
1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

 ANESTH UPPER ARM SURGERY Ҝ89

 DENTOALVEOLAR STRUCT Ҝ250

 DISP SZ 3 NEONATAL CUFF Ҝ14

 DISP SZ 4 NEONATAL CUFF Ҝ14

 DISP SZ 5 NEONATAL CUFF Ҝ14

 IC INFLUENZA VACC  6MO OR > IM Ҝ23

 KCL 20 mEq in 1/2 NS 1000ML **PREMIXED Ҝ27

 N BLOCK SGL SCIATIC NRV Ҝ585.17

 PANCREAS LESION REMOVAL Ҝ3209

#AVULSE NAIL PLATE SMPLE SNGLE Ҝ146

#BURN DRESS/DEBRIDE LARGE Ҝ254

#BURN DRESS/DEBRIDE MEDIUM Ҝ162

#BURN DRESS/DEBRIDE SMALL Ҝ162

#DEBRIDE SKIN & SUBQ TISSUE Ҝ964

#DEBRIDE SKIN FULL THICKNESS Ҝ155

#DEBRIDE SKIN FULL THICKNESS Ҝ964

#DEBRIDE SKIN PART THICKNESS Ҝ103

#DEBRIDE SKIN PARTIAL THICKNESS Ҝ964

#DEBRIDE SKIN SUBQ TISS/MUSCLE/BONE Ҝ582

#DEBRIDE SKIN SUBQ TISS/MUSCLE/BONE Ҝ824

#DILATE URETHRA STRICTURE MALE INTL Ҝ108

#DRESS/DEBRIDE BURN SMALL Ҝ154

Charge Master Sheet
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(806) 244 45 71

ITEM DESCRIPTION CHARGE

#EPIDURAL BLOOD OR CLOT PATCH Ҝ155

#EX NAIL PART/CMPLTE PERM Ҝ425

#OBSERVATION DIRECT ADMIT Ҝ144

#PARING OR CUTTING BEN LES SNGLE Ҝ33

#SIGMOIDOSCOPY SCREENING Ҝ268

#VENTILATION ASST/MGMT INTL DAY Ҝ288

#VENTILATION ASST/MGMT INTL DAY Ҝ476

*** DO NOT USEPERITONEOCENTESIS Ҝ724

*** DO NOT USEPERITONEOCENTESIS; INITIAL Ҝ724

***DONOTUSEPERITONECENTESIS ABD Ҝ159

***DONOTUSEPERITONEOCENTESIS Ҝ796

***DONOTUSEPERITONEOCENTESIS ABD Ҝ247

***DONOTUSEPERITONEOCENTESIS-ABD Ҝ670

*DO NOT USE INJ TRIGGER POINT 1/2 MUSCL Ҝ300

*DONOTUSE INJ W/CATH PLCE &INFUS LUM/SAC Ҝ155

*DONOTUSEA-CENTESIS INJ MAJOR Ҝ124

*DONOTUSEINJ ANES OTHR PERIPHL NRV/BRNCH Ҝ464

..TESTING BBABID Ҝ91

..TESTING CBCD Ҝ91

..TESTING HCPAN Ҝ91

..TESTING LLI Ҝ91

..TESTING OPEIA Ҝ91

..TESTING PARGM Ҝ91

..TESTING RUBEOG Ҝ91



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

..TESTING STDAMP Ҝ91

..TESTING WNGM Ҝ91

<=DIET ORDER=> Ҝ4.5

<=FOOD/BEV PREFERENCES=> Ҝ4.5

<=SPECIAL INSTRUCTIONS=> Ҝ4.5

1/3 TUB PLATE ANKLE Ҝ180

12 MIN WALK TEST Ҝ214

17-HYDROXYPREGNENOLONE Ҝ77

17-KETOGENIC STEROIDS 24HR URINE COLLEC. Ҝ88

17-OHP Ҝ234

2.0mm SHRT DRILL BIT W/QC Ҝ187

2.0MM TI ELASTIC NAIL 440MM Ҝ895

2.5MM TI ELASTIC NAIL 440MM Ҝ960

2.7mm SHORT DRIL BIT W/QC Ҝ167

3.2MM THREE-FLUTED DRILL BIT Ҝ300

3.5 MM LP ST CRTX SCRW 12MM Ҝ84

3.5mm ST CRTX LCK SCRW 10MM Ҝ221

3.5MM ST CRTX LCK SCRW 12MM Ҝ221

350 P ZERO Ab WESTERN BLOT Ҝ316

4.5 INCISOR PLUS ELITE Ҝ325

4.5mm L-P TIB LK PL 4HL 94mm Ҝ2262

5.0MM  #2 SUTURE Ҝ1185

5.0MM #0 SUTURE Ҝ1185



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

5.5 ACROMIOBLASTER ELITE Ҝ333

5.5 BONECUTTER Ҝ324

5.5 NOTCHBLASTER ELITE Ҝ182

5-HIAA-24 HOUR UA Ҝ105

5-IN-1 BARREL CONNECTOR Ҝ3

5-LEAD SINGLE PATIENT Ҝ38

650ML O2 HUMIDIFIER Ҝ13

68KDWB HSP-70 Ab WESTERN BLOT Ҝ316

8mm X 76mm LATEX-FREE CANNULA Ҝ75

ABD PAD WETPRUF Ҝ3

ABDOMEN  SINGLE VIEW Ҝ225

ABDOMEN 2 VIEWS Ҝ154

ABDOMEN COMP 2VIEWS Ҝ225

ABDOMEN COMP SERIES Ҝ350

ABDOMINAL BINDER; LG Ҝ29

ABDOMINAL BINDER; MED Ҝ128

ABDOMINAL BINDER; SM Ҝ54

ABDOMINAL BINDER; XLG Ҝ64

ABRASION SNGLE LESION Ҝ128

ABSORBABLE STRAP FIXATION DEVISE Ҝ1877

ABSORBATACK 30 5mm FIXATION FOR HERNIA R Ҝ1445

AC JOINTS BILATERAL Ҝ161

ACAPELLA DH HIGH FLOW GREEN Ҝ211

ACAPELLA DM LOW FLOW BLUE Ҝ208



1411 Denver Ave. Dalhart, TX 79022
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ITEM DESCRIPTION CHARGE

ACCUMESH PCOX 15cm ROUND Ҝ2781

ACCUMESH PCOX 20cm ROUND Ҝ3729

ACCUMESH PCOX 20x15cm RECTANGLE Ҝ3235

ACE BANDAGE 2 Ҝ3

ACE BANDAGE 3 Ҝ3

ACE BANDAGE 4 Ҝ3

ACE BANDAGE 6  STERILE Ҝ5

ACELLULAR DERM RPLC F/H/F >100SQ CM Ҝ1993

ACELLULAR DERM RPLCE CHILD 1ST 100SQCM Ҝ1318

A-CENTESIS ASPRTE INJ INT JNT Ҝ77

A-CENTESIS ASPRTE INJ INT JNT Ҝ206

A-CENTESIS ASPRTE INJ MAJ JNT Ҝ120

A-CENTESIS ASPRTE INJ MAJ JNT Ҝ612

A-CENTESIS ASPRTE INJ MAJ JNT Ҝ612

A-CENTESIS ASPRTE INJ MAJ JNT (ER) Ҝ116

A-CENTESIS ASPRTE INJ MAJ JNT (OP) Ҝ120

A-CENTESIS ASPRTE INJ MAJOR Ҝ612

A-CENTESIS ASPRTE INJ MAJOR Ҝ612

A-CENTESIS ASPRTE INJ SM JNT Ҝ206

A-CENTESIS ASPRTE INJ SMALL Ҝ62

A-CENTESIS INJ MAJOR Ҝ200

ACETABULAR SHELL SIZE 0 LINER DMF Ҝ10541

ACETABULAR SHELL SIZE 0 LINER DMF Ҝ10541

ACETAMINOPHEN (TYLENOL) Ҝ141
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ITEM DESCRIPTION CHARGE

ACETONE KETONE BLOOD QUAL Ҝ55

ACETUBULAR SHELL SIZE 54mm Ҝ8432

ACETYL REC BIND ANTIBODY Ҝ405

ACETYLCHOLINE RECEPTOR BINDING AB Ҝ347

ACID FAST STAIN Ҝ85

ACID PHOS PROSTATIC RIA Ҝ68

ACID PHOSHATASE PROSTATIC Ҝ69

ACID PHOSPHATASE Ҝ15

ACIDOPHILUS(PROBIOTIC) TAB Ҝ4

ACL KIT Ҝ1600

ACL KIT DISPOSABLE W/SAW BLADE Ҝ1045

ACNE SURGERY Ҝ106

ACT CHARCOAL LIQUID 50GM BOTTLE Ҝ79

ACT CHARCOAL W/SORBITOL 50 GM BOTTLE Ҝ79

ACT DAILY LIVING 8-22 MIN Ҝ55

ACTEMRA(TOCILIZUMAB)INJ 400MG/20ML VIAL Ҝ3751

ACTH ADRENOCORTICOTROPIC HORMONE Ҝ183

ACTIFUSE ABX BONE GRAFT 2.5ml Ҝ1904

ACTIVASE (ALTEPLASE) 1MG/1ML 100ML VIAL Ҝ398

ACTIVATED PROTEIN C RESISTANCE Ҝ194

ACTOS (PIOGLITAZONE) TAB  30MG Ҝ44

ACTOS ORAL TABLET 45MG NF Ҝ100

ACTOS(PIOGLITAZONE HCL) 15MG TAB Ҝ4

ACTOS(PIOGLITAZONE) TAB 30MG Ҝ44
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ITEM DESCRIPTION CHARGE

ACUTRAK LONG DRILL 4.7 Ҝ1283

ACYCLOVIR INJ 500MG 10ML VIAL Ҝ74

ACYLCARNITINE QUAN PROF PLASMA Ҝ327

ADACEL VACCINE : INJ IM Ҝ1

ADAPTER CAPNOSTAT Ҝ285

ADAPTER SWIVEL 15mm FIBEROPTIC BRONCHOSC Ҝ16

ADENOCARD(ADENOSINE)INJ 6MG/2ML SYG Ҝ27

ADJ CANE TIP SMALL Ҝ56

ADJ GASTRIC BAND DIAM VIA INJ ASP SALINE Ҝ750

ADJ GASTRIC BAND DIAM VIA INJ/ASP SALINE Ҝ464

ADJ TISSUE TRANSFER S/A/L 10SQCM OR LESS Ҝ1751

ADJUSTABLE T-PIECE Ҝ18

ADMISSIONS KIT Ҝ29

ADRENAL ANTIBODIES Ҝ347

ADULT CIRCUIT SET Ҝ27

ADULT FLEXI WRAP Ҝ3

ADULT TENDERGRIP HOLDER Ҝ5

ADV POST TIBIAL TENDON W EXC NAVICLR BON Ҝ5200

ADVAIR (FLUT/SALMET) 250/50 INH Ҝ637

ADVAIR 100/50(FLUT/SALMET) INHALER Ҝ474

ADVIL (IBUPROFEN) 200MG TAB Ҝ4

AEQUALIS RESURF HEAD 41X15 Ҝ20674

AEQUALIS RESURF HEAD 50X19 COATING TI + Ҝ20674

AEQUALIS RESURF HEAD 52X19 COATING TI + Ҝ22193
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ITEM DESCRIPTION CHARGE

