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1. SERVICE CHARTER 

 

The Service Charter, was introduced by the Prime Ministerial directive of January, 27, 1995 and 

made binding with the law 273/95, represents a fundamental tool to guarantee  the conservation and 

the active participation of the citizen to the healthcare improvement, to the right to information and 

to maintenance of quality standards; this tool represents a significant change from administrative 

culture to a corporate one and the ability to activate measuring mechanism of the service and the 

achieving of the target set. 

The Service Charter represents the deal between the provider for a service and the citizen, it takes 

the function of a tool to improve the quality of the offered service and of the comunication, so it 

defines the targets and the commitments taken to reach the results by the authority, the reference 

standards, the way to measure the performances and the satisfaction level of the user. 

 

On this basis, The Sabina Medica is always aware of the citizens needs and it looks towards the 

perspective to provide services which meet the real needs through this Service Charter.  

 

The Service Charter is a transparency requirement towards the citizens, a clarity guarantee aboout 

what a center can offer and a precise information about the whole organization.  

 

The revision to this documento is drafted by the company named S.M. by Egidi Sara & C. S.a.s. holder 

of the Polyspecialistic and Dentistry Medical Clinic, device of Ambulatory Surgery and  

General Analysis Laboratory, named “Sabina Medica”, in cooperation with the external consultancy 

company “M & F Consulenze S.r.l.”, in order to update them about the changes occurred from the 

moment of the first draft (Rev 00 of 20/06/2016). 

This document represents the summary and the picture of what we can offer nowadays, but our 

commitment is to keep operating in order to reach a higher level of quality of our services. The Service 

Charter is a dynamic tool and is under a permanent status of verification and updating. 
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2. THE HEALTH CENTER 

 

The Health Center Sabina Medica is a need to provide an easy access service but with a very high 

quality level for the patients, for the facility size and for the carers involved.  

 

The focus is on the user and this means that the provided services reach high standards and there is 

the possibility to optimise the reception creating a relationship with every single user that meet and 

talk to the carers and this also gives the opportunity to create a direct relationship with the doctors 

working in the facility.  

 

This helps the Management to improve his service, offering to the users a small center in contrast 

with the big realities of the country where it is possible to meet and talk to the carers, where it is 

possible to feel in the  spotlight and where everybody can find answers and a quality service. 

 

 

 

  



 

 

SERVICE CHARTER 

 

Rev. 02 

of 

08/07/2019 

Pag. 5 di 14 

 

 

3. INFORMATION ABOUT THE STRUCTURE 

 

DENTISTRY AND SPECIALISTIC EXAMINATIONS AND MEDICAL SERVICE 

For the execution of medical and dentistry examination and services, the reception personnel is 

avalaible from Monday to Friday, from 8:00 a.m. to 8:00 p.m and on Saturday from 8:00 a.m to 1 

p.m. to set an appointment.  When a child is concerned one of the parents is required. 

The reception will immediatly comunicate the date and time avalaible for the appointment. After the 

confirmation the reception will release a reminder with all the details about the date and time and 

with the possible information about the preparation of the medical service. 

It is possible to book an appointment by telephone in the same days and times as above, by mail or 

by Facebook. 

The average waiting time for an appointment is of 15 days (maximum). 

In case of need it is possible to cancel an appointment, the patient will have to comunicate it at least 

48 hours before the scheduled date. 

The results can be picked up the same day and in the same place of the execution of the medical 

examination or the diagnostic examination, except for the electrocardiogram whose report will be 

delivered after 3 working days and for the hystologic / cytological examination whose report will be 

delivered after 7 working days.  

The results can be taken directly from the user in the facility, the user can also send someone else, 

with a proper authorisation, in compliance with applicable legislation concerning privacy and that 

will provide a mandate signed by the subject with a personal identity card and the subject’s one. 

The date of withdrawal is the same of the opening time. 

