.62
4274 |FROG LEG VIEW 404.80 404.80 404.80 404.80 404.80
5589  [HAND AP 312.80 312.80 312.80 312.80 312.80
4282 |HAND APO 625.60 625.60 625.60 625.60 625.60
7656  [HAND APO - portable 904.50 904.50 904.50 904.50 904.50
5590 [HAND LATERAL 312.80 312.80 312.80 312.80 312.80
4297 [HIP AP 404.80 404.80 404.80 404.80 404.80
4298  |HIP APL 809.60 809.60 809.60 809.60 809.60
5591  [HIP LATERAL 404.80 404.80 404.80 404.80 404.80
4301 |HUMERUS AP 331.20 331.20 331.20 331.20 331.20
7657  [HUMERUS AP - portable 750.66 750.66 750.66 750.66 750.66
4302 |HUMERUS APL 662.40 662.40 662.40 662.40 662.40
7658 [HUMERUS APL - portable 1,024.65( 1,024.65( 1,024.65| 1,024.65| 1,024.65
5587 [HUMERUS LATERAL 331.20 331.20 331.20 331.20 331.20
4305 [INFANT AP 324.06 324.06 324.06 324.06 324.06
4310 [INTRAOPERATIVE COLANDIOGRAM 6,080.00 | 6,080.00| 6,080.00| 6,080.00| 6,080.00
8879  [INTRAOPERATIVE COLANDIOGRAM (portable) 4,527.50 ( 4,527.50( 4,527.50| 4,527.50 | 4,527.50
4311 [INTRAVENOUS PYLOGRAPHY 8,000.00 [ 8,000.00( 8,000.00( 8,000.00| 8,000.00
4315 |[KNEE AP 312.00 312.00 312.00 312.00 312.00
7659  [KNEE AP - portable 736.28 736.28 736.28 736.28 736.28
4316 [KNEE APL 625.60 625.60 625.60 625.60 625.60
7660  [KNEE APL - portable 997.33 997.33 997.33 997.33 997.33
5582  [KNEE LATERAL 312.80 312.80 312.80 312.80 312.80
4318 [KNEE SKYLINE VIEW 312.80 312.80 312.80 312.80 312.80
4320 [KUB 469.20 469.20 469.20 469.20 469.20
8096  [kub-portable 811.90 811.90 811.90 811.90 811.90
7920 (LATERAL DECUBITUS 518.42 518.42 518.42 518.42 518.42
4327 [LAWRENCE VIEW 404.80 404.80 404.80 404.80 404.80
7922 [lawrence VIEW - portable 832.88 832.88 832.88 832.88 832.88
4329 [LEG AP 250.70 218.50 250.70 250.70 250.70
7924 lleg AP - portable 726.80 726.80 726.80 726.80 726.80
7925  (LUMBAR AP 368.00 368.00 368.00 368.00 368.00
4339 [LUMBAR APL 736.00 736.00 736.00 736.00 736.00
7927  [LUMBAR LATERAL 368.00 368.00 368.00 368.00 368.00
4343 [LUMBARSACRAL APL 601.16 460.00 601.16 601.16 601.16
4346 [LUMBO SACRAL APL 736.00 736.00 736.00 736.00 736.00
7928  [LUMBO SACRAL LATERAL 368.00 368.00 368.00 368.00 368.00
4345 |LUMBO SACRAL OBLIQUE 368.00 368.00 368.00 368.00 368.00
8725  [lumbosacral AP portable 812.47 812.47 812.47 812.47 812.47
7932 [lumboSACRAL APL (Portable) 1,012.47( 1,012.47( 1,012.47( 1,012.47| 1,012.47
4348 IMANDIBULAR AP (L) /(R) OBLIQUE 1,048.80 ( 1,048.80( 1,048.80( 1,048.80| 1,048.80
4349 IMANDIBULAR AP OBLIQUE 804.08 804.08 804.08 804.08 804.08
7934 [mandibular AP OBLIQUE 452.73 452.73 452.73 452.73 452.73
4350  IMANDIBULAR OBLIQUE 349.60 349.60 349.60 349.60 349.60
7936 [NASAL BONE SOFT TISSUE(LAT) 349.60 349.60 349.60 349.60 349.60
7604  [NEPHROSTOGRAM 800.00 800.00 800.00 800.00 800.00
4384 [PARANASAL SINUSES 1,086.56 [ 1,086.56 1,086.56( 1,086.56| 1,086.56
7663  [PELVIC AP - portable 832.88 832.88 832.88 832.88 832.88
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7941  |PELVIC APL 809.60 809.60 809.60 809.60 809.60
7942 |PELVIC LATERAL 404.80 404.80 404.80 404.80 404.80
4391  |PELVIS AP 492.98 492.98 492.98 492.98 492.98
7944 |PELVIS INLET & OUTLET 809.60 809.60 809.60 809.60 809.60
8596  [Pulse Sensor (Adult) 1,319.00 | 1,164.00( 1,319.00| 1,319.00| 1,319.00
8595  [Pulse Sensor (Pedia) 1,164.38 | 1,164.38| 1,164.38] 1,164.38 1,164.38
5577  |RADIUS ULNA AP 379.92 379.92 379.92 379.92 379.92
4414 [RADIUS ULNA APL 662.40 662.40 662.40 662.40 662.40
7665  [RADIUS ULNA APL - portable 910.17 910.17 910.17 910.17 910.17
5578 |RADIUS ULNA LATERAL 331.20 331.20 331.20 331.20 331.20
7948 [radius-ULNA AP - portable 810.17 810.17 810.17 810.17 810.17
8961 |Readers Fee 1,500.00 | 1,500.00( 1,500.00| 1,500.00 | 1,500.00