AEQUALIS RESURF HEAD PIN 3mmX170mm Ҝ501

AEROCHAMBER PLUS Ҝ17

AEROCHAMBER W/MD MASK Ҝ38

AEROCHAMBER W/SM MASK Ҝ42

AEROSOL MASK ADULT Ҝ3

AEROSOL MASK PEDI Ҝ8

AEROSOL TUBING/FT DISP Ҝ7

AEROTECH 1 AEROSOL Ҝ72

AFB MYCOBACT TUBERC COMPEX DNA BY PCR Ҝ509

AFRIN(OXYMETAZOLINE)0.05% SPRAY 30ML BTL Ҝ8

AGGRENOX 25/200MG CAP Ҝ26

AIR WALKER STABILIZER LG Ҝ186

AIR WALKER STABILIZER MD Ҝ188

AIR WALKER STABILIZER SM Ҝ184

AIRFORM ANKLE STIRRUP ADULT Ҝ88

AIRFORM ANKLE STIRRUP CHILD Ҝ88

AIRTRAQ REGULAR Ҝ172

AIRTRAQ SMALL Ҝ172

AIRWAY 70MM Ҝ3

AIRWAY INFANT 50MM Ҝ3

AIRWAY LG ADULT 120MM Ҝ3

AIRWAY LG CHILD 80MM Ҝ3

AIRWAY MED ADULT 100MM Ҝ3

AIRWAY NEONATAL 40MM Ҝ3
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ITEM DESCRIPTION CHARGE

AIRWAY SM ADULT 90MM Ҝ3

AIRWAY SM CHILD 60MM DISP EA Ҝ3

ALBUMIN 25% INJ 12.5GM 50ML VIAL Ҝ464

ALBUMIN BODY FLUID Ҝ28

ALBUMIN CSF *DO NOT USE Ҝ32

ALBUMIN FLUID TRI CORE Ҝ41

ALBUMIN SERUM/PLASMA Ҝ33

ALBUTEROL  0.083% PRE MIXED UD Ҝ4

ALBUTEROL 2.5MG INH Ҝ5

ALBUTEROL 2.5MG/0.5ML INH Ҝ5

ALBUTEROL(VENTOLIN) SOL  2.5MG 0.5ML UD Ҝ4

ALBUTEROL(VENTOLIN)HFA 90MCG INH MDI Ҝ286

ALCOHOL BLOOD ETOH Ҝ159

ALCOHOL BLOOD ETOH Ҝ164

ALDACTONE (SPRINOLACTONE) 25MG TAB Ҝ4

ALDOLASE Ҝ91

ALDOSTERONE SERUM Ҝ254

ALDOSTERONE URINE  DO NOT USE Ҝ174

ALENDRONATE SOD ORAL TABLET 70MG Ҝ81.94

ALEVE TABLET 220MG Ҝ4

ALEXIS O C-SECTION RETRACTOR  LG Ҝ219

ALEXIS O C-SECTION RETRACTOR  XLG Ҝ267

ALK PHOS ISOENZYMES Ҝ71

ALKALINE PHOSPHATASE Ҝ21
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ITEM DESCRIPTION CHARGE

ALKALINE PHOSPHATASE BONE SPECIFIC Ҝ178

ALLEGRA(FEXOFENADINE HCL) 60MG TAB Ҝ4

ALLEGRA(FEXOFENADINE HCL)180MG TAB Ҝ4

ALLERGEN GTTS  EACH SOL 15ML BTL Ҝ4

ALLERGY INJECTION; 2 OR MORE INJ Ҝ20

ALLERGY INJECTION; SINGLE Ҝ15

ALLOGRAFT Ҝ7800

ALOE VESTA FOAM CLEANSING Ҝ12

ALOE VESTA PROTECTIVE OINT Ҝ6

ALPHA 1 ANTITRYPSIN Ҝ77

ALPHA 1 ANTITRYPSIN PHENOTYPE Ҝ83

ALPHA FETOPROTEIN SERUM MATERNAL Ҝ160

ALPHA FETOPROTEN TUMOR MARKER Ҝ188

ALPHA SUBUNIT OF PITUITARY GLYCO HORM Ҝ347

ALPHA-FETOPROTEIN L3 Ҝ140

ALPRAZOLAN QUANATATIVE Ҝ127

ALS EMERGENCY (ALS2) Ҝ3605

ALS STAT CPR PADS Ҝ210

ALS/BLS TREATMENT NO TRANSPORT Ҝ361

ALT (SGPT) Ҝ32

ALTACE (RAMIPRIL) 2.5MG CAP Ҝ8

ALTACE (RAMIPRIL) CAP 5MG Ҝ10

ALTACE(RAMIPRIL) CAP 1.25MG Ҝ6

ALUMINUM LEG SPLINT; LG Ҝ87
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ITEM DESCRIPTION CHARGE

ALUMINUM LEG SPLINT; MED Ҝ108

ALUMINUM LEG SPLINT; SM Ҝ87

ALUMINUM SERUM Ҝ72

AMARYL(GLIMEPIRIDE)2MG TAB Ҝ5

AMBIEN (ZOLPIDEM) 5MG TAB Ҝ20

AMBU BAG ADULT DISP. Ҝ119

AMBU BAG INFANT DISP Ҝ108

AMBU BAG INFANT DISP. Ҝ119

AMBU BAG PEDI DISP. Ҝ153

AMIDATE(ETOMIDATE)  40MG/20ML IM/IV Ҝ34

AMIDATE(ETOMIDATE) INJ 20MG/10ML  VIAL Ҝ31

AMINO ACID Ҝ290

AMINOPHYLLINE INJ 250MG 10ML VIAL Ҝ55

AMIODARONE(CORDARONE) Ҝ177

AMIODARONE(CORDARONE)INJ 150MG/3ML VIAL Ҝ7

AMITIZA(LUBIPROSTONE)8MCG CAP Ҝ28

AMITIZA(LUPIPOSTONE)  24 MCG CAP Ҝ26

AMITRIPTYLINE Ҝ160

AMMONIA 24 HOUR URINE Ҝ81

AMMONIA INHALANTS UD Ҝ4

AMMONIA PLASMA Ҝ127

AMOXIL (TRIMOX) 250MG CAP Ҝ4

AMOXIL (TRIMOX) 875MG TAB Ҝ4

AMOXIL (TRIMOX)400MG/5ML SUSP  5ML Ҝ4
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ITEM DESCRIPTION CHARGE

AMP FINGER JNT INC NEURECT W/DIR CLSR Ҝ811

AMP FINGER JNT W/LOCAL ADV FLAPS Ҝ1043

AMPHETAMINES MEDICAL URINE Ҝ155

AMPICILLIN 500MG CAP Ҝ4

AMPICILLIN INJ 1GM 10ML VIAL Ҝ33

AMPICILLIN INJ 250MG 10ML VIAL Ҝ18

AMPUTA TOE; METATARSOPHALANGEAL JT Ҝ1928

AMPUTATE FING/TH SGL  W LOC ADV FLAP Ҝ3507

AMPUTATE METATARSAL  W TOE  SINGLE Ҝ2050

AMPUTATE THIGH-FEMUR OP CIRCULAR Ҝ845

AMPUTATELEG  THRU TIBIA AND FIBULA Ҝ1442

AMPUTATION FNGR/THMB PRIM/SEC ANY JNT Ҝ1298

AMPUTATION INTERPHALANGEAL JNT Ҝ577

AMYLASE Ҝ74

AMYLASE BODY FLUID Ҝ64

ANA NUCLEAR ANTIBODIES SCREEN Ҝ107

ANA TITER & PATTERN Ҝ55

ANASTROZOLE ORAL TABLET 1MG NF Ҝ53

ANCA AB LEUKOCYTE Ҝ156

ANCA NEUTROPHIL CYTOPLASMIC ANTIBODIES Ҝ156

ANCHOR BC Ҝ850

ANCHOR VERSALAK Ҝ567

ANDROSTENEDIONE Ҝ150

ANECTINE(SUCCINYLCHOLINE)INJ  200MG/10ML Ҝ13
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ITEM DESCRIPTION CHARGE

ANES ABD WALL LOWER ANTERIOR NOS Ҝ89

ANES ABD WALL UPPER ANTERIOR Ҝ89

ANES ABD WALL UPPER POSTERIOR Ҝ89

ANES ABDOMINAL WALL SURG Ҝ89

ANES ABDOMINOPERINEAL RESECTION Ҝ89

ANES ACHILLES TENDON RPR Ҝ89

ANES ANORECTAL Ҝ89

ANES ARTERIES ARM/WRIST/HAND NOS Ҝ89

ANES ARTHROSCOPIC ANKLE/FOOT Ҝ89

ANES ARTHROSCOPIC DX KNEE JNT Ҝ89

ANES BURN DEBRIDEMENT <4% TBSA Ҝ89

ANES CLSD CHEST PROC INCLDE BRONCHOSCOPY Ҝ89

ANES CLSD CHEST PROC INCLDE BRONCHOSCOPY Ҝ89

ANES CLSD CHEST PROC PNEUMOCENTESIS Ҝ89

ANES CLSD PROC HIP JOINT Ҝ89

ANES CLSD REDUCTION SHOULDER Ҝ89

ANES C-SECTION DEL ONLY Ҝ89

ANES D&C INCMP/MISSED ABORTION Ҝ89

ANES DAILY MGMT EPIDURAL Ҝ267

ANES EA ADDITIONAL 30MIN Ҝ77

ANES EAR EST MIDDLE INNER INCLDE BX Ҝ89

ANES EAR RMVE FRN BODY Ҝ89

ANES ELBOW AREA SURGERY Ҝ89

ANES EMERGENCY CONDITIONS Ҝ89
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ITEM DESCRIPTION CHARGE

ANES ESOPHAGUS NECK 1 YR OR OLDER Ҝ89

ANES EXTREME AGE <1YR OR >70YR Ҝ89

ANES FEMUR UPPER 2/3 AMPUTATION Ҝ89

ANES FEMUR UPPER 2/3 CLSD PROC Ҝ89

ANES FEMUR UPPER 2/3 NOS Ҝ89

ANES GI UPPER ENDOSCOPIC Ҝ89

ANES GI UPPER ENDOSCOPIC Ҝ89

ANES HERNIA LWR ABD NOS  4BU Ҝ89

ANES HERNIA LWR ABD VENTRAL & INCISIONAL Ҝ89

ANES HERNIA REPAIR INFANT Ҝ89

ANES HERNIA REPAIR< 1 YR Ҝ89

ANES HERNIA UPPR ABD LMBR/VNT Ҝ89

ANES HIP ARTHROPLASTY Ҝ89

ANES HIP JOINT SURGERY Ҝ89

ANES HIP REVISION Ҝ89

ANES HYSTERECTOMY Ҝ89

ANES HYSTERECTOMY URGENT AFTER DELIV Ҝ89

ANES IMAGING/RADIATION THERAPY Ҝ89

ANES INTESTINAL LWR ENDOSCOPY Ҝ89

ANES INTESTINAL LWR ENDOSCOPY Ҝ89

ANES INTGMNTRY EXT ANT TRNK PERINEUM Ҝ89

ANES INTRACRANIAL SUBDURAL TAPS Ҝ89

ANES INTRAORAL INCLD BX Ҝ89

ANES INTRAPERITONEAL LWR ABD Ҝ89
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ITEM DESCRIPTION CHARGE

ANES INTRAPERITONEAL UPPER ABD W/ LAP Ҝ89

ANES KNEE AREA PROCEDURE Ҝ89

ANES KNEE AREA SURGERY Ҝ89

ANES KNEE ARTHROPLASTY Ҝ89

ANES KNEE ARTHROSCOPIC OPEN/SURGICAL Ҝ89

ANES KNEE JOINT PROCEDURE Ҝ89

ANES LABOR EPIDURAL Ҝ89

ANES LABOR EPIDURAL >TO 2HRS Ҝ232

ANES LABOR EPIDURAL >TO 4HRS Ҝ348

ANES LABOR EPIDURAL >TO 6HRS Ҝ464

ANES LABOR EPIDURAL >TO 8HRS Ҝ579

ANES LABOR EPIDURAL 8HRS & UP Ҝ695

ANES LABOR EPIDURAL W/ C SECTION Ҝ89

ANES LOWER ANTER ABDOMEN WALL Ҝ89

ANES LOWER LEG PROCEDURE Ҝ89

ANES LOWER LEG REVISION Ҝ89

ANES LUMBAR DIAGNOSTIC/THERAPEUTIC Ҝ89

ANES LUNG WEDGE BX/1 LUNG VENTILATION Ҝ89

ANES LWR INTST NDSC NOS Ҝ89

ANES LWR INTST SCR COLSC Ҝ89

ANES MALE GENITALIA Ҝ89

ANES MSCLE NERVE HEAD NCK PSTERIOR TRN Ҝ89

ANES NERVE BLOCK/INJ Ҝ89
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ITEM DESCRIPTION CHARGE

ANES NERVE BLOCK/INJ Ҝ89

ANES NERVE MUS TEN LWR EXT Ҝ89

ANES NOSE/SINUS BIOPSY SOFT TISSUE Ҝ89

ANES NRV/MUS/TEN KNEE/POPLITEAL AREA Ҝ89

ANES NRVS MSCL TNDN FASCIA BURSAE HAND Ҝ89

ANES OPEN BONE LWR LEG Ҝ89

ANES OPEN/SURG ARTH PROC SHLDR NOS Ҝ89

ANES ORCHIECTOMY RAD INGUINAL Ҝ89

ANES RADICAL LEG SURGERY Ҝ89

ANES RADIUS ULNA WRIST HAND CLSD PROC Ҝ89

ANES SALIVARY GLAND Ҝ89

ANES SHLDR ARTHROSCPIC DX Ҝ89

ANES SHLDR NERVE MSCLE TNDN Ҝ89

ANES SHOULDER REPLACEMENT Ҝ89

ANES SURGERY FOR OBESITY Ҝ89

ANES SURGERY OF ABDOMEN Ҝ89

ANES SURGERY OF SHOULDER Ҝ89

ANES TUBAL LIGATION/TRANSECTION Ҝ89

ANES UPPER LEG SURGERY Ҝ89

ANES UPPER TIB/FIB/PAT OPEN PROC Ҝ89

ANES UPPR ARM PROCEDURE Ҝ89

ANES UPR GI NDSC PX NOS Ҝ89

ANES VAGINAL PROC NOS Ҝ89
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ITEM DESCRIPTION CHARGE

ANES VAGINAL PROCEDURES Ҝ89

ANES VASCULAR ACCESS Ҝ89

ANES VASECTOMY Ҝ89

ANES VEINS UPPER LEG Ҝ89

ANES WRIST OPEN SURG PROC Ҝ89

ANEST CIRCUIT SPECIAL Ҝ37

ANESTH ANTEPARTUM MANIPUL Ҝ89

ANESTH BREATHING CIRCUIT ADULT Ҝ9

ANESTH HUMERAL LESION SURG Ҝ89

ANESTH HUMERUS REPAIR Ҝ89

ANESTH KNEE AREA PROCEDURE LOWER Ҝ89

ANESTH NOSE/SINUS SURGERY NOS Ҝ89

ANESTH ON UPPER ARM Ҝ464

ANESTH REPAIR OF HERNIA UPPER NOS Ҝ89

ANESTH TECH =0-30 MINUTES Ҝ756

ANESTH TECH =121-150 MIN Ҝ2119

ANESTH TECH =151-180 MIN Ҝ2312

ANESTH TECH =181-210 MIN Ҝ2507

ANESTH TECH =211-240 MIN Ҝ2609

ANESTH TECH =241-270 MIN Ҝ2730

ANESTH TECH =271-300 MIN Ҝ2858

ANESTH TECH =301-330 MIN Ҝ2987

ANESTH TECH =31-60 MIN Ҝ963

ANESTH TECH =61-90 MIN Ҝ1290
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ITEM DESCRIPTION CHARGE

