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PRICE LIST  

 

CONSULTATION    

First consultation with gynecologist 
(personally, by phone, skype - 60 min) 

0 EUR YES NO 

Additional consultation with gynecologist / 
geneticist / urologist  
(personally, by phone, skype - 30 min) 

50 EUR YES NO 

Additional consultation with gynecologist / 
geneticist / urologist  
(personally, by phone, skype - 60 min) 

100 EUR YES NO 

 

IVF    

COMPLETE IVF CYCLE – PACKAGE 1A  
PRICE INCLUDES 

• Consultation at the start of the IVF cycle 

• Gynecological examination 

• Creating of stimulation protocol 

• Ultrasound examination during stimulation 

• Sperm analysis 

• Sperm preparation for IVF 

• Oocyte collection 

• ICSI 

• Prolonged cultivation of embryos 

• ET incl. ECHO-catheter 

• Anesthesia 

PRICE DOES NOT INCLUDE  

• Stimulation medication 

• STD 

PAYMENT PROCEDURE  

• EUR 310 Payment on the day of scheduling 

stimulation  

• EUR 2 070 Payment on the day of oocyte collection 

(OPU) 

EUR 150 Payment on the day of ET 

 2 530 EUR YES NO 

COMPLETE IVF CYCLE – PACKAGE 1B WITH MEDICATION 
PRICE INCLUDES 

• Consultation at the start of the IVF cycle 

• Gynecological examination 

• Creating of stimulation protocol 

• Ultrasound examination during stimulation 

• Sperm analysis 

• Sperm preparation for IVF 

• Oocyte collection 

• ICSI 

• Prolonged cultivation of embryos 

3 862 EUR YES NO 
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• ET incl. Echo-catheter 

• Anesthesia 

• Medication 2250 IU FSH  

PRICE DOES NOT INCLUDE  

• STD 

PAYMENT PROCEDURE  

• EUR 1 562 Payment on the day of scheduling 

stimulation  

• EUR 2 150 Payment on the day of oocyte collection 

(OPU) 

• EUR 150 Payment on the day of ET 

COMPLETE IVF CYCLE INCLUDING ADDITIONAL 
LABORATORY METHODS - PACKAGE 2A 
PRICE INCLUDES 

• Consultation at the start of the IVF cycle 

• Gynecological examination 

• Creating of stimulation protocol 

• Ultrasound examination during stimulation 

• Semen analysis 

• Sperm processing 

• Oocyte collection 

• ICSI 

• Time-Lapse 

• EmbryoGlue 

• Prolonged cultivation 

• ET incl. Echo-catheter 

• Anesthesia 

• Psychological consultation Hedepy 
PRICE DOES NOT INCLUDE  

• STD 

• Stimulation medication 
PAYMENT PROCEDURE  

• EUR 310 Payment on the day of scheduling 
stimulation 

• EUR 2 678 Payment on the day of oocyte collection 
(OPU) 

• EUR 150 Payment on the day of ET 
 

3 138 EUR YES NO 

COMPLETE IVF CYCLE INCLUDING ADDITIONAL 
LABORATORY METHODS - PACKAGE 2B WITH 
MEDICATION 
PRICE INCLUDES 

• Consultation at the start of the IVF cycle 

• Gynecological examination 

• Creating of stimulation protocol 

• Ultrasound examination during stimulation 

• Sperm analysis 

• Sperm preparation for IVF 

4 448 EUR YES NO 
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• Oocyte collection 

• ICSI  

• Time-Lapse 

• EmbryoGlue 

• Assisted hatching 

• Prolonged cultivation 

• ET incl. Echo-catheter 

• Anesthesia 

• Medication 2250 IU  
PRICE DOES NOT INCLUDE  

• STD 
PAYMENT PROCEDURE  

• EUR 1 573 Payment on the day of scheduling 
stimulation  

• EUR 2 775 Payment on the day of oocyte 
collection (OPU) 

• EUR 150 Payment on the day of ET 
 

 

NATIVE IVF 
PRICE INCLUDES 

• Consultation at the start of the IVF cycle 

• Gynecological examination 

• Sperm analysis 

• Sperm preparation for IVF 

• Oocyte collection 
PRICE DOES NOT INCLUDE  

• Anesthesia 

• Medication 
PAYMENT PROCEDURE  

• 670 EUR Payment on the day of oocyte collection 

(OPU) 

• 310 EUR Payment on the day of ET 

980 EUR YES NO 

 