It is possible to receive the results by mail in compliance with applicable legislation concerning 

privacy (Privacy – D. Lgs. N. 196/03 e s.m.i. e Regulation UE n. 2016/679) 

The subject can ask for a copy of the results making a verbal request at the reception and the copy 

will be delivered in a maximum of 30 days. 
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AMBULATORY SURGERY (PC1) 

For the execution of the ambulatory surgery services the reception is avalaible from Monday to 

Friday, from 8:00 a.m. to 8:00 p.m and on Saturday from 8:00 a.m to 1 p.m. to set an appointment. 

When a child is concerned one of the parents is required. 

The reception will immediatly comunicate the date and time avalaible for the appointment. After the 

confirmation the reception will release a reminder with all the details about the date and time and 

with the possible information about the preparation of the medical service. 

It is possible to book an appointment by telephone in the same days and times as above, by mail or 

by Facebook.  

The average waiting time for an appointment is of 7 days (maximum).  

In case of need it is possible to cancel an appointment, the patient will have to comunicate it at least 

48 hours before the scheduled date. 

The results can be picked up the same day and in the same place of the execution of the medical 

examination or the surgical service, except for the cases of a removal. In that case an hystologic exam 

will be required and the result will be avalaible in 15 days maximum. 

The results can be taken directly from the user in the facility, the user can also send someone else, 

with a proper authorisation, in compliance with applicable legislation concerning privacy and that 

will provide a mandate signed by the subject with a personal identity card and the subject’s one. 

The date of withdrawal is the same of the opening time. 

It is possible to receive the results by mail in compliance with applicable legislation concerning 

privacy (Privacy – D. Lgs. N. 196/03 e s.m.i. e Regulation UE n. 2016/679) 

The subject can ask for a copy of the results making a verbal request at the reception and the copy 

will be delivered in a maximum of 30 days. 
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GENERAL ANALYSIS LABORATORY 

For the activity of the Analysis Laboratory it is possible to book only the house blood draw, for the 

other services the access it is not necessary to book. The blood draw are available from Monday to 

Sunday from 8:00 to 11:00, for the delivery of samples or for take a swab from Monday to Friday 

from 8:00 a.m. to 8 p.m. , on Saturday and Sunday from 8:00 a.m. to 1 p.m.  

When a child is concerned one of the parents is required. 

In case of need it is possible to cancel an appointment, the patient will have to comunicate it at least 

48 hours before the scheduled date. 

The laboratory results can be taken from 2 to 4 working days according to the type of analysis. 

Examination of patient in a therapy or urgent an be taken in the same day. 

The results can be picked up the same day and in the same place of the execution of the medical 

examination or the surgical service, except for the cases of a removal. In that case an hystologic exam 

will be required and the result will be avalaible in 15 days maximum. 

The results can be taken directly from the user in the facility, the user can also send someone else, 

with a proper authorisation, in compliance with applicable legislation concerning privacy and that 

will provide a mandate signed by the subject with a personal identity card and the subject’s one. 

The date of withdrawal is the same of the opening time. 

It is possible to receive the results by mail in compliance with applicable legislation concerning 

privacy (Privacy – D. Lgs. N. 196/03 e s.m.i. e Regulation UE n. 2016/679). 

The results made in service are downloaded by Analysis Laboratory “Sabina Medica” directly from 

the portal of the Biosystem Group Analysis once they have been validated and are delivered to the 

user in the day planned for the delivery. 

The subject can ask for a copy of the results making a verbal request at the reception and the copy 

will be delivered in a maximum of 30 days. 

  



 

 

SERVICE CHARTER 

 

Rev. 02 

of 

08/07/2019 

Pag. 8 di 14 

 

 

3.1. Organisational structure  

 

Chief of the facility is the Management of the Center, which defines the responsabilities, the authority 

and direct every activity. 

 

Upstream of the sanitary services, there are: 

 Chief Medical Officer 

 Responsible of Ambulatory Surgery service 

 Responsible of Dentistry activity 

 Technical Director of Analysis Laboratory 

 Branch Responsibles 

 Administrative Officer (that oversees the administrative development) 

 Reception and public relation office (helps users to take information about the services, 

how to get a service, on the fees, waiting list, on legislation, on the services net and on 

every activity of the center). 

