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Title: Outpatient Test Prices

*A Laboratory services Fee is applied per patient invoice

Test | Price €
BIOCHEMISTRY
Amylase 4.60
B12/Folate 20.70
BP 15.00
BNP 40.30
CRP 4.60
CA125 16.10
CEA 15.00
CK 4.60
Creatinine 2.30
Cortisol 17.30
Estradiol 10.40
Ferritin 9.20
FSH 11.50
Glucose 2.30
HBA1C 17.30
HST 28.80
Iron 4.60
LDH 3.50
LH 12.70
Lipids (routine) 5.80
Lipids (fasting) 9.20
Lactate 12.70
LFT 16.10
Magnesium 4.60
Prolactin 15.00
PSA 16.10
PTH 23.00
Transferrin 5.80
TFT’s 17.30
U/E 10.40
Urate 9.20
Vitamin D 19.00
HAEMATOLOGY
APTT 25.30
D Dimer 34.50
ESR 10.40
Fibrinogen 34.50
FBC 12.70
INR 12.70
Monospot 19.60
Retic 10.40
MICROBIOLOGY
Crystals 28.80
Sputum CS 21.90
Synovial Fluid 21.90
Wound CS 21.90
FOB 18.40
MSU 20.70
Pregnancy test urine 21.90
Fluid CS 21.90
MRSA 19.60
VRE 123.10
CPE 123.10
Lab Services Fee* 10.40
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