ANESTH TECH =91-120 MIN Ҝ1923

ANESTH UPPR ARM PROCEDURE Ҝ258

ANESTH UPPR ARM TENDON SURG OPEN Ҝ89

ANESTH VAGINAL DELIVERY Ҝ89

ANESTH VAGINAL HYSTERECTOMY Ҝ89

ANESTHA ELECT CONVRSION OF ARRHYTHMIA Ҝ356

ANESTHA ELECT CONVRSION OF ARRHYTHMIA Ҝ1447

ANESTHESIA REGIONAL BLOCK NEEDLE Ҝ36

ANGIOCATH 10G X 3IN Ҝ68

ANGIOCATH 12G 3 Ҝ50

ANGIOCATH 12G 3 Ҝ50

ANGIOCATH 14G 2 Ҝ9

ANGIOCATH 14g X 5.14 Ҝ83

ANGIOCATH 16G 1 1/4  DISP EA Ҝ5

ANGIOCATH 16G 2 Ҝ6

ANGIOCATH 16g X 5.14 Ҝ42

ANGIOCATH 18G 1 3/4 Ҝ6

ANGIOCATH 18G X 1 1/4 DISP EA Ҝ20

ANGIOCATH 20GX1  DISP EA Ҝ5

ANGIOCATH 22GX1  DISP EA Ҝ5

ANGIOCATH 24GX3/4  DISP EA Ҝ5

ANGIOTENSIN CONVERTING ENZYME Ҝ59

ANKK1/DRD2 Ҝ1030
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ITEM DESCRIPTION CHARGE

ANKLE 3 VIEWS LEFT Ҝ200

ANKLE 3 VIEWS RIGHT Ҝ200

ANKLE ACTIVE ACUTE LARGE Ҝ93

ANKLE ACTIVE ACUTE SMALL Ҝ93

ANKLE ACTIVE TRAINER LARGE Ҝ115

ANKLE ACTIVE TRAINER MEDIUM Ҝ115

ANKLE ACTIVE TRAINER SMALL Ҝ107

ANKLE AIR-STIRRUP BRACE Ҝ141

ANKLE BRACE  LACE-UP LG Ҝ62

ANKLE BRACE  LACE-UP MD Ҝ62

ANKLE BRACE  LACE-UP SM Ҝ62

ANKLE BRACE RIGHT Ҝ33

ANKLE COMP MIN 3VIEWS Ҝ193

ANKLE SUPPORT LACE UP Ҝ57

ANKLE SUPPORT XXLG Ҝ24

ANKLE SUPPORT; LARGE Ҝ20

ANKLE SUPPORT; MEDIUM Ҝ23

ANKLE SUPPORT; SMALL Ҝ20

ANKLE SUPPORT; X-LARGE Ҝ20

ANORO ELLIPTA INH PWD 62.5MCG-25MCG/1 NF Ҝ372

ANOSCOPY DX W/WO COLLEC SPECMN Ҝ90

ANTERIOR TIBIAL TUBERCLEPLASTY Ҝ4326

ANTERIOR TIBIALIS BONE Ҝ5357



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

ANTI CENTROMERE (ANA P/I)! DO NOT USE Ҝ31

ANTI GLOMERULAR ANTIBODY Ҝ238

ANTI MULLERIAN HORMONE Ҝ239

ANTI RNP (ANA P/I)! DO NOT USE Ҝ37

ANTI Scl 70 ANTIBODY Ҝ91

ANTI SIPHON SPIKE PUMP SET Ҝ47

ANTI SM SMITH/ABCANA P/I)! DO NOT USE Ҝ37

ANTI SS A/RO (ANA P/I)* DO NOT USE Ҝ37

ANTI SS B/LA (ANA P/I)! DO NOT USE Ҝ37

ANTI STREPTOLYSIN O Ҝ39

ANTI THROMBIN III ANTIGEN Ҝ143

ANTI THROMBIN III ANTIGEN Ҝ143

ANTI THYROGLOBULIN Ҝ69

ANTIBIOTIC SIMPLEX Ҝ1679

ANTIBODY EHRLICHIA Ҝ136

ANTIBODY ENCEPHALITIS,ST. LOUIS Ҝ32

ANTICARDIOLIPIN ANTIBODIES Ҝ256

ANTI-CCP Ҝ362

ANTI-CNTROMERE ANTIBODY IGG Ҝ44

ANTI-DIURETIC HORMONE (ADH) Ҝ85

ANTI-DNA ANTIBODY (DS) Ҝ43

ANTI-ENDOMYSIAL ANTIBODY Ҝ46

ANTI-ENDOMYSIAL ANTIBODY Ҝ48

ANTIGLIADIN ANTIBODY Ҝ114
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ITEM DESCRIPTION CHARGE

ANTI-GLUTIN ANTIBODIES Ҝ217

ANTI-MITOCHONDRIAL ANTIBODY Ҝ55

ANTI-PARIETAL ANTIBODY IGG Ҝ54

ANTI-PURKINJE CELL ANTIBODIES Ҝ117

ANTI-SMOOTH MUSCLE ANTIBODY Ҝ63

ANTI-STREPTOLYSIN O (ASO) Ҝ47

ANTITHROMBIN III ACTIVITY Ҝ94

ANUSOL-HC (HYDROCORTISONE) SUPP Ҝ40

APLIGRAF PER SQ CM/44SQ CM Ҝ4923

APOLIPOPROTEIN B/A RATIO Ҝ82

APOLIPOPROTEIN E GENETIC TESTING Ҝ386

APOLIPOPROTEIN E GENOTYPING ALZHEIMER Ҝ309

APPENDECTOMY Ҝ1928

APPENDECTOMY: OPEN Ҝ1928

APPLIC FINGER SPLINT; STATIC Ҝ200

APPLIC OF LONG LEG SPLINT Ҝ226

APPLIC OF SHORT LEG SPLINT Ҝ179

APPLIC OF SURFACE NEUROSTIMULATOR Ҝ55

APPLICATOR CHLORAPREP 3ML Ҝ3

APPLICATOR RC 272 Ҝ3

APPLY CULT SKIN SUBST UP TO 25SQCM Ҝ1030

APPLY LONG ARM CAST Ҝ149

APPLY SH LEG CAST Ҝ170

APPLY SHORT ARM CAST Ҝ114
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ITEM DESCRIPTION CHARGE

APPLY SHORT ARM SPLINT  DYNAMIC Ҝ155

APPY RUPT APPY W PERITONITIS (IP ONLY) Ҝ1763

APPY;  DONE FOR INDICAT PURPOSE AT TIME Ҝ134

APPY;RUPT APPY W/ABSCESS/GEN PERITONITIS Ҝ2678

APRESOLINE(hydrALAZINE) 25MG TAB Ҝ4

APRESOLINE(hydrALAZINE)INJ 20MG/1ML VIAL Ҝ80

AQUACEL AG 3.5 X 12 Ҝ187

AQUACEL EXTRA Ҝ32

ARANESP INJECTION SOLUTION 0.3MG/1ML Ҝ6029

ARCH CUSHION Ҝ45

ARCOM XL 44.36 STD + 3 HMRL BRG 44mm Ҝ3866

ARCOM XL 44-36 STD HMRL BRNG Ҝ3662

ARICEPT (DONEPEZIL) 5MG TAB Ҝ31

ARIPIPRAZOLE ORAL TABLET 2MG NF Ҝ128

ARM SLING LG Ҝ11

ARM SLING LG Ҝ33

ARM SLING MD Ҝ10

ARM SLING MD Ҝ29

ARM SLING PEDI Ҝ7

ARM SLING SM Ҝ9

ARM SLING SM Ҝ29

ARM SLING XLG Ҝ30

ARM TRAY LEFT  PREMIER Ҝ105

ARM TRAY RIGHT Ҝ105
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ITEM DESCRIPTION CHARGE