7950 |RETROGRADE/ URETHROGRAM(DOUBLE 8,000.00 | 8,000.00| 8,000.00| 8,000.00( 8,000.00

CONTRAST
5784 |RETROGRADE/URETHROGRAM 7,200.00| 7,200.00( 7,200.00| 7,200.00| 7,200.00
4427 |SCAPULAR-Y 454.85 454.85 454.85 454.85 454.85
4428  [SCOLIOSIS SERIES 1,904.40( 1,904.40( 1,904.40] 1,904.40 1,904.40
7955 |SCOUT FILM 494.96 494.96 494,96 494.96 494.96
4433 |SHOULDER AP 368.00 368.00 368.00 368.00 368.00
7666  [SHOULDER AP - portable 805.57 805.57 805.57 805.57 805.57
8560 |SHOULDER APO 726.96 726.96 726.96 726.96 726.96
5781  ISKULL AP 349.60 349.60 349.60 349.60 349.60
8514  [SKULL AP - portable 812.47 812.47 812.47 812.47 812.47
7959  |SKULL APL 699.20 699.20 699.20 699.20 699.20
4437 [SKULL APLT 1,196.96 | 1,196.96( 1,196.96| 1,196.96 1,196.96
7961  |SKULL LATERAL 349.60 349.60 349.60 349.60 349.60
8515  [SKULL LATERAL - portable 812.47 812.47 812.47 812.47 812.47
5583  |SKULL PA 349.60 349.60 349.60 349.60 349.60
7963  |[SMALL INTESTINAL SERIES 4,760.99 | 4,760.99| 4,760.99| 4,760.99 | 4,760.99
4442 |SPOT FILM 465.38 465.38 465.38 465.38 465.38
4451 [T-TUBE CHOLANGIOGRAPHY 4,800.00 ( 4,800.00| 4,800.00| 4,800.00| 4,800.00
7704 [TECH FEE (portable) 100.00 100.00 100.00 100.00 100.00
7967  [tech FEE (portable) 103.60 103.60 103.60 103.60 103.60
8614 ITEMPOROMANDIBULAR AP 386.40 386.40 386.40 386.40 386.40
8618 [TEMPOROMANDIBULAR APL 804.08 804.08 804.08 804.08 804.08
8619 [TEMPOROMANDIBULAR LATERAL 386.40 386.40 386.40 386.40 386.40
8620 [TEMPOROMANDIBULAR OBLIQUE 386.40 386.40 386.40 386.40 386.40
5576  [THORACIC-CAGE APL 497.22 497.22 497.22 497.22 497.22
4462 [THORACIC/CHEST CT-SCAN W/ CONTRAST 6,500.00 | 6,500.00( 6,500.00| 6,500.00| 6,500.00
7971  thoraco FIBULLA APL 498.73 498.73 498.73 498.73 498.73
7969  [THORACO LUMBAR AP 404.80 404.80 404.80 404.80 404.80
4464  [THORACO LUMBAR APL 809.60 809.60 809.60 809.60 809.60
7968  ITHORACO LUMBAR LATERAL 404.80 404.80 404.80 404.80 404.80
8724  thoracoLumbar AP portable 812.47 812.47 812.47 812.47 812.47
7974  |TIBIA FIBULA AP 459.07 459.07 459.07 459.07 459.07
4466  [TIBIA FIBULA APL 699.20 699.20 699.20 699.20 699.20
5580 TIBIA FIBULA LATERAL 459.07 459.07 459.07 459.07 459.07
7667  [TIBIA FIBULLA APL - portable 910.17 910.17 910.17 910.17 910.17
7668  [TIBIA-FIBULA AP - portable 810.17 810.17 810.17 810.17 810.17
7977  ITOWNES VIEW 349.60 349.60 349.60 349.60 349.60
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4485  |UPPER ABDOMEN CT-SCAN W/ CONTRAST 6,000.00 | 6,000.00| 6,000.00| 6,000.00| 6,000.00
7978  [UPPER GASTRO INTESTINAL SERIES 5,600.00| 5,600.00| 5,600.00| 5,600.00| 5,600.00
7979 |urithroGRAM/RITHROGRADE 3,574.20| 3,574.20| 3,574.20( 3,574.20| 3,574.20
4490  [URITHROGRAM/RITHROGRADE 3,450.00 | 3,450.00| 3,450.00| 3,450.00| 3,450.00
4493 |VASCULAR 2,216.00| 2,216.00| 2,216.00( 2,216.00| 2,216.00
4494 |VOIDING CYSTOGRAPHY 4,784.00 [ 4,784.00( 4,784.00( 4,784.00 | 4,784.00
4495  |WATERS VIEW 349.60 349.60 349.60 349.60 349.60
4497 |Whole Abdomen 1,380.00 ( 1,380.00( 1,380.00( 1,380.00| 1,380.00
4499 [ WHOLE ABDOMEN CT-SCAN W/ CONTRAST 8,000.00 [ 8,000.00( 8,000.00( 8,000.00| 8,000.00
4500  [WHOLE ABDOMEN W/ CONTRAST (3 PC) 9,000.00 [ 9,000.00( 9,000.00( 9,000.00| 9,000.00
7981  |WRIST AP 312.80 312.80 312.80 312.80 312.80
7669  [WRIST AP - portable 702.93 702.93 702.93 702.93 702.93
7983  |WRIST APL 625.60 625.60 625.60 625.60 625.60
7670  [WRIST APL - portable 929.48 929.48 929.48 929.48 929.48
7985  [WRIST LATERAL 312.80 312.80 312.80 312.80 312.80
7986  |ys VIEW 284.28 284.28 284.28 284.28 284.28
4505 [YS VIEW 276.00 200.00 210.00 200.00 230.00
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