 

Names, qualifications and professional role of the carers are set on the Management Structure, that is 

regularly updated. 
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3.2. Organizational chart 

 

In Sabina Medica there are specilized professional figures able to face most of the needs and 

pathologies of the present branches. Moreover, the professional and specialized update is 

continuous for the staff and it provides a very high standard of services inspired by quality 

principles, efficiency and management continuity, in respect of the patient rights. 

The complete list of the professionals working for the various branches available in Sabina Medica 

is avalaible for all the users. (Attachment 1). 

 

3.3. Services 

 

Complete lists of the following services provided by the structure are available for all the users: 

• Agreement specialized services (Attachment 2)  

• Private specialized services  

o Specialised medical branches  

o Dentistry 

o Outpatient surgery 

• Privat Diagnostic laboratory   

 

Note: The complete list of the services, with the list of charges, in agreement and private, can 

be found at the reception desk. 

 

Different services (except for the diagnostic laboratory) are available only upon advanced 

appointment that can be set with the reception following the directions in the paragraph about 

“booking – reception”. 
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3.4. How to access 

 

The Health Center Sabina Medica, is in Palombara Sabina (RM), Viale Tivoli, 98, in a area easily 

accessible. 

 

Sabina Medica working hours are in the following table: 

DAYS HOURS SERVICES 

Monday - Friday 

Saturday 

Sunday 

8.00 – 20.00 

8.00 – 13.00 

8.00 – 11.00 

Normal working hours 

Monday - Friday 

Saturday 

8.00 – 20.00 

8.00 – 13.00 

Booking, information, results 

 

Specialist and diagnostic services are provided in the structure according the following mode: 

 

 MORNING AFTERNOON 

MONDAY Variable Otolaryngology 

Alimentary Science 

THURSDAY Maxillofacial surgery 

Aesthetic Medicine 

Gynecology and Obstetrics 

Orthopedics and Traumatology 

Endoscopy (once a month) 

WEDNESDAY Vascular Surgery Aesthetic Medicine  

Dentistry 

Endocrinology 

Rheumatology 

Gastroenterology 

Sports Medicine 

TUESDAY Dentistry 

Maxillofacial surgery 

Aesthetic Medicine 

Alimentary Science 
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FRIDAY Variable Orthodontics 

Aesthetic Medicine 

SATURDAY Dermatology 

Ophthalmology 

 

 

The laboratory diagnostics serivces are available according to the following chart: 

 

 MORNING AFTERNOON 

MONDAY 

FRIDAY 

Draw 08.00– 11.00 

Results 11.00 – 13.00  

Results 13.00 – 19.00  

MONDAY 

FRIDAY 

Swab and samples 

Results 11.00 – 13.00  

Swab and samples 

Results 13.00 – 19.00  

SATURDAY Draw 08.00 – 11.00   

Swab and samples 08.00 -13.00   

 

SUNDAY Draw 08.00 – 11.00  

Swab and samples 08.00 -13.00  

 

 

 

INFORMATIONS AND BOOKING: 

TEL.: 0774.634117 

E-MAIL: staff@sabinamedica.com 

FACEBOOK: https://www.facebook.com/sabinamedica/ 

WEBSITE: https://www.sabinamedica.com/ 
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3.5. Booking - Reception 

 

BOOKING  

Appointments can be booked at the reception, by telephone, by mail and by Facebook page. For the 

laboratory tests only the house service can be booked. 

It is important to have the medical prescription for the exam, the vital data and a telephone number 

in order to communicate them to the staff that will inform the person about the date and hours of the 

appointment. 

 

RECEPTION 

 

Exams in agreement with the Regional Health System 

 

The center will have an agreement with the Regional Health System for the exams.The medical 

prescription lasts one year from the date of issue and must contain the following information: 

- Date of issue; 

- Name and Surname; 

- Health card and social security number; 

- Possible rghts to be exempted from paying the ticket for disease / pregnancy indicated b y the 

attending physician; 

- Required exams; 

- Stamp and signature of the physician 

 

It will be required to communicate: 

• the date of birth,  

• the residency  

• a telephone number. 
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Private healthcare: 

 

It is possible to book private services, paying the cost of the entire exam.  