ARMBOARD ADULT Ҝ6

ARMBOARD CHILD Ҝ6

ARMBOARD MOLDED Ҝ4

ARMBOARD PEDI Ҝ3

ARSENIC BLOOD Ҝ93

ART/VENOUS CATH SET 16ga 6 Ҝ38

ARTERIAL BLOOD GAS Ҝ300.28

ARTERIAL CATH SAMPL/MONITR/TRNSFS PERCT Ҝ283

ARTERIAL CATH SAMPL/MONITR/TRNSFSE PERC Ҝ258

ARTERIAL CATH SAMPL/MONITR/TRNSFSE PERC Ҝ258

ARTERIAL CATH SET 18ga 4 1/4 Ҝ39

ARTERIAL PUNCTURE Ҝ64

ARTERIAL PUNCTURE DX Ҝ101

ARTERL CATH SAMPLG  MNITR-CUTDWN Ҝ1030

ARTERL CATH SAMPLNG  MNITR-CUTDWN Ҝ644

ARTERL CATH SMPL/MNITR/TRNSFS PERCT(ER) Ҝ175

ARTERL CATH SMPL/MNITR/TRNSFS PERCT(OR) Ҝ175

ARTHORSCOPY ANKLE SURG DEBRIDE EXT Ҝ2266

ARTHRODESIS GREAT TOE : MTP JOINT Ҝ4357

ARTHRODESIS GREAT TOE: IP JOINT Ҝ4578

ARTHRODESIS MT OR TME  SNGL JOINT Ҝ2318

ARTHRODESIS, GREAT TOE; MTP JOINT Ҝ4357

ARTHROEREISIS SUBTALAR Ҝ8000
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ITEM DESCRIPTION CHARGE

ARTHROPL  GHJ  TOT SHLDR REPL Ҝ2230

ARTHROPL GHJ HEMIARTHROPLASTY Ҝ11953

ARTHROPL KNEE C&P MEDIAL OR LATERAL Ҝ5768

ARTHROPLASTY INTERPOS; CARP JNTS Ҝ3476

ARTHROPLASTY KNEE W/DEBRIDE & PRTL SYNVO Ҝ4532

ARTHROPLASTY PATELLA W/PROTHESIS Ҝ4120

ARTHROSC  ANKLE; EXC OSCHON DEFECT Ҝ4501

ARTHROSC KNEE; DRILL FOR OD LES W FIXAT Ҝ4422

ARTHROSC KNEE; W MEN REP-MED&LAT Ҝ2833

ARTHROSCOPIC LIGAMENT RPR/AUG/RECONSTRCT Ҝ7025

ARTHROSCOPY  KNEE; MAJ SYNOVECTOMY Ҝ2833

ARTHROSCOPY  KNEE; REM LOOSE OR FB Ҝ2833

ARTHROSCOPY ANKLE PARTL SYNOVECTOMY Ҝ4252

ARTHROSCOPY ANKLE SURG RMVE FB Ҝ2039

ARTHROSCOPY BICEPS TENODESIS Ҝ15973

ARTHROSCOPY ELBOW  EXT DEBRID Ҝ4756

ARTHROSCOPY ELBOW  REM LOOSE BODIES Ҝ4756

ARTHROSCOPY KNEE CHONDROPLASTY Ҝ3172

ARTHROSCOPY KNEE DIFF COMPARTMENT Ҝ2431

ARTHROSCOPY KNEE SURG ABRAS ARTHROPLASTY Ҝ3172

ARTHROSCOPY KNEE SURG SYNOVECTOMY LMTD Ҝ3172

ARTHROSCOPY KNEE SURG W/MENIS MED OR LAT Ҝ3172

ARTHROSCOPY KNEE W/MENISCECTOMY MED&LAT Ҝ4099

ARTHROSCOPY SHLDR RMVE LOOSE/FB Ҝ2719
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ITEM DESCRIPTION CHARGE

ARTHROSCOPY SHLDR RPR SLAP LESION Ҝ3626

ARTHROSCOPY SHLDR SURG DEBRIDE EXT Ҝ3523

ARTHROSCOPY SHLDR SURG DEBRIDE LMTD Ҝ3399

ARTHROSCOPY SHLDR SURG DECMP SUBACR SPCE Ҝ3172

ARTHROSCOPY SHLDR SURG MUMFORD PROC Ҝ2266

ARTHROSCOPY SHLDR SURG W/ ROT CUFF RPR Ҝ4491

ARTHROSCOPY SHLDR W/ LYSIS&RESECT ADHES Ҝ1586

ARTHROSCOPY SHOULDER CAPSULORRHAPHY Ҝ8043

ARTHROTOMY WRIST JNT W/ EXPLOR Ҝ1339

ARTIFICIAL TEARS 15ML OPHTH SOLUTION Ҝ18

ASCORBATE VITAMIN C Ҝ101

ASMANEX TWIST INH/NEB POWDER 220MCG/A NF Ҝ355

ASP OF BLADDER W/SUPRAPUBIC CATH Ҝ1700

ASPERGILLUS Ab Ҝ116

ASPERGILLUS ANTIGEN Ҝ720

ASPIRATE BLADDER BY NEEDLE Ҝ66

ASPIRATE BLADDER BY NEEDLE Ҝ85

ASPIRATION ABD WALL SEROMA Ҝ1797

ASPIRIN (ASA) 325MG TAB Ҝ4

ASPIRIN (ASA) 81MG TAB Ҝ4

ASPIRIN EC (ASA) 325MG TAB Ҝ4

ASSESSMENT OF APHASIA Ҝ219

AST (SGOT) Ҝ32

ATIVAN (LORAZEPAM) INJ 2MG Ҝ4



1411 Denver Ave. Dalhart, TX 79022
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ITEM DESCRIPTION CHARGE

ATIVAN (LORAZEPAM)2MG/ML SOL 30ML BTL Ҝ6

ATIVAN(LORAZEPAM) TAB 1MG Ҝ4

ATROPINE 0.1MG/ML INJ 10ML SYRINGE Ҝ44

ATROPINE 1% OPHTHALMIC 2ML SOL BOTTLE Ҝ123

ATROPINE SULFATE 1MG/ML INJ 1ML VIAL Ҝ29

ATROVENT(IPRATROPIUM) 0.5MG INH Ҝ8

ATROVENT(IPRATROPIUM)0.5MG/2.5ML SOL Ҝ6

ATT F/C/M/N/A/G/H/F; 10 SQ CM Ҝ1481

AUGMENTIN (AMOX/CLAV) 500MG TAB Ҝ15

AUGMENTIN (AMOX/CLAV) 875MG TAB Ҝ20

AUGMENTIN XR (AMOX/CLAV) 10000MG TAB Ҝ21

AUGMENTIN(AMOX/CLAV)600MG/5ML SUSP 75ML Ҝ13

AUTO IMMUNE SCREEN Ҝ107

AUTOSUTURE ENDO GIA UNIVERSAL 60 Ҝ560

AUTOSUTURE TROCAR 5mm Ҝ338

AUTOTRANSPLANT PARATHYROID Ҝ1720

AVELOX(MOXIFLOXACIN) INJ 400MG/250ML BAG Ҝ209

AVODART LIQ CAP 0.5MG NF Ҝ25

AVODART(DUTASTERIDE) CAP 0.5MG Ҝ24

AVULSE NAIL PLATE SMPLE SNGLE Ҝ235

AVULSE NP; SGL SMPLE PRTL/CMPLTE Ҝ160

AVULSION OF NAIL Ҝ180

AZACTAM (AZTREONAM) 2GM INJ Ҝ279
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ITEM DESCRIPTION CHARGE

AZACTAM (AZTREONAM) INJ 1GM Ҝ139

B CELLS TOTAL COUNT Ҝ381

B HYDROXYBUTYRATE QUANTITATIVE Ҝ125

BABESISA MICROTI ANTIBODIES IGG/IGM Ҝ250

BABY BATH Ҝ3

BABY HEAD/FOOT WARMERS KIT Ҝ7

BABY HEAD/FOOT WARMERS-SEASONAL Ҝ14

BABY LOTION Ҝ3

BABY OIL Ҝ3

BABY POWDER Ҝ4

BABY SCALE COVERS Ҝ3

BABY SHAMPOO Ҝ3

BABY WIPES Ҝ4

BACITRACIN 0.5% 0.5OZ OINTMENT Ҝ30

BACK SUPPORT COMFORT FORM INSERT 8 Ҝ69

BACK SUPPORT LG Ҝ97

BACK SUPPORT MED Ҝ103

BACLOFEN (LIORESAL ) 10MG TAB Ҝ4

BACTERIAL ANTIGEN PROFILE Ҝ94

BACTERIAL FILTER Ҝ5

BACTERIOSTATIC WATER INJ 10ML Ҝ5

BACTERIOSTATIC WATER INJ 30ML Ҝ6

BACTRIM(SULFAMET/TRIMET) 800MG/160MG INJ Ҝ30

BACTROBAN 2% (MUPIROCIN) 15GM oint TOP Ҝ68



1411 Denver Ave. Dalhart, TX 79022
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ITEM DESCRIPTION CHARGE

BAER FLUID WARMER SET Ҝ26

BAIR/HUGGER BLANKET-FULL BODY ER Ҝ32

BAIR/HUGGER BLANKET-UNDERBODY Ҝ51

BAIR/HUGGER BLANKET-UPPER BODY ER Ҝ27

BAKRI UTERINE BALLOON Ҝ666

BANANA SMOOTHIE BARIUM Ҝ11

BAND ELAST 6X550 STERILE HONEYCOMB ACE Ҝ9

BAND MOTHER/BABY/FATHER Ҝ186

BANDAID MEDTOONS Ҝ3

BANDAID OR SHEER Ҝ9

BANDAIDS 1 Ҝ13

BANDAIDS SPOT Ҝ3

BANDAIDS XLG Ҝ17

BAND-TUBING BLUE Ҝ3

BAND-TUBING GREEN Ҝ81

BARD MESH FLATS 2.4 X 5.4 Ҝ198

BARD PERFIX PLUG 1.6  X 2.0  XLG Ҝ642

BARD PERFIX PLUG 1.6 X 1.90 LARGE Ҝ504

BARD PERFIX PLUG 1.6 X 1.90 MED Ҝ504

BARREL CONNECTORS Ҝ3

BARRIER CREAM Ҝ43

BARRIER CREAM SOOTHE & COOL 70Z Ҝ9

BARRIER FLAT PRESIZED 2  OUTER DIAM Ҝ20

BARTONELLA IGG IGM Ҝ330
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ITEM DESCRIPTION CHARGE

BASIC METABOLIC PANEL Ҝ103

BASIC METABOLIC PANEL Ҝ127

BATH BLANKETS Ҝ20

BATH SYSTEM 7900 FULL BODY WASHCLOTH Ҝ4

BATTERY 9 VOLT Ҝ3

BATTERY AA Ҝ3

BATTERY AAA Ҝ3

BATTERY C Ҝ3

BATTERY D Ҝ4

BATTERY ENERGIZER AC13E Ҝ630

BATTERY GLUCOMETER LITHIUM 3V Ҝ3

BB ABO GROUP Ҝ101

BB ANTIBODY SCREEN Ҝ63

BB AUTOLOGOUS STORAGE Ҝ188

BB BLD TRNSFSN >8HRS Ҝ697

BB BLD TRNSFSN UPTO 2HRS Ҝ226

BB BLD TRNSFSN UPTO 4HRS Ҝ315

BB BLD TRNSFSN UPTO 6HRS Ҝ427

BB BLD TRNSFSN UPTO 8HRS Ҝ564

BB BLD TRNSFSN ZERO CHARGE HANG Ҝ122

BB BLOOD EMERGENCEY DELIVERY Ҝ188

BB BLOOD TYPING RH (D) Ҝ74

BB COMPATIBILITY AHG PHASE Ҝ80

BB COMPATIBILITY IMMEDIATE SPIN PHASE Ҝ82
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ITEM DESCRIPTION CHARGE

BB COMPATIBILITY INCUB.PHASE Ҝ71

BB CORD BLOOD PROFILE Ҝ177

BB CRYO-EACH UNIT Ҝ96

BB DAT DIRECT COOMBS Ҝ74

BB FETAL SCREEN POST DELIVERY Ҝ101

BB IAT INDIRECT COOMBS Ҝ43

BB PACKED CELLS P/UNIT Ҝ428

BB PACKED RBC P/UNIT--DO NOT USE Ҝ70

BB PLASMA FRESH FROZEN Ҝ102

BB PLATELET PER UNIT/POOLED Ҝ187

BB PLATELETS PHERESIS BAG Ҝ723

BB RBC ANTIGEN TYPING TRI CORE Ҝ74

BB RHO GAM INJECTION FOR DR'S OFFICE Ҝ315

BB UNEXPECTED ANTIBODY IDENTIFICATION Ҝ424

BB UNIT RETYPING CHARGE Ҝ77

BE COLON Ҝ1001

BE COLON W AIR Ҝ1001

BEAR PAW PEDI GOWN KIT Ҝ32

BEAR PAW STANDARD FLEX GOWN KIT Ҝ58

BEAR PAW XLG WARMING GOWN KIT Ҝ66

BED CHECK 10 DAY Ҝ87

BED CHECK 30 DAY Ҝ87

BEEKLEY CT GUIDELINE GRID/BIOPSY Ҝ23
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ITEM DESCRIPTION CHARGE

BELONGING BAGS Ҝ3

BENADRYL (diphenhydrAMINE) 25MG CAP Ҝ4

BENADRYL 12.5MG/5ML SYRUP Ҝ4

BENADRYL(diphenhydrAMINE) 50MG INJ Ҝ12

BENADRYL(DIPHENHYDRAMINE) CAP:25MG Ҝ4

BENCE-JONES PROTEIN RANDOM Ҝ80

BENEFIBER FIBER NF Ҝ4

BENICAR (OLMESARTAN/HCTZ) 40MG-25MG Ҝ38

BENICAR(OLMESARTAN MEDOXOMIL)40MG TAB Ҝ26

BENTYL (DICYCLOMINE) 10MG/5ML SOLUTION Ҝ6

BENTYL (DICYCLOMINE) IM ONLY 20MG Ҝ385

BENTYL (DICYLCOMINE) 10MG CAP Ҝ4

BERELELY SUCTION SET/GYRUS Ҝ49

BETA 2 MICROGLOBULIN Ҝ121

BETA HCG QUANT. Ҝ101

BETA-2 GLYCOPROTEIN 1 AB-IGG,IGM Ҝ114

BETAPACE (SOTALOL) 80MG Ҝ9

BIAXIN (CLARITHROMYCIN) 500MG TAB Ҝ10

BICILLIN LA 1.2MU Ҝ238

BICILLIN LA(PCN G BENZATHIN) 1.2MU Ҝ504

BICITRA(SODIUM CITRATE) SOL  30ML Ҝ11

BILATERAL SALPINGO OOPHORECTOMY Ҝ3811

BILE ACIDS TOTAL Ҝ125

BILE BAG REGULAR Ҝ17
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ITEM DESCRIPTION CHARGE

BIO SWIVELOCK Ҝ1629

BIO-FREEZE 4oz Ҝ23

BIOMET BIOLOGICS SPRAY KIT Ҝ111

BIOPSY LYMPH NODE NEEDLE AXILLARY Ҝ178

BIOPSY LYMPH NODE NEEDLE AXILLARY Ҝ675

BIOPSY MUSCLE DEEP Ҝ446

BIOPSY MUSCLE DEEP Ҝ2536

BIOPSY OROPHARYNX Ҝ338

BIOPSY OROPHARYNX Ҝ2200

BIOPSY PUNCH 2MM Ҝ5

BIOPSY PUNCH 3MM Ҝ11

BIOPSY PUNCH 4mm Ҝ5

BIOPSY PUNCH 5mm Ҝ6

BIOPSY THYROID PERCUT CORE NDL Ҝ345

BIOPSY THYROID PERCUT CORE NEEDLE Ҝ550

BIOPSY VALVE DISP EA Ҝ11

BIOSHIELD IRRIGATOR Ҝ17

BIOTIN Ҝ98

BIPAP CIRCUIT Ҝ21

BIPAP FULL FACE MASK LARGE Ҝ74

BIPAP FULL FACE MASK MED Ҝ74

BIPAP FULL FACE MASK SMALL Ҝ73

BIPAP MASK HEAD STRAP Ҝ17

BIPAP NASAL MASK LG Ҝ38
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ITEM DESCRIPTION CHARGE

BIPAP NASAL MASK MED Ҝ38

BIPAP NASAL MASK MED/SM Ҝ38

BIPAP NASAL MASK MED/SM. Ҝ42

BIPAP NASAL MASK MED-WIDE Ҝ38

BIPAP NASAL MASK PETITE Ҝ38

BIPAP NASAL MASK SM Ҝ38

BIPAP SUBS DAY Ҝ715

BIPAP/CPAP INITIATION &/OR MNGMNT Ҝ911

BITE BLOCK Ҝ3

BK VIRUS QUANT  REAL TIME PCR Ҝ739

BLADDER IRRIGATION SET Ҝ11

BLADE SURGICAL #10 DISP EA Ҝ3

BLADE SURGICAL #11 DISP EA Ҝ3

BLADE SURGICAL #15 DISP EA Ҝ3

BLADE SURGICAL 11 CARBON STEEL DISP EA Ҝ3

BLADE SURGICAL 12 Ҝ4

BLADE SURGICAL 20 Ҝ3

BLADELESS VP 11mm ST W/FIXATION Ҝ176

BLADELESS VP 12mm ST W/FIXATION Ҝ229

BLADELESS VP 5mm LONG W/FIXATION Ҝ479

BLADELESS VP 8mm ST W/FIXATION Ҝ300

BLADES #11 SURGICAL Ҝ4

BLAKEMORE TUBE 6  X 16FR Ҝ1114

BLASTOMYCES AB Ҝ116
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ITEM DESCRIPTION CHARGE

BLEEDING TIME Ҝ70

BLOOD GAS KIT Ҝ5

BLOOD TYPING ABO TYPE Ҝ47

BLS PROVIDER MANUAL Ҝ40

BLUE PADS Ҝ11

BLUE TINT WITH VENT Ҝ39

BNP B-TYPE NATRIURETIC PEPTIDE Ҝ443

BO ADVANCED DIRECTIVES Ҝ443

BODY LOTION 4oz Ҝ3

BODY LOTION GALLON Ҝ35

BODY MUSCLE TEST, MANUAL, W/HANDS Ҝ94

BODY MUSCLE TEST, MANUAL, W/O HANDS Ҝ76

Body pos current status Ҝ0.01

Body pos current status Ҝ0.01

Body pos D/C status Ҝ0.01

Body pos D/C status Ҝ0.01

Body pos goal status Ҝ0.01

Body pos goal status Ҝ0.01

BODY WASH 4oz Apricot Ҝ8

BODY WASH GALLON Ҝ27

BONE AGE STUDIES XRAY Ҝ136

BONE PLUG Ҝ480

BONE SCREW  2.3X09mm Ҝ335

BONE SCREW 2.3X11mm Ҝ335
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ITEM DESCRIPTION CHARGE