KET – CRYOEMBRYO TRANSFER   655 EUR 

PRICE INCLUDES 

• Consultation prior to frozen embryo transfer 

• Ultrasound 

• Thawing of embryos 

• Echo-catheter 

• Recovery room 
PRICE DOES NOT INCLUDE   

• Medication 

YES NO 
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DONOR PROGRAM WITH DONOR OOCYTES    

IVF CYCLE WITH DONOR OOCYTES - PACKAGE 1. 
PRICE INCLUDES 

• Initial consultation 

• Compensation 

• Medical examination 

• Anesthesia and recovery room for the donor 

• Medication 

• Co-ordination fee 

• ET incl. catheter 

• Recovery room 

• Sperm analysis 

• Sperm vitrification 

• Sperm preparation for ICSI 

• Prolonged cultivation of embryos 
PRICE DOES NOT INCLUDE  

• Medication of the patient 

• Vitrification + cryopreservation paid on the day of ET 

• STD 
GUARANTEE 

• At least 6 mature oocytes of the donor and later 
with 2 embryos suitable for transfer. Sufficient 
sperm quality (normozoosperm) required to meet 
this quarantee. 

PAYMENT PROCEDURE  

• 195 EUR Payment on the day of consultation (all 
administration of the donor) 

• 2 183 EUR Payment on the day of assigning the 
donor  

• 2 472 EUR Payment on the day of donor’s collection 

• 150 EUR Payment on the day of ET 

5 000 EUR YES NO 

IVF CYCLE with donor eggs – synchronous cycle / fresh cycle 
– PACKAGE 2. 

• Initial consultation 

• Compensation 

• Medical examination 

• Anesthesia and recovery room for the donor 

• Medication (donor) 

• Co-ordination fee 

• ET incl. catheter 

• Recovery room 

• Sperm analysis 

• Sperm vitrification 

• Sperm preparation for ICSI 

• Prolonged cultivation of embryos 

• EmbryoGlue 

• Time-lapse 

• Assisted Hatching 

5 484 EUR YES NO 
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• Psychological consultation Hedepy 

PRICE DOES NOT INCLUDE  

• Medication of the patient 

• Vitrification + cryopreservation paid on the day of ET 

• STD 

GUARANTEE 

• At least 6 mature oocytes of the donor and later 

with 2 embryos suitable for transfer. Sufficient 

sperm quality (normozoosperm) required to meet 

this quarantee. 

PAYMENT PROCEDURE  

• 195 EUR Payment on the day of consultation (all 
administration of the donor) 

• 2 184 EUR Payment on the day od assigning the 

donor  

• 2 955 EUR Payment on the day of donor’s collection 

• 150 EUR Payment on the day of ET 

 

 

ADDITIONAL LABORATORY METHODS AND PROCEDURES    
ICSI on single oocyte 200 EUR YES NO 

ICSI on 2 and more oocytes   400 EUR YES NO 

PICSI 575 EUR YES NO 

Microfluidic Sperm Sorting  200 EUR YES NO 

Assisted Hatching  800 PLN YES NO 

Prolonged cultivation of embryos (over 48 hours)  290 EUR YES NO 

Cryopreservation of sperm 
PRICE DOES NOT INCLUDE 

• Storage fee 

185 EUR YES NO 

Cryopreservation of tissue 
PRICE DOES NOT INCLUDE 

• Storage fee 

298 EUR YES NO 

Vitrification of up to 2 embryos 
PRICE DOES NOT INCLUDE 

• Storage fee 

310 EUR YES NO 

Re-kryo  
PRICE INCLUDES 

• 1 straw 
PRICE DOES NOT INCLUDE 

• Storage fee 

275 EUR YES NO 

Vitrification of embryos - using any additional straw 
cryopreservation of embryos 

80 EUR YES NO 

KRYOEMBRYOTRANSFER OF DONATED FROZEN EMBRYOS 
(KET) 

   

1 embyro 1 609 EUR YES NO 

2 embryos 2 529 EUR YES NO 
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Vitrification of one embryo on one straw  YES NO 

Charge for storage of cryopreserved material for each 
commenced year 

150 EUR 
YES NO 

Charge for storage of cryopreserved material with positive 
STD tests or without STD tests for each calendar year 
commencedkalendarzowy 