In this case, the prescription won’t be required, buti t is important to communicate: 

• vital data  

• social security number.  

The charges are available at the reception. 
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4. ATTACHMENTS 

 

1. Organizational chart 

2. Agreement specialized service 
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Attachment 1 – Organizational chart 1 

 

ROLE NAME AND SURNAME COMPETENCES 

Sole Director Doc. Sara Egidi Legal Representative 

Medical Director Doc. Sara Egidi Specialized Doctor 

Responsible of Ambulatory Surgery 

service 

Doc. Sara Egidi Specialized Doctor 

Technical Director of Analysis 

Laboratory 

Doc. Rosa D’Agostino Biology 

Responsible of Dentistry activity Doc. Brauner Dentistry 

Maxillofacial surgery Branch 

Responsible 

Doc. Sara Egidi Specialized Doctor 

Gynecology and Obstetrics Branch 

Responsible 

Doc. Bianca Maria Di 

Lellio  

Specialized Doctor 

Dermatology and Venereology 

Branch Responsible 

Doc. Giorgiana Feliziani Specialized Doctor 

Endocrinology Branch Responsible Doc. Paola Di Giacinto Specialized Doctor 

Gastroenterology Branch Responsible Doc. Paola Begini Specialized Doctor 

Orthopedics and Traumatology 

Branch Responsible 

Doc. Andrea Palmesi Specialized Doctor 

Neurology Branch Responsible Doc. Elena Sodani Specialized Doctor 

Otolaryngology Branch Responsible Doc. Claudia Milella Specialized Doctor 

Vascular Surgery Branch Responsible Doc. Monica Morelli Specialized Doctor 

Cardiology Branch Responsible Doc. Marco Rolloni Specialized Doctor 

Plastic and Reconstructive Surgery 

Branch Responsible 

Doc. Matteo Campana Specialized Doctor 

Nephrology Branch Responsible Doc. Maria Luisa Muci Specialized Doctor 

Ophthalmology Branch Responsible Doc. Irene Abicca Specialized Doctor 

Haematology Branch Responsible Doc. Daniele Armiento Specialized Doctor 

                                                 
1 Rev. 01 of 08/07/2019 
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Urology Branch Responsible Doc. Gianni Mandarano Specialized Doctor 

General Surgery Branch Responsible Doc. Gianluca Merlini Specialized Doctor 

Sports Medicine Branch Responsible Doc. Silvio Compagno Specialized Doctor 

Occupational Medicine Branch 

Responsible 

Doc. Gianluca Armieri Specialized Doctor 

Rheumatology Branch Responsible Doc. Viviana Antonella 

Pacucci 

Specialized Doctor 

Allergology and Clinical Immunology 

Branch Responsible 

Doc. Viviana Antonella 

Pacucci 

Specialized Doctor 

Diseases of the Respiratory System 

Branch Responsible 

Doc. Angelo Dionisi Specialized Doctor 

Food Science Studies and Dietetics 

Branch Responsible 

Doc. Paola Begini Specialized Doctor 

Head of Administration Mr. Enzo Cammarano Accountant 

Quality Management Responsible Ing. Paolo Mezzacapo Engineer 

Security Officer Doc. Serena Urbano Safety At Work 

Reception Responsible Mrs. Alessandra De Paolis Front Office 
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Attachment 2 – Agreement specialized service2 

 

                                                 
2 Rev. 00 del 08/07/2019 

CODE Description Type Branch 
code 

Fee in 
€ 

87.12.2 OTHER DENTAL X-RAY intraoral radiographs (1 
radiogram) 

C 69 
35 

6,20 

24.31 LESION EXCISION OR GUM TISSUE 
Epulis removal excluded: Gum biopsy (24.11), Periapical 
lesion removal (24.4) 

C 35 27,89 

25.01 TONGUE FINE-NEEDLE BIOPSY C 35 27,30 

25.91 TONGUE FRENECTOMY  

Excluded: Labial frenectomy (2791) 