BONE SCREW T7 Ҝ400

BONE WAX 2.5g Ҝ15

BORDETELLA  AB IgG IgM Ҝ82

BOTOX(ONABOTULINUMTOXINA) INJ  1 VIAL Ҝ837

BOUFFANT FLORAL  LG 24 1/2 Ҝ44

BOUGIE ADULT/PEDI Ҝ34

BOUGIE INTRODUCER 15FR X 60cm Ҝ24

BREEZA FLAVORED BEV  FOR ORAL IODINATE Ҝ3

BREO ELLIPT 100MCG INH Ҝ368

BRETHINE (TERBUTALINE) 1MG/1ML INJ Ҝ19

BRETHINE (TERBUTALINE) 2.5MG TAB Ҝ22

BREVIBLOC (ESMOLOL) INJ 100MG/10ML Ҝ35

BRIDION(SUGAMMADEX) 200MG/2ML INJ Ҝ399

BRIDION(SUGAMMADEX)INJ 500MG Ҝ626

BRIEF TENA Ҝ53

BRIEFS ATTENDS SMALL Ҝ23

BRIEFS-LG Ҝ33

BRIEFS-MD Ҝ28

BRIEFS-REGULAR Ҝ11

BRIEFS-XLG Ҝ31

BRIEFS-XXL Ҝ47

BRILINTA (TICAGRELOR) 90MG TAB Ҝ19

BROMFED DM Ҝ8
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ITEM DESCRIPTION CHARGE

BRONCHOSCOPE DX/WASH Ҝ447

BRONCHOSCOPY CLEAR AIRWYS Ҝ536

BRONCHOSCOPY W/ AVEOLAR LAVAGE Ҝ330

BRONCHOSCOPY W/ AVEOLAR LAVAGE Ҝ453

BRONCHOSCOPY W/ AVEOLAR LAVAGE Ҝ1300

BRONCHOSCOPY;DX W/WO CELL WASHING Ҝ1270

BRONCHOSCOPY;W/BRUSHING/PROTECTIVE BRUSH Ҝ1270

BRONCHOSCOPY;W/BX Ҝ1099

BROSELOW INTUBATION MOD/BLUE Ҝ113

BROSELOW INTUBATION MOD/GREEN Ҝ113

BROSELOW INTUBATION MOD/ORANGE Ҝ113

BROSELOW INTUBATION MOD/PINK RED Ҝ113

BROSELOW INTUBATION MOD/PURPLE Ҝ113

BROSELOW INTUBATION MOD/WHITE Ҝ113

BROSELOW INTUBATION MOD/YELLOW Ҝ113

BROSELOW IO MOD BLUE Ҝ135

BROSELOW IO MOD GREEN Ҝ135

BROSELOW IO MOD ORANGE Ҝ135

BROSELOW IO MOD PINK/RED Ҝ135

BROSELOW IO MOD PURPLE Ҝ135

BROSELOW IO MOD WHITE Ҝ135

BROSELOW IO MOD YELLOW Ҝ135

BROSELOW IV MOD BLUE Ҝ108

BROSELOW IV MOD GREEN Ҝ108
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ITEM DESCRIPTION CHARGE

BROSELOW IV MOD ORANGE Ҝ108

BROSELOW IV MOD PINK/RED Ҝ108

BROSELOW IV MOD PURPLE Ҝ108

BROSELOW IV MOD WHITE Ҝ108

BROSELOW IV MOD YELLOW Ҝ108

BROSELOW O2 MOD BLUE Ҝ39

BROSELOW O2 MOD GREEN Ҝ39

BROSELOW O2 MOD ORANGE Ҝ39

BROSELOW O2 MOD PINK/RED Ҝ47

BROSELOW O2 MOD PURPLE Ҝ39

BROSELOW O2 MOD WHITE Ҝ39

BROSELOW O2 MOD YELLOW Ҝ39

BROSELOW PROCEDURAL MODULES Ҝ2760

BRUCELLA ABORTUS SCREEN Ҝ28

BRUCELLA ANTIBODIES IGG IGM Ҝ245

BUBBLE TUBING Ҝ20

BUMEX (BUMETANIDE) 1MG TAB Ҝ6

BUMEX (BUMETANIDE) INJ : 2.5 Ҝ16

BUN (UREA NITROGEN) Ҝ32

BUN URINE  TRI CORE SEND OUT Ҝ32

BUN URINE 24 HOUR COL  TRI CORE SEND OUT Ҝ32

BUNION CORRECTION  SIMPLE Ҝ6776

BUPROPION HCL TAB 100MG Ҝ4

BURETROL ADD ON SET Ҝ37
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ITEM DESCRIPTION CHARGE

BURETROL IV SET Ҝ45

BURN 1ST DEGREE INTL Ҝ82

BURR 2.9 Ҝ264

BURSA I&D UPPER ARM ELBOW Ҝ4256

BUSPAR (busPIRone) 5MG TAB Ҝ4

BUTTERFLY 21G 3/4 Ҝ3

BX ANORECTAL WALL  ANAL APPROACH Ҝ371

BX BREAST PERCU NEEDLE CORE Ҝ206

BX BREAST: OPEN  INCISIONAL Ҝ946

BX LIVER NEEDLE PERCUT (ADD-ON CODE) Ҝ268

BX LIVER NEEDLE PERCUT (ADD-ON CODE) Ҝ303

BX LIVER WEDGE Ҝ6326

BX LUNG OR MEDIASTINUM PRCUTANE NEEDLE Ҝ721

BX LUNG/MEDIASTINUM PERC NDLE (OP) Ҝ469

BX MUSCLE PERCUTANEOUS NEEDLE Ҝ1071

BX OF LIVER WEDGE Ҝ6331

BX PANCREAS PERC NEEDLE Ҝ1803

BX SINGLE/MULTIPLE/LOCAL EXC LESION Ҝ268

BX SKIN/SQ/MUCOUS MEM+CLOSE LESION SNGL Ҝ310

BX SKIN/SUBQ TISS/MUCOUS MEM(ADD'L) Ҝ90

BX SKIN/SUBQ TISS/MUCOUS MEM(SEPPRO 1LES Ҝ600

BX SOFT TISS THIGH/KNEE AREA;DEEP Ҝ1393

BX/EXC LYMPH NODE; OPEN DEEP CERVICAL Ҝ1864
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ITEM DESCRIPTION CHARGE

BX/EXC LYMPH NODE; SUPERF (SEP PROC) Ҝ748

BX/EXC LYMPH NODE; SUPERF (SEP PROC) Ҝ1483

BYSTOLIC(NEBIVOLOL)TAB:5MG Ҝ16

BZK WIPES Ҝ7

C 3 COMPLEMENT Ҝ63

C 4 COMPLEMENT Ҝ63

C DELIV ONLY AFT VAG TRY-PREV C DELIV Ҝ1875

C DIFFICILE AMPLIFIED PROBE Ҝ164

C DIFFICILE STOOL Ҝ164

C PEPTIDE SERUM Ҝ132

CA 15-3 CANCER ANTIGEN BREAST Ҝ130

CA 19-9 Ҝ156

CA ANTIGEN  27 29 Ҝ158

CA-125 Ҝ139

CADMIUM BLOOD Ҝ82

CAFERGOT TABS Ҝ10

CAFFEINE Ҝ82

CALADRYL LOTION TOPICAL Ҝ25

CALAN (VERAPAMIL) 5MG/2ML INJ Ҝ154

CALAN (VERAPAMIL) 80MG TAB Ҝ4

CALAN (VERAPAMIL) ER TAB : 120MG Ҝ4

CALCITONIN Ҝ164

CALCIUM (BLOOD) Ҝ32
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ITEM DESCRIPTION CHARGE

CALCIUM 600MG TAB Ҝ4

CALCIUM CHLORIDE 10% INJ 10ML Ҝ43

CALCIUM GLUCONATE10% INJ 1GM/10ML Ҝ34

CALCULI QUALITATIVE Ҝ40

CALCULI QUANT Ҝ40

CALCULUS ANALYSIS Ҝ47

CALF SUPPORT DELUX-XL Ҝ39

CALF SUPPORT; S M L Ҝ43

CALIB DRILL BIT 2.5 X 30MM Ҝ590

CALIB DRILL BIT 2.5X125MM Ҝ385

CALIB DRILL BIT 3.1 X 204MM Ҝ353

CALIBRATED DRILL BIT 3.2mm X 315mm Ҝ960

CALIBRATED REAMER Ҝ450

CALTRATE(CALCIUM) 600-D TAB Ҝ4

CAMPYLOBACTER JEJUNI AB IGG Ҝ250

CANCELLOUS BONE CHIP 15CC Ҝ673

CANCELLOUS TI SCREW 6.0mm X 1.70mm FULL Ҝ199

CANCELLOUS TI SCREW 6.0mm X 1.75mm FULL Ҝ199

CANDIDA AB Ҝ116

CANDIDA NA DIRECT PROBE Ҝ40

CANNULA OXYGEN 14FT ADULT Ҝ3

CANNULA OXYGEN CHILD Ҝ5

CANNULA OXYGEN INFANT Ҝ8

CANNULATED COMP SCREW 3.2X22mm Ҝ1389
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ITEM DESCRIPTION CHARGE

CANNULATED DRILL 3.0 Ҝ430

CANNULATED DRILL BIT Ҝ292

CANNULATED DRILL BIT Ҝ1000

CANNULATED DRILL BIT 2.4MM Ҝ1350

CANNULATED DRIVER Ҝ390

CANNULATED SCREW Ҝ350

CANNULATED SCREW 4.0 Ҝ80

CANNULATED SCREW, 4.0 mm  38mmX13mm Ҝ820

CANVAS CAST BOOT LG Ҝ36

CANVAS CAST BOOT MD Ҝ20

CANVAS CAST BOOT SM Ҝ36

CAPILLARY BLOOD GAS Ҝ278

CAPNOLINE H O2 ADULT W/O2 TUBING Ҝ50

CAPNOLINE H O2 ADULT W/O2 TUBING PEDI Ҝ50

CAPOTEN (CAPTOPRIL)TAB:25MG Ҝ4

CAPSULOTOMY MIDFOOT W/ TENDON LENGTH Ҝ3039

CAPSULOTOMY; METATARS JNT Ҝ1725

CAPTIFLEX MEDIUM OVAL 27mm Ҝ44

CAPTIFLEX SMALL SNARE Ҝ113

CAPTION DISP PLATELET CONCENTRATOR Ҝ1128

CAPTION DISPOSABLE PLATELET CONC Ҝ2085

CAPTION DUAL LUMEN APPLICATOR Ҝ213

CARAFATE(SUCRALFATE) 1GM TAB Ҝ4
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ITEM DESCRIPTION CHARGE

CARAFATE(SUCRALFATE) SUSP 1GM/10ML Ҝ38

CARBAMAZEPINE FREE AND TOTAL Ҝ226

CARBIDOPA/LEVODOPA CR 50-200MG TAB Ҝ7

CARBOHYDRATE DEFICIENT TRANSFERRIN ETOH Ҝ299

CARBON DIOXIDE Ҝ32

CARBON MONOXIDE CARBOXYHEMOGLOBIN Ҝ127

CARDBOARD SPLINT 18 Ҝ7

CARDENE(NICARDIPINE HCL) CAP 30MG Ҝ5

CARDIOLIPIN ANTIBODY EACH Ig CLASS Ҝ70

CARDIOLIPIN ANTIBODY PANEL Ҝ114

CARDIOPULMONARY RESUSCITATION Ҝ482

CARDIOPULMONARY RESUSCITATION Ҝ500

CARDIOPULMONARY RESUSCITATION Ҝ644

CARDIOPULMONARY RESUSCITATION Ҝ644

CARDIOPULMONARY RESUSCITATION Ҝ644

CARDIOVASCULAR STRESS TEST WITH TRACING Ҝ361

CARDIOVERSION Ҝ1182

CARDIOVERSION ARRHYTHMIA EXT Ҝ534

CARDIOVERSION ELECT ELEC CONVERSION ARRH Ҝ359

CARDIOVERSION ELECTIVE EXTERNAL Ҝ600

CARDIZEM CD (DILTIAZEM) 120MG(24H) CAP Ҝ5

CARDIZEM CD (DILTIAZEM)180MG(24 HOUR) Ҝ14

CARDIZEM(DILTIAZEM) 125MG/25ML INJ Ҝ45
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ITEM DESCRIPTION CHARGE

CARDIZEM(DILTIAZEM) HCL TAB 30MG Ҝ4

CARDIZEM(DILTIAZEM) HCL TAB 60MG Ҝ29

CARDIZEM(DILTIAZEM)INJ  MED 25MG/5ML Ҝ12

CARDURA (DOXAZOSIN) TAB : 2MG Ҝ6

CARNITINE FREE & TOTAL Ҝ146

CARNITINE URINE Ҝ146

CARPAL TUNNEL NEUROPLASTY BILATERAL Ҝ1906

CARPAL TUNNEL NEUROPLASTY&/OR TRANSPOMED Ҝ1268

CAST GAUNTLET APPLY Ҝ95

CAST LEG LONG APPLY Ҝ206

CAST LEG SHORT APPLY Ҝ142

CAST PADDING COTTON 2 Ҝ3

CAST PADDING COTTON 2 Ҝ14

CAST PADDING COTTON 3 Ҝ3

CAST PADDING COTTON 3 Ҝ19

CAST PADDING COTTON 4 Ҝ4

CAST PADDING COTTON 4 Ҝ9

CAST PADDING COTTON 6 Ҝ6

CAST PADDING COTTON 6 Ҝ20

CAST SHOE; MED. Ҝ52

CASTING TAPE 2 Ҝ6

CASTING TAPE 3 Ҝ7

CASTING TAPE 3 Ҝ37
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ITEM DESCRIPTION CHARGE

