CAPIZ EMMANUEL HOSPITAL, INC.

Roxas Avenue, Roxas City

LABORATORY SERVICES
Pricelist as of October 01, 2026 up to Present
# DESCRIPTION OPD IPD
1|AFB (ACID FAST BACILLI) P 150.00 | @ 180.00
2|AFP (ALPA FETOPROTIEN) P 1,300.00 | @ 1,500.00
3|AHAV IgM P 1,090.00 | P 1,130.00
4] AHBs (ANTI-HEPATITIS B SURFACE ANTIGEN) P 1,140.00 | P 1,190.00
S5|AHCV (ACUTE HEPATITES C VIRUS) P 650.00 | P 700.00
6|AHCV (ACUTE HEPATITES C VIRUS) - QUANTITATIVE P 1,190.00 | P 1,240.00
7|ALB URINE (ALBUMIN) P 110.00 | @ 115.00
8|ALK. PHOS (ALKALINE PHOSPATASE) P 360.00 | P 415.00
2| AMYLASE P 505.00 | P 580.00
10[{ANA SCREEN (ANTINUCLEAR ANTIBODY SCREENING) P 3,500.00 | @ 3,500.00
1T|APC (ACTUAL PLATELET COUNT) P 180.00 | @ 210.00
12{APTT (ACTUAL PARTIAL THROMBOPLASTIN TIME) P 830.00 | P 955.00
13| ASO TITER- FINECARE (ANTISTREPTOLYSIN O TITER) P 960.00 | P 1,005.00
14[ASO TITER- SEMI MANUAL (ANTISTREPTOLYSIN O TITER) P 960.00 | @ 1,005.00
15|B-HCG (BETA-HUMAN CHORIONIC GONADOTROFIN) P 1,260.00 | P 1,320.00
16(BILIRUBIN P 570.00 | P 655.00
17|1BLOOD C/S (BLOOD CULTURE AND SENSITIVITY) P 2,850.00 | P 2,910.00
18(BLOOD EXTRACTION P 80.00 | P 90.00
19|BLOOD TYPING (RHESUS FACTOR) P 420.00 | P 485.00
20{BLOODBANK SERVICE FEE P 200.00 | P 200.00
21|BODY FLUID CULTURE AND SENSITIVITY (BODY FLUID C/S) P 2,320.00 | P 2,500.00
22|(BT (BLEEDING TIME) P 140.00 | @ 160.00
23|BUN/UREA (BLOOD UREA NITROGEN) P 235.00 | P 270.00
24|Ca (CALCIUM) P 325.00 | P 375.00
25|CBC (COMPLETE BLOOD COUNT) P 230.00 | P 265.00
26|CBG (CAPILLARY BLOOD GLUCOSE) P 220.00 | @ 255.00
27|CEA (CARCINOEMBYONIC ANTIGEN) P 1,300.00 | @ 1,500.00
28|CELL CT. (CELL COUNT) P 230.00 | P 300.00
29|CHOL (CHOLESTEROL) P 310.00 | P 355.00
30{COOMBS TEST P 695.00 | P 735.00
31|COVID AB P 1,200.00 | @ 1,200.00
32|COVID AG P 660.00 | P 660.00
33|CREATININE P 220.00 | P 255.00
34|CROSS MATCHING (GEL) P 850.00 | P 935.00
35|CROSS MATCHING (TUBE) P 285.00 | P 295.00
36|CRP (C-REACTIVE PROTIEN) P 960.00 | P 1,005.00
37|CT (CLOTTING TIME) P 150.00 | P 180.00
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38|D-DIMER P 1,570.00 | # 1,645.00
39|DENGUE DUO P 1,010.00 | # 1,055.00
40|DIFF CT. (DIFFERENTIAL COUNT) P 110.00 | # 125.00
41|ESR (ERYTHROCYTE SEDIMENTATION RATE) i 230.00 | P 265.00
42|FBS (FASTING BLOOD SUGAR) P 22000 | B 255.00
43|FERRITIN i 1,570.00 | # 1,645.00
44|FOB (FECAL OCCULT BLOOOD) P 630.00 | P 675.00
45|FT3 (FREE TRIODOTHYRONINE) i 960.00 | # 1,005.00
46|FT4 (FREE THYROXINE) P 960.00 | P 1,005.00
47|GéPD (GLUCOSE-6-PHOSPHATE DEHYDROGENASE) i 1,595.00 | # 1,595.00
48|GS (GRAM STAIN) L 170.00 | @ 220.00