C 35 17,64 

26.11 GLAND OR SALIVARY FINE-NEEDLE BIOPSY GHIANDOLA  C 35 20,58 

27.21 BONY PALATE BIOPSY C 35 19,46 

27.23 LIP BIOPSY C 35 19,46 

27.24 MOUTH BIOPSY, NOT SPECIFIED STRUCTURE C 35 19,46 

27.71 UVULA INCISION C 38 11,76 

27.91 LIP FRENECTOMY Lip frenulum section Excluded: Tongue 
frenectomy  

C 35 17,64 

38.59.2 ENDOVASCULAR SURGERY ON VARICOSE VEINS, with laser 
technology 

C 05 400,00 

18.02 EXTERNAL EAR CANAL AND AURICLE INCISION  

Removing of a foreign intraluminal body excluded (98.1) 

C 38 13,68 

18.29 REMOVAL OR SCRAPPING OF OTHER LESION OF EXTERNAL EAR 
Cauterization Electrocoagulation Enucleation Removal of: residual 
(appendix) polyp preauricular, cyst Excluded External ear biopsy (18.12), 
Concrete removal 

C 38 17,04 

20.8 INTERVENTION ON EUSTACHIAN TUBE catheterization, insufflation 
(boric acid, salicylic acid), intubation, polymerization. 

C 38 15,24 

21.03 EPISTAXIS CHECK THROUGH CAUTERIZATION (AND 
TAMPONADE) (Complete cure) 

C 38 19,56 

21.31 LOCAL INTRANASAL LESION REMOVAL OR 
DEMOLITION 

C 38 26,04 

21.71 NOT OPEN – AIR REDUCTION OF CLOSURE OF NASAL FRACTURE  
restraint and removal included 

C 38 26,04 
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21.91 NOSE ADHESION LYSIS Nose synechiae C 38 26,04 

23.01 DECIDUOUS TOOTH EXTRACTION Anaesthesia included C 35 11,62 

23.09 PERMANENT TOOTH EXTRACTION extraction of other tooth 
anaesthaesia included  

C 35 16,27 

23.11 DECIDUOUS RACIDE EXTRACTION Anaesthesia included C 35 16,27 

23.19 OTHER SURGICAL TOOTH EXTRACTION odontectomy NAS, 
tooth removal included, included tooth connection, germ removal, 
tooth extraction with periosteal mucus anaesthesia included  

C 35 30,21 

23.20.1 TOOTH RECONSTRUCTION THROUGH FILLING till two surfaces 
included: cavities filling, cavities filling with indirect hooding of the pulp 

C 35 18,59 

23.20.2 
TOOTH RECONSTRUCTION THROUGH FILLING till three or more 
surfaces and / or application of a radicular pin included: cavities 
filling, cavities filling with indirect hooding of the pulp 

C 35 34,86 

23.71.1 CANAL THERAPY IN ONE CANAL TOOTH treatment or pulpotomy 
excluded filling (23.20.1,23.20.2) 

C 35 34,86 

23.71.2 CANAL THERAPY IN PLURIRADICULAR TOOTH treatment or pulpotomy 
excluded filling (23.20.1,23.20.2) 

C 35 53,45 

24.11 GUM BIOPSY C 35 19,46 

24.12 ALVEOLUS BIOPSY C 35 19,46 

04.44 RELEASE OF TARSAL TUNNEL (service includes anaesthesologic 
exam, pre – surgery exam, surgery, medication, stitches removal and 
check up) 

C 36 
80 

750,00 

64.19.2 RESEARCH OF PARAOLOID TREPONEMA C 52 7,75 

67.12 ENDOCERVICAL BIOPSY (HYSTEROSCOPY) 
Excluded: BIRTH CANAL CONISATION 

C 37 34,72 

67.32 CERVICAL CAUTERIZATION birth canal electroconisation, Cervical 
polyp removal, Wart removal, Diathermocoagulation of the weathering  