CASTING TAPE 4 Ҝ10

CASTING TAPE 5 Ҝ23

CASTING TAPE FIBERGLASS 3  PURPLE Ҝ27

CATAPRESS(cloNIDine) 0.1MG PATCH Ҝ132

CATAPRESS(cloNIDine)0.1MG TAB Ҝ4

CATECHOLAMINES PLASMA Ҝ171

CATH CLAMPS Ҝ7

CATH DB1 LUMEN 18G IV-01100 Ҝ3

CATH FEMALE KIT Ҝ5

CATH FOLEY 18FR 30CC 3 WAY Ҝ9

CATH KIT PEDI Ҝ5

CATH OF UMBILICAL VEIN FOR DX Ҝ312

CATH PLUG Ҝ3

CATH POLY 3FR DISP EA Ҝ306

CATH STRAP Ҝ3

CATH TRAY 16 FR Ҝ46

CATH TRAY 18 FR Ҝ46

CATH TRAY W/O FOLEY Ҝ8

CATH UMB ARTERY NEWBORN Ҝ361

CATH UMB VEIN NEWBORN Ҝ258

CATH UMBILICAL VEIN FOR DX/THRPY NB Ҝ155

CATH URETHRA SIMPLE Ҝ52

CATHETER CHOLANGIOGRAPHY Ҝ186

CATHETER EDELMEN 18FR 2WAY 5ml Ҝ183
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ITEM DESCRIPTION CHARGE

CATHETER WORD BARTHOLIN 10FR STERILE Ҝ136

CATHFLO (ALTEPLASE)  INJ 2MG VIAL Ҝ643

CAUTERY OF CERVIX; ELECTRO/THERMAL Ҝ1873

CBC AUTO DIFF Ҝ95

CBC WITH MANUAL DIFF Ҝ121

CCP ANTIBODY IGG Ҝ108

CEA, CARCINOEMBRYONIC ANTIGEN Ҝ188

CEFTIN(CEFUROXIME AXETIL)  TAB 500MG Ҝ32

CEFTIN(CEFUROXIME AXETIL)TABLET 250MG Ҝ19

CELECOXIB(celeBREX) 100MG TAB Ҝ18

CELESTONESOLUSPAN(BETAMETHASONE) 6MG INJ Ҝ49

celeXA (CITALOPRAM)  TAB :10MG Ҝ11

celeXA (CITALOPRAM) 20MG TAB Ҝ11

CELL COUNT & DIFF CSF Ҝ57

CELL COUNT BODY FLUID Ҝ31

CELL COUNT RBC-CSF Ҝ31

CELL COUNT WBC-CSF Ҝ31

CEMENTED STEM Ҝ4275

CENTER POINT LOCK 13/4  44MM Ҝ13

CENTRAL LINE KIT Ҝ3

CENTROMERE B ANTIBODIES Ҝ41

CENTRUM VITAMIN TAB Ҝ4

CEREBYX(FOSPHENYTOIN) 500MG INJ Ҝ418

CERULOPLASMIN Ҝ77
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ITEM DESCRIPTION CHARGE

CERVEX BRUSH BROOM 8 INCH Ҝ3

CERVICAL COLLAR; MED Ҝ33

CESA DELIV AFTER ATTEMP VAG W VBAC Ҝ6000

CESAREAN DELIVERY ONLY ASSIST AT SURGERY Ҝ2555

CESAREAN DELIVERY ONLY ASSIST AT SURGERY Ҝ2555

CETACAINE SPRAY (SINGLE) Ҝ15

CFTR GENE COM VARIANTS Ҝ156

CFTR GENE DUP/DELET VARIANTS Ҝ156

CFTR GENE KNOWN FAM VARIANTS Ҝ156

CHAIR ALARM Ҝ72

CHAIR CHECK SENSOR 30 DAY Ҝ42

CHARLOTTE MUC 3.0mmX34mm Ҝ900

CHARLOTTE MUC 42 X 4.3mm Ҝ1122

CHEMO HORMON ANTINEOPL SQ/IM Ҝ79

CHEST 1 VIEW Ҝ147

CHEST 2 VIEWS Ҝ181

CHEST PHYSIOTHERAPY INITIAL Ҝ225

CHEST PHYSIOTHERAPY SUB Ҝ195

CHEST PHYSIOTHERAPY/VEST THERAPY Ҝ129

CHEST TUBE KIT Ҝ3

CHEST TUBE KIT A Ҝ161

CHILD MASK BUBBLEGUM Ҝ7

CHLAMYDIA PNEUMONAIE IGG IGA Ҝ321



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

CHLAMYDIA SEROLOGY Ҝ91

CHLAMYDIA TRACH NEISSERIA GONO BY PCR Ҝ82

CHLAMYDIA TRACHOMATIS BY PCR Ҝ66

CHLAMYDIA/MICROBIAL/IDENT/WITH AMPLIFICA Ҝ21

CHLAMYDIA/MOLECULAR/DIAGNOSTICS/SEPARATO Ҝ21

CHLAMYDIA/MOLECULAR/ISOLATION/DIAGNOSTIC Ҝ21

CHLAMYDOPHILA PNEUMONIAE Ҝ175

CHLORAPREP ONE STEP 1.5 Ҝ4

CHLORASEPTIC 1.4% ORAL ANESTETIC Ҝ24

CHLORASEPTIC LOZENGES Ҝ4

CHLORDIAZEPOXIDE CAP 10MG Ҝ4

CHLORIDE Ҝ32

CHLORIDE FLUID TRI CORE Ҝ114

CHLORTHALIDONE ORAL TABLET 50MG NF Ҝ6

CHLORTHALIDONE TABLET 50MG NF Ҝ6

CHOLANGIOGRAPHY AND OR PANCREATOGRAPHY Ҝ382

CHOLECYSTECTOMY Ҝ2678

CHOLECYSTECTOMY Ҝ8122

CHOLECYSTECTOMY; WITH CHOLANGIOGRAPHY Ҝ1468

CHOLECYSTOGRAPHY GB Ҝ164

CHOLESTEROL Ҝ32

CHOLEY W/EXPLOR COMMON DUCT Ҝ2946

CHOLINESTERASE Ҝ94

CHOLINESTERASE W DIBUCAINE INHIBITION Ҝ179
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ITEM DESCRIPTION CHARGE

CHORIONIC GONAD. BETA SUB UNIT Ҝ188

CHROM ANALY 15-20 CELLS 2 KARYO WITH BAN Ҝ162

CHROM ANALY ADDTL HI RESOLN Ҝ117

CHROM ANALY ADDTL KARYOT EA STUDY Ҝ162

CHROMATIN ANTIBODY IGG Ҝ93

CHROMATOGRAPHY QUANTITIVE Ҝ396

CHROMIUM SERUM Ҝ78

CHROMOGRAIN A Ҝ71

CHROMOSOME ANALYSIS 15-20 CELLS 2 KARYO Ҝ117

CHROMOSOME ANALYSIS 5 CELLS Ҝ334

CHROMOTUBATION OF OVIDUCT Ҝ7808

CID COLLAR Ҝ19

CIDEX OPA SOLUTION Ҝ291

CIDEX OPA SOLUTION TEST STRIPS Ҝ391

CIPRO (CIPROFLOXACIN) 250MG TAB Ҝ4

CIPRO (CIPROFLOXACIN) 500MG TAB Ҝ26

CIPRO 400MG/D5W 200ML PREMIXED IV Ҝ14

CIRCULAR EEA STAPLER 3.5mm Ҝ2596

CIRCULAR EEA STAPLER 4.8mm Ҝ2596

CIRCULATORY ASSIST EXT CARDIO-METHOD Ҝ144

CIRCULATORY ASSIST EXT CARDIO-METHOD Ҝ238

CIRCUMCISION NB OTHR THAN DEVICE Ҝ108

CIRCUMCISION NEONATE Ҝ206

CIRCUMCISION SUR EX NOT CLAMP/SLIT;EX NB Ҝ509
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ITEM DESCRIPTION CHARGE