49|H.PYLORI (HELICOBACTER PYLORI) i 855.00 | P 895.00
50|H.PYLORI-FECES (HELICOBACTER PYLORI) P 840.00 | P 880.00
S51|HBAIlC P 1,035.00 | # 1,075.00
52(HBc L 1,140.00 | @ 1,190.00
53|HBeAg (HEPATITIS B E-ANTIGEN) i 1,140.00 | @ 1,190.00
54(HBsAg (HEPATITIS B SURFACE ANTIGEN) P 310.00 | P 350.00
55|HBsAg (HEPATITIS B SURFACE ANTIGEN) - QUANTITATIVE g 1,140.00 | @ 1,190.00
56|HCT (HEMATOCRIT) ind 110.00 | @ 125.00
57|HDL (HIGH DENSITY LIPOPROTIEN) i 385.00 | P 445.00
58|HEMOGLOBIN A1C P 1,085.00 | @ 1,140.00
59|HGB (HEMOGLOBIN) i 110.00 | @ 125.00
60|HGB/HTC (HEMOGLOBIN/HEMATOCRIT) ind 185.00 | @ 215.00
61|INDICES P 190.00 | @ 220.00
62|K (POTASSIUM) P 325.00 | P 375.00
63[KETONES g 110.00 | # 115.00
64|KOH (POTASSIUM HYDROXIDE) P 150.00 | @ 180.00
65|L.E. (LUPUS ERYTHEMATOSUS) g 46500 | B 535.00
66|LIPID PROFILE P 960.00 | P 1,105.00
67 |MALARIAL SMEAR g 30500 | 350.00
68|MG (MAGNESIUM) p 600.00 | P 660.00
62|NA (SODIUM) g 32500 | # 375.00
70|OGTT (ORAL GLUCOSE TOLERANCE TEST) P 880.00 | P 1,000.00
71|PBS (PHERIPHERAL BLOOD SMEAR) g 38500 | 425.00
72|PCT (PRO CALCITONIN) P 2,000.00 | @ 2,100.00
73|PH (POTENTIAL OF HYDROGEN) P 110.00 | # 115.00
74[PHOSPORUS P 325.00 | P 375.00
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75|PPE P 300.00 | 300.00
76|PREGNANCY TEST ( SERUM ) P 310.00 | P 350.00
/7|PREGNANCY TEST/URINE P 28500 | B 325.00
78|PROTIME (PROTHROMBIN TIME) i 830.00 | P 955.00
79|RBS (RANDOM BLOOD SUGAR) P 22000 | B 255.00
80[RETIC CT (RETICULOCYTE COUNT) i 290.00 | P 335.00
81|RF (RHEUMATOID FACTOR) P 565.00 | P 590.00
82|RPR (RAPID PLASMA REAGIN) i 300.00 | P 340.00
83[RS (ROUTINE STOOL/FECALYSIS) P 150.00 | @ 160.00
84|RS4 P 140.00 | @ 150.00
85|RT-PCR SWAB FEE P 1,200.00 | @ 1,200.00
86(RU (ROUTINE URINALYSIS) i 150.00 | @ 160.00
87|S. ALBUMIN P 350.00 | P 390.00
88[SALMONELLA/TYPHIDOT i 650.00 | P 670.00
89(SGOT (SERUM GLUTAMIC OXALOACETIC TRANSAMINASE) P 345.00 | P 395.00
90(SGPT (SERUM GLUTAMINE PYRUVATE TRANSAMINASE) i 345.00 | P 395.00
91|SPERM COUNT P 330.00 | P 370.00
92|SUGAR IN URINE i 110.00 | @ 115.00
93|SWAB FEE P 100.00 | P 100.00
94(T3 (TRIODOTHYRONINE) i 960.00 | ® 1,005.00
95(T4 (THYROXINE) p 960.00 [ 1,005.00
96[TOTAL PROTIEN i 370.00 | P 425.00
97|TPSA (TOTAL PROSTATE-SPECIFIC ANTIGEN) P 1,260.00 | # 1,400.00
98|TRIGLYCERIDES i 360.00 | P 415.00
99(TROP-1 (TROPONIN-I) P 1,260.00 | @ 1,400.00
100|TSH (THYROID STIMULATING HORMONE) g 960.00 | # 1,005.00
101|URIC ACID P 24500 | P 280.00
102|USE OF SYRINGE 3CC g 12.00 | @ 12.00
103|VDRL (VENERAL DISEASE RESEARCH LABORATORY) g 300.00 | 340.00
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