C 37 44,64 

98.59.1 FOCALIZED SHOCK WAVE THERAPY FOR MUSCULO – SKELETAL 
PATHOLOGIES three sessions maximum  

C 36 60,00 

98.59.2 
RADIAL SHOCK WAVE THERAPY FOR musculo-skeletal disorders three 
sessions maximum 

C 36 30,00 

99.29.2 PERIARTERIAL INJECTION C 08 10,07 

99.82 ULTRAVIOLET LIGHT THERAPY actinotherapy, selective UV 
phototherapy (UVA,UVB)  for a six sessions therapy 

c 52 8,78 

96.54.1 TARTAR ABLATION C 35 9,71 

96.54.3 STOMATITIS, GENGIVITIS, ALVEOLITIS CURE for session  C 35 5,84 
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97.35 DENTAL PROSTHESIS REMOVAL isolated crown removal, 
prosthesis element removal 

C 35 6,46 

98.11 EAR INTRALUMINAL FOREIGN BODY REMOVAL 
WITH NO INCISION 

C 38 8,42 

98.12 NOSE INTRALUMINAL FOREIGN BODY REMOVAL WITH NO 
INCISION 

C 38 8,42 

98.13 PHARIYNX INTRALUMINAL FOREIGN BODY REMOVAL 
WITH NO INCISION 

C 38 15,13 

98.14 
LARYNX INTRALUMINAL FOREIGN BODY REMOVAL WITH NO 
INCISION laryngoscopy included 

C 38 15,13 

93.56.6 SHANZ MEDICATION C 36 21,33 

93.94 RESPIRATORY MEDICAMENT ADMINISTERED THROUGH  
NEBULIZER Aerosol therapy every session (ten session therapy) 

 

C 38 1,55 

94.02.1 MEMORY TEST ADMINISTERED SOMMINISTRAZIONE DI TEST 
DELLA MEMORIA implicit memory, explicit, short and long term 

C 32 
40 

5,84 

94.02.2 WECHSLER SCALE MEMORY TEST (WMS) C 32 
40 

5,84 

94.08.1 EXECUTIVE FUNCTIONS TEST ADMINISTRATION C 32 
40 

5,84 

94.08.2 VISUAL – SPATIAL ABILITY TEST ADMINISTRATION C 32 
40 

5,84 

93.15 SPINE MOBILISATION spine manipulation for session temporal-
mandibular joint excluded  

C 36 14,20 

93.52 NECK SUPPORT APPLICATION Minerva cervical collar application, 
neck chalked support  

C 36 30,99 

93.56.2 THIGH - FOOT BANDAGE WITH ZINC GLUE  C 36 25,20 

93.56.3 LEG - FOOT BANDAGE WITH ZINC GLUE C 36 21,33 

91.90.1 ALLERGY INSTRUMENTALEXAM FOR PHYSICAL URTICARIA C 52 6,04 

91.90.2 PHOTOBIOLOGICAL INVESTIGATION FOR PHOTODERMATOSES 
(PHOTO PATCH TEST) 

C 52 5,58 

91.90.3 PHOTOBIOLOGICAL INVESTIGATION FOR PHOTODERMATOSES 
(PHOTO TEST) 

C 52 4,65 

91.90.5 EPICUTANEOUS TEST WITH DELAYED READING (PATCH TEST) till 20 
allergens  

C 52 32,54 

91.90.6 PERCUTANEOUS AND INTRA CUTANEOUS IMMEDIATE READING 
TEST till 12 allergens 

C 52 23,24 

89.26 GYNAECOLOGICAL EXAMINATION obstetrical and 
gynecological /andrologic, pelvic exam 

C 37 20,66 
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89.52 ELECTROCARDIOGRAM C 08 11,62 

89.58.8 LIMB PLETHYSMOGRAPH C 05 18,59 

89.13 NEURO EXAM C 32 20,66 

89.14 ELECTROENCEPHALOGRAM standard and with awareness 
(light and intermittent, hyperpnea EEG with polysomnography 
excluded (89.17) 

C 32 23,24 

89.14.1 PHARMACOLOGICAL SLEEP ELECTROENCEPHALOGRAM  C 32 34,86 

89.15.2 POTENTIAL EVOCATED WITH STIMULATION AND RELATED EVENT 
special potential evocated (olfactory, trigeminal) EEG included  
 