CIRCUMCISION SUR EX NOT CLAMP/SLIT;EX NB Ҝ614

CIRCUMCISION USING CLAMP/OTHER DEVICE;EX Ҝ536

CIRCUMCISION USING CLAMP/OTHR DEVICE;NB Ҝ206

CIRCUMCISION W/ REGIONAL BLOCK Ҝ206

CK-MB Ҝ188

CL LACERATION MOUTH VESTIB 2.5CM OR< Ҝ645

CL TX ANKLE DISLOC W ANESTH Ҝ1220

CL TX CMC DISLOC THUMB  W MANIP Ҝ200

CL TX CMC DISLOC THUMB, W MANIP Ҝ121

CL TX DISTL FIB FX W MANIP Ҝ180

CL TX DISTL FIB FX W MANIP Ҝ582

CL TX DSTL FIB FX WO MANIP Ҝ200

CL TX EC HUMERUS FX W MANIP Ҝ827

CL TX EC HUMERUS FX W MANIP Ҝ4339

CL TX FEMORAL SHAFT FX W MANIP Ҝ1082

CL TX FEMORAL SHAFT FX W MANIP Ҝ1250

CL TX FX  PHALNX/PHALANG WO MANIP Ҝ200

CL TX FX GT PHALANX(S)  WO MANIP Ҝ667

CL TX FX GT PHALANX(S) WO MANIP Ҝ278

CL TX FX METATARSAL W/O MANIP Ҝ509

CL TX FX METATARSAL WO MANIP Ҝ321

CL TX FX PHALANX/PHALANG; W MANIP Ҝ200

CL TX FX, PHALANX/PHALANG; W MANIP Ҝ164

CL TX FX, PHALNX/PHALANG WO MANIP Ҝ130
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ITEM DESCRIPTION CHARGE

CL TX HUMERUS FX W MANIP Ҝ979

CL TX HUMERUS FX W MANIP Ҝ1220

CL TX IP JOINT DISL; W ANESTH Ҝ1135

CL TX MC FX SGL WO MANIP EA BONE Ҝ200

CL TX MCP DISLOC SGL  W MANIP Ҝ200

CL TX METATARSAL FX  W MANIP Ҝ700

CL TX OF NASAL BONE FX; WO STABILIZ Ҝ1236

CL TX PHAL SHAFT FX; WO MANIP Ҝ200

CL TX PHALANG SHFT FX; W MANIP Ҝ175

CL TX POST HIP DISLOC WO ANESTH Ҝ320

CL TX POSTOP HIP DISLOC W ANES Ҝ1600

CL TX POSTOP HIP DISLOC W ANESTH Ҝ850

CL TX POSTOP HIP DISLOC W/O ANESTH Ҝ850

CL TX PROX TIBIAL FX WO MANIP Ҝ447

CL TX PROX TIBIAL FX WO MANIP Ҝ652

CL TX RADIAL AND ULNAR SHFT FX  WO MANIP Ҝ280

CL TX RADIAL AND ULNAR SHFT FX WO MANIP Ҝ617

CL TX RADIAL HD NECK FX WO MANIP Ҝ200

CL TX RADIAL HD NECK FX WO MANIP Ҝ588

CL TX RADIAL SHFT FX W MANIP Ҝ617

CL TX RADIAL SHFT FX W MANIP Ҝ1218

CL TX SC TC HUMERUS FX WO MANIPL Ҝ844

CL TX SC/TC HUMERUS FX WO MANIPL Ҝ450

CL TX TIB SHFT FX WO MANIP Ҝ200
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ITEM DESCRIPTION CHARGE

CL TX TIB SHFT FX WO MANIP Ҝ783

CL TX TMJ DISLOCATION INITIAL Ҝ643

CL TX TMT JNT DISL; WO ANESTHESIA Ҝ200

CL TX TMT JNT DISL; WO ANESTHESIA Ҝ285

CL TX TRAUMA HIP DICLOC WO ANESTH Ҝ850

CL TX TRAUMA HIP DICLOC WO ANESTH Ҝ900

CL TX TRAUMA HIP DISLOC W ANESTH Ҝ1250

CL TX ULNAR SHFT FX W MANIP Ҝ500

CL TX ULNAR SHFT FX W MANIP Ҝ736

CLAFORAN (CEFOTAXIME) INJ 500MG Ҝ7

CLARITIN (LORATADINE) 10MG TAB Ҝ5

CLAUDE HOOK PLATE 18mm 7 HOLE Ҝ3525

CLAUDE HOOK PLATE 18mm 7 HOLE AND SCREWS Ҝ6204

CLAVE EXTENSION SET Ҝ10

CLAVE INJECTION SITE LL Ҝ4

CLAVE IV LOOP Ҝ6

CLAVE J LOOP Ҝ8

CLAVICAL SPLINT Ҝ72

CLAVICLE COMPLETE Ҝ200

CLAVICLE COMPLETE LEFT Ҝ200

CLAVICLE COMPLETE RIGHT Ҝ200

CLAVICLE SPLINT; LG Ҝ40

CLAVICLE SPLINT; MED Ҝ38

CLAVICLE SPLINT; SM Ҝ45
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ITEM DESCRIPTION CHARGE

CLAVICLE SPLINT; XLG Ҝ40

CLAVICLE SPLINT; XSM Ҝ45

CLAVICLE/POSTURE SUPPORT Ҝ58

CLEOCIN (CLINDAMYCIN) 150MG CAP Ҝ4

CLEOCIN (CLINDAMYCIN) 600MG/4ML Ҝ14

CLINIMIX E (TPN)  5/20 SOLU BAG Ҝ341

CLO GASTROSTOMY SURG Ҝ803

CLO REDUCTION-RT THUMB Ҝ425

CLO TX IP JT DISLOC SNGL W/MANIP;WO ANES Ҝ260

CLO TX MCP DISLOC SNGL W/MANIP;WO ANES Ҝ302

CLO TX PATELLAR DISLOC; W/ANES Ҝ1382

CLO TX RADIAL & ULNAR SHAFT FX; W/MANIP Ҝ1028

CLONAZEPAM (CLONOPIN) Ҝ118

CLONAZEPAM LEVEL SERUM Ҝ96

clonazePAM TAB 0.5MG Ҝ4

CLONIDINE(CATAPRESS) 0.1MG TAB Ҝ4

CLOSE ENTEROSTOMY W RESECT & ANASTOM Ҝ2986

CLOSE ENTEROSTOMY W RESECT & ANASTOM Ҝ4120

CLOSE ENTEROSTOMY W RESECT COLEC Ҝ2142

CLOSED SUCTION KIT Ҝ29

CLOSED TX OF ULNAR STYLOID FX Ҝ179

CLOSED TX OF ULNAR STYLOID FX Ҝ200

CLOSED TX OF ULNAR STYLOID FX Ҝ297

CLOSED TX PATELLAR FX WO MANIP Ҝ200



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

CLOSED TX PATELLAR FX WO MANIP Ҝ725

CLOSED TX ULNAR FRACTURE PROXIMAL END WO Ҝ300

CLOSED TX ULNAR FRACTURE PROXIMAL END WO Ҝ644

CLOTH EYE PATCH Ҝ5

CLOTTING INHIBITOR PROTEIN C AG Ҝ194

CLOTTING TIME LEE WHITE Ҝ33

CLOZAPINE Ҝ188

CLSD FX W/MANIPULATION OTH THAN GRT TOE Ҝ262

CLSD RDCTN SHOULDER Ҝ1257

CLSD REDUCT SHOULDER Ҝ1500

CLSD T ELBOW DISLOC;WO ANES Ҝ240

CLSD TRT CARP DSLC NOT THUMB W/MNP&ANES Ҝ415

CLSD TRT CARP DSLC NOT THUMB W/MNP&ANES Ҝ1220

CLSD TRT ELBOW DISLOCATE W/ ANES Ҝ548

CLSD TRT NURSEMAID ELBOW Ҝ335

CLSD TRT PHAL FX PROX/MDLE W/MNP Ҝ309

CLSD TRT PHAL FX PROX/MDLE W/MNP Ҝ410

CLSD TX ACETABULUM FX W/O MNP Ҝ582

CLSD TX ACROMIOCLAVICULAR DISLOC W/MNP Ҝ438

CLSD TX ANK DISLOC W/ANES W/WO PERCUT Ҝ529

CLSD TX ANKLE DISLOC W/O ANES Ҝ412

CLSD TX ANKLE DISLOCATION W/O ANESTH Ҝ325

CLSD TX BIMALLEOLAR ANKLE FX Ҝ386

CLSD TX BIMALLEOLAR ANKLE FX Ҝ545
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ITEM DESCRIPTION CHARGE

CLSD TX CLAV FX W/MNP Ҝ451

CLSD TX CLAV FX W/O MNP Ҝ495

CLSD TX CLAV FX WO MNP Ҝ373

CLSD TX CLAVICULAR FX W/MNP Ҝ3500

CLSD TX CPC DISLOC W/MNP W/O ANES Ҝ330

CLSD TX CPC DISLOC W/MNP W/O ANES Ҝ415

CLSD TX DIST RAD FX W/MANIP Ҝ655

CLSD TX DIST RAD FX W/O MNP Ҝ426

CLSD TX DISTAL FIBULA FX W/O MNP Ҝ304

CLSD TX DISTAL RADIOULNAR DISLOC W/MNP Ҝ494

CLSD TX ELBOW DISLOC W/O ANES Ҝ366

CLSD TX FEM FX DIST M/MNP Ҝ1082

CLSD TX FEM FX DIST W/MNP Ҝ1450

CLSD TX FEM FX PROX W/O MNP Ҝ258

CLSD TX FEM FX PROX W/O MNP Ҝ340

CLSD TX FINGER FX PROX/MID W/O MNP Ҝ188

CLSD TX FX DIST PHALANGEAL EA Ҝ200

CLSD TX FX DISTAL PHALANGEAL EA Ҝ116

CLSD TX INTERPHAL JT DISLOC W/ANES Ҝ376

CLSD TX INTERPHALANGEAL DISLOC W/O ANES Ҝ275

CLSD TX INTERPHALANGEAL DISLOC W/O ANES Ҝ302

CLSD TX IP JT DISLOC SNGL W/MNP W/O ANES Ҝ176

CLSD TX KNEE DISLOC W/ ANES Ҝ773

CLSD TX KNEE DISLOC W/O ANES Ҝ384
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ITEM DESCRIPTION CHARGE

CLSD TX MC FX SNGL W/ MANIP Ҝ376

CLSD TX MC FX SNGL W/ MANIP Ҝ510

CLSD TX MC FX SNGL W/ MANIP Ҝ577

CLSD TX MC FX W MANIP + EXT FIX EA BONE Ҝ872

CLSD TX MCP DISLOC SNGLE W/MNP W/O ANES Ҝ302

CLSD TX MCP FX SNGLE W/O MNP EA BONE Ҝ338

CLSD TX MTP JNT DISLOC W/ ANES Ҝ335

CLSD TX MTP JNT DISLOC W/O ANES Ҝ285

CLSD TX MTP JNT DISLOC W/O ANES Ҝ395

CLSD TX NASAL BONE FX W/O MNP Ҝ238

CLSD TX NASAL BONE FX W/STABILIZATION Ҝ618

CLSD TX NASAL FX; W/O STABILIZATION Ҝ380

CLSD TX PATELLAR DISLOC W/ANES Ҝ1257

CLSD TX PATELLAR DISLOC W/O ANES Ҝ301

CLSD TX PATELLAR DISLOC W/O ANES Ҝ311

CLSD TX RAD HEAD/NECK FX W/MANIP Ҝ216

CLSD TX RAD/INTRCRPL DISLOC 1/MORE W/MNP Ҝ618

CLSD TX RADIAL & ULNA FX W/MNP Ҝ1220

CLSD TX RADIAL SHAFT FX WO MNP Ҝ280

CLSD TX RADIAL SHAFT FX WO MNP Ҝ371

CLSD TX RADIAL/ULNAR SHAFT FX W/ MNP Ҝ618

CLSD TX SHLDR DISLOC Ҝ89

CLSD TX SHLDR DISLOC W/MNP W/ANES Ҝ538
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ITEM DESCRIPTION CHARGE

CLSD TX SHLDR DISLOC W/MNP W/O ANES Ҝ225

CLSD TX SHLDR DISLOC W/MNP W/O ANES Ҝ418

CLSD TX SHLDR DISLOC W/MNP WO/ANES Ҝ544

CLSD TX SHLDR W/HUMERAL FX W/MNP Ҝ1220

CLSD TX SHLDR W/HUMERAL TUB FX W/MNP Ҝ512

CLSD TX STERNOCLAVICULAR DISLOC W/0 MNP Ҝ333

CLSD TX STERNOCLAVICULAR DISLOC W/MNP Ҝ436

CLSD TX TEMPOROMANDIBULAR DISLC INIT/SUB Ҝ263

CLSD TX TIB FX PROX W/WO MNP W/SKELETAL Ҝ745

CLSR 1YR SCLP TRNK EXT 2.5CM OR LESS Ҝ310

CLSR 1YR SCLP TRNK EXT 2.5CM OR LESS Ҝ310

CLSR ENTEROSTOMY LG/SM INTESTINE Ҝ2833

CLTX CARPL BONE FX WO MNP EA BONE Ҝ450

CLTX CARPL BONE FX WO MNP EA BONE Ҝ689

CLTX DSTL RADIAL FX/EPIPHYSL SEP WO MNP Ҝ450

CLTX MED ANKLE FX W/MNPJ Ҝ2525

CLTX MEDIAL ANKLE FX Ҝ447

CLTX MEDIAL ANKLE FX Ҝ791

CMPLX RPR SARTORIUS MUSCLE Ҝ567

CMPLX RPR SARTORIUS MUSCLE Ҝ680

CNTRL NOSEBLEED ANT CMPLX ANY METHD Ҝ184

CNTRL NOSEBLEED ANT SMPLE ANY METHD Ҝ124

CNTRL NOSEBLEED ANT SMPLE ANY METHOD Ҝ275

CNTRL NOSEBLEED POST INTL Ҝ356
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ITEM DESCRIPTION CHARGE

CNTRL NOSEBLEED POST INTL Ҝ493

CNTRL NOSEBLEED POST INTL Ҝ525

CNTRL NOSEBLEED POST SUBSEQ Ҝ334

CNTRL NOSEBLEED POST SUBSEQUENT Ҝ200

CNTRL NOSEBLEED POST W/ PACK,CAUTRY INIT Ҝ225

CNTRL OROPH HEMORRHAGE SMPLE Ҝ397

CNTRL OROPHARYNGEAL HEMORRH SMPLE Ҝ200

CNTRL OROPHARYNGEAL HEMORRH SMPLE Ҝ263

CO PILOT SHEATH # 4 Ҝ30

CO2 DETECTOR ADULT Ҝ33

COAGULATION TIME ACTIVAT Ҝ26

COBALT WHOLE BLOOD Ҝ88

COBAN TAPE 1 Ҝ3

COBAN TAPE 2X5YD Ҝ3

COBAN TAPE 2X5YD Ҝ7

COBAN TAPE 3 Ҝ3

COBAN TAPE 3 Ҝ4

COBAN TAPE 4 Ҝ5

COCAINE MEDICAL URINE Ҝ119

COCCIDIOIDES Ab, IgM, QUANT Ҝ43

COCCYX SACRUM 2 VIEWS Ҝ225

COGENTIN(BENZTROPINE MESYLATE) TAB : 2MG Ҝ4

COLACE (DOCUSATE SOD) 50MG/5ML SOL:120ML Ҝ4

COLACE (DOCUSATE SODIUM) 100MG SOFTGEL Ҝ4
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ITEM DESCRIPTION CHARGE

COLCHICINE CAP 0.6MG NF Ҝ41

COLD AGGLUTININS Ҝ175

COLECTOMY PART; W/ANASTOMOSIS Ҝ4081

COLECTOMY PART;W/ANASTOMOSIS Ҝ2678

COLECTOMY PART;W/COLOPROCTOSTOMY Ҝ2946

COLECTOMY PART;W/END COLOSTOMY&CLO DIST Ҝ3481

COLLAR SOFT  3.75X13  XS Ҝ7

COLLAR SOFT  3.75X21 , L Ҝ33