200 EUR YES NO 

Export of samples from our center – administration fee 100 EUR YES NO 

Time-lapse (continuous embryo monitoring, consultation) 300 EUR YES NO 

EmbryoGlue  200 EUR YES NO 

Embryogen  200 EUR YES NO 

Recovery room 23 EUR YES NO 

SOCIAL FREEZING     

SOCIAL FREEZING - OOCYTES 
PRICE INCLUDES 

• Consultation 

• Stimulation protocol 

• STD  

• Ultrasound during stimulation 

• Oocyte collection 

• Anesthesia 

• Recovery room 

• Vitrification up to 2 straws including the storage 
for max. 5 years 

PRICE DOES NOT INCLUDE   

• Medication  
PAYMENT PROCEDURE  

• EUR 500 Payment on the day of scheduling 
stimulation 

• EUR 1 300 Payment on the day of oocyte collection 
(OPU) 

1 800 EUR YES NO 

VITRIFICATION OF EACH ADDITIONAL STRAW for max 5 
years 

100 EUR YES NO 

COMPLETATION OF THE IVF CYCLE AFTER SOCIAL 
FREEZING 
PRICE INCLUDES 

• Consultation to complete the IVF cycle 

• Gynecological examination 

• Spermiogram 

• Sperm preparation  

• ICSI  

• Prolonged cultivation 

• ET 
PRICE DOES NOT INCLUDE 

• Stationary  

• Echo-catheter 

1 300 EUR YES NO 
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ADDITIONAL OUTPATIENT SERVICES    

Summary from medical records at their own request 60 EUR YES NO 

Medication list 
PRICE DOES NOT INCLUDE 

• Stimulation medication 

25 EUR YES NO 

Ultrasound control  35 EUR YES NO 

STD blood testing  90 EUR YES NO 

Guarantee for confirmation STD  70 EUR YES NO 

AMH blood test 55 EUR YES NO 

Hormonal profile 55 EUR YES NO 

HyCoSy 114 EUR YES NO 

RCUI 
PRICE DOES NOT INCLUDE 

• Anesthesia 

70 EUR YES NO 

Infusion application 40 EUR YES NO 

Insemination 
PRICE INCLUDES 

• Consultation 

• Preparation of ejaculate and sperm analysis 

• Insemination catheter 
PRICE DOES NOT INCLUDE 

• Ultrasound control 

• Medication 

298 EUR  YES NO 

 

SURGICAL PROCEDURES    

Anesthesia for men 200 EUR YES NO 

Anesthesia for women 172 EUR YES NO 

Diagnostic hysteroscopy 
PRICE DOES NOT INCLUDE 

• Anesthesia 

298 EUR YES NO 

Operative hysteroscopy 
PRICE DOES NOT INCLUDE 

• Anesthesia 

620 EUR YES NO 

Mini ITPAbortion 
PRICE INCLUDES 

• Anesthesia  

• Recovery room 

436 EUR YES NO 

Ovarian cyst puncture 
PRICE INCLUDES 

• Consultation 
PRICE DOES NOT INCLUDE 

• Anesthesia  

140 EUR YES NO 
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ANDROLOGY    

Complete Spermiogram + Test MAR (interpretation)  95 EUR YES NO 

Complete Sperm analysis 60 EUR YES NO 

Urological examination 
PRICE INCLUDES 

• Ultrasound control 

• Examination with description 

• Blood test 

• Laboratory 

• Hormone testing 

80 EUR YES NO 

Mar Test 40 EUR YES NO 

Immunocytochemical examination of tissues and ejaculate 150 EUR YES NO 

Donor sperm sample 200 EUR YES NO 

Test HBA  120 EUR YES NO 

Vasectomy 
PAYMENT PROCEDURE 

• 230 EUR Paymnet on the day of consulation  

• 425 EUR Payment on the day of procedure 

655 EUR YES NO 

MESA/TESE 
PRICE INCLUDES 

• Consultation 

• STD 
PRICE DOES NOT INCLUDE 

• Anaesthesia 

• Recovery room 

1 035 EUR YES NO 

 

PREIMPLANTATION GENETIC DIAGNOSIS    

Biopsy of cells for PGT with no limit of number of embryos  430 EUR YES NO 

Preimplantation diagnosis of 24 chromosomes (PGT-A, 
PGT-SR) by NGS method up to 4 embryos:  
PRICE DOES NOT INCLUDE 

• Biopsy 

• Prolonged cultivation 

• AH 

2 000 EUR YES NO 

Preimplantation diagnosis of 24 chromosomes (PGT-A, 
PGT-SR) by NGS method of 5-8 embryos: 
 PRICE DOES NOT INCLUDE 

• Biopsy 

• Prolonged cultivation 

• AH 

3 000 EUR YES NO 

Preimplantation diagnosis of 24 chromosomes (PGT-A, 
PGT-SR) NGS method of each exceeding embryo 
PRICE DOES NOT INCLUDE 