C 32 48,81 

89.15.3 MOTOR EVOCATED POTENTIAL Upper or lower limbs EEG included  C 32 34,86 

89.15.4 SOMATOSENSORY EVOCATED POTENTIAL for nerve or dermatome 
EEG included 

C 32 34,86 

86.11 SKIN AND SUBCUTANEOUS TISSUE BIOPSY  C 09 
52 

19.46 

86.30.2 LESION OR CUTANEOUS AND SUBCUTANEOUS TISSUE 
REMOVAL OR DEMOLITION, THROUGH CRYOTHERAPY WITH 
CARBONIC SNOW OR NITROUS OXIDE every session 

C 52 15,36 

86.30.3 LESION OR CUTANEOUS AND SUBCUTANEOUS TISSUE 
REMOVAL OR DEMOLITION, THROUGH CAUTERIZATION OR 
ELECTROCUTION every session 
 

C 52 15,36 

64.19.2 RESEARCH OF PARAOLOID TREPONEMA C 52 7,75 

67.12 ENDOCERVICAL BIOPSY [HYSTEROSCOPY] Excluded: Birth canal 
conization 

C 37 34,72 

67.32 CERVICAL CAUTERIZATION birth canal electroconisation, Cervical 
polyp removal, Wart removal, Diathermocoagulation of the weathering 

C 37 44,64 

67.33 CERVICAL CRYOSURGERY birth canal cryoconisatione, cervical polyps 
removal, condylomas removal 

C 37 44,64 

31.42.1 INDIRECT LARYNGOSCOPY anaesthesia included C 38 6,97 

38.59.2 ENDOVASCULAR SURGERY ON VARICOSE VEINS with laser technique 
(service includes pre and post surgery exams, surgery and check up) 
 

C 05 400,00 

88.71.4 HEAD AND NECK DIAGNOSTIC ULTRASOUND Ultrasound of: salivary 
gland, lymph nodes, thyroid - parathyroid 

C 69 
61 
19 

28,41 

88.72.2 CARDIAC ECHOCOLOURDOPPLER at rest or after a physical effort or 
pharmacological  

C 08 60,43 

88.73.1 BREAST ULTRASOUND  Bilateral C 69 35,89 

88.73.2 BREAST ULTRASOUND  Monolateral C 69 21,17 
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88.74.1 UPPER ABDOMEN ULTRASOUND  Included: Liver and bile ducts, 
pancreas, spleen, kidney and adrenal glands, retroperitoneum 
Excluded: Complete abdomen ultrasound (88.76.1) 

C 69 
58 

43,90 

88.75.1 LOWER ABDOMEN ULTRASOUND  Included: Ureters, bladder and 
male and female pelvis Excluded: Complete abdomen ultrasound 
(88.76.1) 

C 69 32,02 

88.76.1 COMPLETE ABDOMEN ULTRASOUND C 69 32,02 

88.78 OBSTETRIC ULTRASOUND C 37 30,99 

87.12.2 OTHER DENTAL RADIOGRAPHY Intraoral radiography (1 
radiogram) 

C 69 
35 

6,20 

98.17 VAGINA INTRALUMINAL FOREIGN BODY REMOVAL WITH 
NO INCISION 

C 37 10,07 

98.23 VULVA INTRALUMINAL FOREIGN BODY REMOVAL WITH 
NO INCISION 

C 37 7,75 

93.08.01 SIMPLE ELECTROMYOGRAPHY (EMG) qualitative or quantitative 
analysis for the excluded muscle: eye EMG  (95.25), urethral sphincter  
EMG 89.23), the one with polysomnography 

C 32 
56 

10.33 

93.08.5 REFLECTED ANSWER H,F,Blink reflex, bulbocavernosous reflex , 
Limbs introceptive reflex, included tendon reflex : EMG 

C 32 
56 

10,33 

93.09.01  MOTOR NERVOUS CONDUCTION for nerve C 32 
56 

10,33 

93.09.2 SENSITIVE MOTOR NERVOUS CONDUCTION for nerve C 32 
53 

10,33 

     