• Biopsy 

• Prolonged cultivation 

• AH 

300 EUR YES NO 

Preimplantation diagnosis of monogenic disease (by 
indirect genetic diagnosis – PGT-M) 
PRICE DOES NOT INCLUDE 

 YES NO 
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• Biopsy 

• Prolonged cultivation 

• AH 

Method preparation, testing for the family (before 1st PGT 
cycle only)  

500 EUR   

PGT-M of embryos by PCR method 2 700 EUR YES NO 

PGT-A of embryos recommended for transfer after PGT-M 
(price for each embryo) 

300 EUR 
YES NO 

  YES NO 

PGT-M (karyomapping incl. PGT-A and PGT-SR) method 
preparation (paid only once) 
PRICE DOES NOT INCLUDE 

• Biopsy 

• Prolonged cultivation 

• AH 

1 700 EUR YES NO 

PGT-M (karyomapping incl. PGT-A and PGT-SR) method 
preparation (paid only once) 
PRICE DOES NOT INCLUDE 

• Biopsy 

• Prolonged cultivation 

• AH 

440 EUR YES NO 

PGT-M (karyomapping incl. PGT-A and PGT-SR) direct 
mutation detection 
PRICE DOES NOT INCLUDE 

• Biopsy 

• Prolonged cultivation 

• AH 

700 EUR 
 

YES NO 

 

    

AZF test 155 EUR YES NO 

Thrombophilic Leiden mutation in the factor V gene 80 EUR YES NO 

Thrombophilic mutation G20210A in the prothrombin 
gene 

80 EUR YES NO 

Thrombophilic mutations both (Leiden and prothrombin) 160 EUR YES NO 
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ENDOMETRIAL RECEPTIVITY ARRAY    

ERA-1 – Examination patient sample 
PRICE INCLUDES  

• Interview 

• Sampling including consultation with regard 

to the indication and the results of the 

• Examination 

• Endometrial sampling pipeline 

• Sampling kit 

• Transport / postag 

1 100 EUR YES NO 

EMMA (Endometrial Microbiome Metagenomic 
Analysis)  

865 EUR YES NO 

ALICE (Analysis of Infectious Chronic Endometritis) 530 EUR YES NO 

EMTRIO EndomeTrio: ERA + EMMA + ALICE 
(Combination of both tests/EMMA, ALICE/ from one 
sample) 

1 370 EUR YES NO 

Reprognostics test – 1 marker 340 EUR YES NO 

Reprognostics test – 2 markers 450 EUR YES NO 

Reprognostics test – 3 markers 560 EUR YES NO 

Reprognostics – transport of a sample 210 EUR YES NO 

BeReady – test  700 EUR YES NO 

Immunohistochemical examination of the 
endometrium (difficultieswith embryo implantation 
and recurrentpregnancy loss) –1 marker incl. 
transport 

125 EUR YES NO 

Immunohistochemical examination of the 
endometrium (difficultieswith embryo implantation 

210 EUR YES NO 

PRENATAL EXAMINATION     

Prenatal examination I 
PRICE INCLUDES 

• Examination with description 

• Blood test 

• Laboratory 

• Picture 

280  EUR YES NO 

Prenatal examination II 
PRICE INCLUDES 

• Examination with description 

• Picture 

95  EUR 
 

YES NO 

Ultrasound control 70 EUR YES NO 

CVS or Amniopunkcja  
PRICE INCLUDES 

• Puncture testing 

110  EUR YES NO 

Examination by a perinatologist 
PRICE INCLUDES 

• Examination with description 

120  EUR YES NO 

Fetal reduction 
PRICE DOES NOT INCLUDE 

• Prenatal examination 

255  EUR YES NO 
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and recurrentpregnancy loss) –2 marker incl. 
transport 

Immunohistochemical examination of the 
endometrium (difficultieswith embryo implantation 
and recurrentpregnancy loss) –3 marker incl. 
transport 

300 EUR YES NO 

 

 

 

 

We were well informed of the factthat the above-mentionedtechniques are specialized techniquesof 
assisted reproduction, we agree with their payment.We request thosetechniques, where "yes"is 
checked 
 
Applicant……………………………………………….Applicant……………………………................................  
 
 
ID card (passport) No. …………………………………. ID card (passport) No…………………………………...  
 
 
date……………………. signature…………………….. date……………………signature………………………  
 
 
In ……………… date…………….. Name and signature of the physician…………….......................................... 
 
 
 

 
 
 
 
 