COLLAR SOFT 3.75X15  SM Ҝ7

COLLAR SOFT 3.75X19 ,MXL Ҝ8

COLLAR SOFT, 3.75X17 ,MD, EA Ҝ7

COLLECT BLOOD IMPLANTED CVD Ҝ62

COLLECTION CENTRAL LINE Ҝ10

COLLES SPLINT LF; LG Ҝ33

COLLES SPLINT LF; MED Ҝ33

COLLES SPLINT LF; SM Ҝ33

COLLES SPLINT LF; XSM Ҝ44

COLLES SPLINT RT; LG Ҝ33

COLLES SPLINT RT; MED Ҝ33

COLLES SPLINT RT; SM Ҝ33

COLLES SPLINT RT; XSM Ҝ44

COLON SCRN BE ALTERN TO COLONOSCOPY Ҝ1136

COLONOSCOPY Ҝ991

COLONOSCOPY FLEX DX Ҝ665
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ITEM DESCRIPTION CHARGE

COLONOSCOPY FLEX W BX; SGL/MULTI Ҝ1700

COLONOSCOPY FLEX W REM LESION BY SNARE Ҝ946

COLONOSCOPY FLEX W REM LESION BY SNARE Ҝ1700

COLONOSCOPY FLEX-PROX SPLEN FLEX;DX SEP Ҝ2420

COLONOSCOPY SCREENING HIGH RISK Ҝ1136

COLONOSCOPY SCREENING NO HIGH RISK Ҝ1136

COLONOSCOPY SCREENING NOT HIGH RISK Ҝ665

COLONOSCOPY SCREENING NOT HIGH RISK Ҝ665

COLONOSCOPY THRU STOMA W BX Ҝ824

COLONOSCOPY THRU STOMA W/ BX SNG/MULTI Ҝ1133

COLONOSCOPY W B DIL 1+ STRICTURE(S) Ҝ1030

COLONOSCOPY W/ABLATION Ҝ1000

COLONOSCOPY W/ABLATION Ҝ2100

COLONOSCOPY W/BX Ҝ1028

COLONOSCOPY W/BX SNGL OR MULTI Ҝ797

COLONOSCOPY W/LESION REMOVAL Ҝ532

COLONOSCOPY W/P&C Ҝ1055

COLONOSCOPY, FLEX; DX Ҝ1136

COLONOSCOPY, FLEX; DX W/BX Ҝ1028

COLONOSCOPY/POLYPECTOMY Ҝ1028

COLONOSCOPY-STOMA;DX Ҝ773

COLONOSCOPY-STOMA;W/REMOVTUMOR/POLYP/LES Ҝ1028

COLONSCOPY FLEX-PROX SPLEN FLEX; REM FB Ҝ1108

COLONSCOPY W/BX SNGLE/MLTPLE Ҝ2420
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ITEM DESCRIPTION CHARGE

COLONSCOPY W/RMVE LES W/ BX FORCEPS Ҝ1524

COLONSCOPY W/RMVL TUMOR/POLYP/LES/SNARE Ҝ1360

COLONSOCOPY HIGH RISK SCREENING Ҝ665

COLORED 1 COBAN Ҝ3

COLOSTOMY BAG 2 1/4  OPEN END Ҝ43

COLOSTOMY CLAMPS Ҝ4

COLOSTOMY POUCH 3802 1 3/4 Ҝ45

COLOSTOMY REVISION Ҝ1488

COLOSTOMY WAFER 1 1/4 3748 Ҝ9

COLOSTOMY WAFER 2 1/4 Ҝ51

COLOSTOMY/SKIN LEVEL CECOSTOMY(SEP PROC) Ҝ1982

COLPOCENTESIS (SEPART PROC) Ҝ541

COLPOPERINEORRHAPHY Ҝ4615

COLPORRHAPHY Ҝ4615

COLPOSCOPY;(SEPARATE PROCEDURE) Ҝ300

COLPOSCOPY;W/BX-CERV Ҝ375

COLPOSCOPY;W/BX-CERV & ENDOCERV CURETTAG Ҝ400

COMBIVENT(ALBUTEROL/IPRATROPIUM)MDI Ҝ830

COMBS-ADULT 7 Ҝ3

COMBS-BABY Ҝ3

Comfortprene Del Knee w/Open Patella LG Ҝ52

Comfortprene DeL Knee w/Open Patella XLG Ҝ52

COMMUNITY/WORK REINTEGRAT  8-22 MIN Ҝ61
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ITEM DESCRIPTION CHARGE

COMP LOCKING SCREW 4.75 X 30mm Ҝ596

COMP METABOLIC PANEL Ҝ214

COMP NON-LOCKING SCREW 4.75 X 40mm Ҝ596

COMP PRIMARY STEM 11mm STD Ҝ14385

COMP REP EYE NOSE EAR OR LIP 2.6-7.5CM Ҝ464

COMP REV SHLDR 9in STEINMANN Ҝ435

COMP RVRS 25mm BSPLT HA +ADAPTER Ҝ5772

COMP RVRS SHLDR CNTRL SCRW 35mm Ҝ528

COMP RVRS SHLDR GLEN BAS PLT Ҝ5418

COMP RVRS SHLDR GLNSP STD 36mm Ҝ5184

COMP RVRS SHLDR HMRL TRAY 44mm Ҝ5991

COMP RVS 2.7mm DIA DRL Ҝ663

COMP RVS CNTRL SCREW 6.5 X 30mmST Ҝ596

COMP RVS TRAY CO 44mm Ҝ6672

COMPAZINE (PROCHLORPERAZINE) 10MG TAB Ҝ5

COMPAZINE (PROCHLORPERAZINE)25 MG SUPP Ҝ14

COMPAZINE(PROCHLORPERAZINE)INJ 10MG Ҝ88

COMPL EXC 1ST METATRSL HEAD Ҝ1032

COMPL EXC OTHR METATRSL HEAD Ҝ2050

COMPLEMENT C3 Ҝ60

COMPLEMENT C4 Ҝ56

COMPLEMENT COMPONENT 1 Ҝ327

COMPLEMENT COMPONENT 2 Ҝ105

COMPLEMENT-C5 Ҝ105
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ITEM DESCRIPTION CHARGE

COMPR PRIMARY STEM 8mm STD Ҝ13110

COMPRALIN Ҝ43

COMPRESSION GLOVE SHOULDER LENGTH Ҝ23

COMPRESSION SCREW 2.5mm SV24 Ҝ1545

COMPRESSION SCREW 2.5mm SV28 Ҝ1531

COMT GENETIC TESTING Ҝ1030

CONCENTRATION ANY TYPE FOR INFECTIOUS AG Ҝ81

CONCHATHERM HUMIDIFICATION CHAMBER Ҝ120

CONIZATION CERV W/WO D&C W/WO REPR;KNIFE Ҝ1339

CONIZATION OF CERVIX LEEP Ҝ4303

CONNECT TUBING 7FT Ҝ3

CONSULT  REFERRED SLIDE Ҝ13

CONSULT  SURG W/FROZEN Ҝ22

CONSULT IP NEW/EST L-3 Ҝ214

CONSULT REFER D MATERIAL Ҝ22

CONSULT/RPT-REF MATER Ҝ22

CONSULTATION  SURGERY Ҝ22

CONTINUOUS INH TX EA ADDTL HR Ҝ240

CONTINUOUS INH TX FIRST HR Ҝ213

CONTINUOUS PASSIVE MOTION Ҝ66

CONTRAST BATHS Ҝ61

CONTROL NASAL HEMORRH  ANT SIMPLE Ҝ155

CONTROL NASAL HEMORRH ANT COMPLEX Ҝ125

CONV TO TOT HIP ARTHROPL Ҝ6665
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ITEM DESCRIPTION CHARGE

CONZ OF CERVIX W SCOPE LEEP Ҝ3506

COOL MIST AEROSOL/Daily Ҝ163

COOL MIST HUMIDIFIER Ҝ90

COOL MIST HUMIDIFIER SP Ҝ105

COPELAND MB/HA SZ 6 EAS HEAD Ҝ17358

COPELAND MB/HA SZ 7 EAS HEAD Ҝ17358

COPPER SERUM Ҝ95

CORD BLOOD PH ANALYSIS Ҝ158

CORDARONE (AMIODARONE) 200MG TAB Ҝ14

CORE PACKS Ҝ79

COREG (CARVEDILOL) 25MG TAB Ҝ8

COREG (CARVEDILOL) 3.125MG TAB Ҝ9

COREG (CARVEDILOL) 6.25MG TAB Ҝ9

CORR BUNION; KELLER  MCBRIDE & MAYO Ҝ2395

CORR HALLUS VALGUS W/MT OSTEOTOMY Ҝ1566

CORRECT RECTAL PROLAPSE Ҝ1571

CORRECTION HAMMERTOE Ҝ2500

CORRECTION HAMMERTOE ONE TOE Ҝ1365

CORRECTION OF BUNION LAPIDUS Ҝ2446

CORTEF(HYDROCORTISONE) 1% 30GM CREAM Ҝ16

CORTIAL SCREW 3.5MM Ҝ68

CORTIAL SCREW 3.5MM Ҝ100

CORTIAL SCREW 3.5MM Ҝ100

CORTIAL SCREW 3.5MM Ҝ100
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ITEM DESCRIPTION CHARGE

CORTICAL SCREW 3.5mm Ҝ80

CORTICAL SCREW 3.5mmX16mm Ҝ100

CORTICAL SCREW 3.5mmX55mm Ҝ100

CORTISOL AM/PM Ҝ127

CORTISOL FREE SERUM Ҝ313

CORTISOL SALIVA Ҝ121

CORTISPORIN OTIC SOL : 10ML Ҝ375

CORTISPORIN OTIC SUSP 10ML Ҝ127

CORTISPORIN(NEO/POLY B/BACIT/HYDROC)O/O Ҝ215

CORTISPORIN(NEOPOLYHYDROCORT) O/S Ҝ375

CORTROSYN(COSYNTROPIN) INJ: 0.25MG Ҝ464

COTTON BALLS  L Ҝ5

COTTON BALLS  M Ҝ3

COTTON-TIPPED APPLICATORS STERILE Ҝ8

COUDE CATHETER 14 FR Ҝ31

COUDE CATHETER 16 FR Ҝ32

COUDE CATHETER 18 FR Ҝ31

COUMADIN (WARFARIN SOD) 1MG TAB Ҝ9

COUMADIN (WARFARIN SOD) 5MG TAB Ҝ11

COUMADIN (WARFARIN SOD) TAB 2.5mg Ҝ8

COUMADIN (WARFARIN SOD) TAB:2MG Ҝ8

COXIELLA BURNETTI AB IGG IGM W TITER Ҝ62

COXSACKIE A ANTIBODY PANEL Ҝ32

COXSACKIE B Ҝ32
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ITEM DESCRIPTION CHARGE

COZAAR (LOSARTAN)  TAB 25MG Ҝ4

CPAP T-ADAPTER Ҝ14

CPAP T-ADAPTER Ҝ14

CPAP Titration Study Ҝ2575

CPK CREATINE KINASE Ҝ43

CPLX REP EYELID NOSE EARS OR LIP 1.0 OR< Ҝ979

CPR > 30 MINUTES Ҝ535

CPR UP TO 30 MINUTES Ҝ340

CR MONITORED EXERCISE PH I Ҝ250

CR MONITORED EXERCISE PH II Ҝ250

CR MONITORED EXERCISE PH III Ҝ6

CR UNMONITORED EXERCISE PH I Ҝ250

CR UNMONITORED EXERCISE PH II Ҝ250

CR UNMONITORED EXERCISE PH III Ҝ5

CRE BALLOON DILATOR 10-11-12 Ҝ1080

CRE BALLOON DILATOR 12-13.5-15 Ҝ1080

CRE BALLOON DILATOR 15-16.5-18 Ҝ1080

CRE BALLOON DILATOR 18-19-20 Ҝ1080

CRE BALLOON DILATOR 6-7-8 Ҝ1080

CRE BALLOON DILATOR 8-9-10 Ҝ1080

C-REACTIVE PROTEIN-NON CARDIAC Ҝ24.32

CREATINE KINASE ISOENZYMES Ҝ104

CREATININE BLOOD Ҝ32

CREATININE OTHER SOURCE Ҝ30
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ITEM DESCRIPTION CHARGE

CREATININE WITH GFR Ҝ35

CREP TRUNK; 2.6-7.5CM Ҝ499

CRESTOR (ROSUVASTATIN) 10MG TAB Ҝ38

CRESTOR (ROSUVASTATIN) 5MG TAB Ҝ38

CRITICAL CARE 1ST HOUR 30-74 MIN Ҝ508

CRITICAL CARE ADDL 30 MIN Ҝ254

CROFAB (ANTIVENUM) INJ 10ML VIAL Ҝ5756

CROUP TENT CANOPY Ҝ24

CROUPETTE/HOUR WITH OR WITHOUT O2 Ҝ124

CRP C-REACTIVE PROTEIN Ҝ90

CRP-HIGH SENSITIVITY(CARDIOVASCULAR) Ҝ95

CRS WRAP 30X30 Ҝ210

CRS WRAP 36X36 Ҝ319

CRYO PROBE 16G Ҝ45

CRYOGLOBULIN SCREEN Ҝ27

CRYOGLOBULINS DO NOT USE Ҝ22

CRYOTHERAPY Ҝ62

CRYPTOCCUS ANTIGEN SERUM LATEX Ҝ74

CRYPTOCOCCAL ANTIGEN CSF Ҝ113

CRYPTOCOCCAL ANTIGEN SERUM Ҝ113

CRYPTOSPORIDIUM ANTIGEN DETECTION STOOL Ҝ82

CRYSTAL I.D. Ҝ37

C-SECT DELIVERY INCL PP CARE Ҝ1875

C-SECTION DELIVERY ONLY Ҝ1875
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ITEM DESCRIPTION CHARGE

CSF AMYLASE Ҝ59

CSF LISTERIA ANTIBODY Ҝ125

CSF VDRL Ҝ64

CT 3D RECONSTRUCTION Ҝ649

CT ABD PEL W & WO Ҝ3253

CT ABD PEL W CONTRAST Ҝ2458

CT ABD PEL W ORAL AND IV Ҝ2458

CT ABD PEL WO ORAL AND IV Ҝ2009

CT ABDOMEN W  IV CONTRAST Ҝ1600

CT ABDOMEN W AND WO CONTRAST Ҝ1475

CT ABDOMEN W ORAL CONTRAST Ҝ1500

CT ABDOMEN WO CONTRAST Ҝ1250

CT ANGIO CHEST PE W LOWER RUN OFFS Ҝ1500

CT ANGIOGRAPHY HEAD W AND WO CONTRAST Ҝ593

CT ANGIOGRAPHY NECK W AND WO CONTRAST Ҝ593

CT BONE MINERAL DENSITY Ҝ278

CT CALCIUM SCORING Ҝ472

CT CERV SPINE W AND WO CONT Ҝ1236

CT CERV SPINE W CONTRAST Ҝ1023

CT CERV SPINE WO CONTRAST Ҝ1096

CT CHEST W AND WO CONTRAST Ҝ1700

CT CHEST W CONTRAST Ҝ1400

CT CHEST W&W/O CONTRAST Ҝ1318
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ITEM DESCRIPTION CHARGE

CT CHEST WO CONTRAST Ҝ1300

CT CLOSESURE SYSTEM Ҝ347

CT FACIAL SINUS W AND WO CONTRAST Ҝ1058

CT FACIAL SINUS W CONTRAST Ҝ921

CT FACIAL SINUS WO CONTRAST Ҝ924

CT GUIDANCE NEEDLE PLACEMENT Ҝ612

CT HEAD W AND WO CONTRAST Ҝ1233

CT HEAD W CONTRAST Ҝ1000

CT HEAD WO CONTRAST Ҝ929

CT INNER EAR ORBIT SELLA FOSSA WO CONTR Ҝ739

CT INNER EAR W AND WO CONT Ҝ1323

CT INNER EAR W CONTRAST Ҝ873

CT LOWER EXTREM W AND WO CONTRAST Ҝ1329

CT LOWER EXTREM W CONTRAST Ҝ1129

CT LOWER EXTREM WO CONT Ҝ943

CT LUMBAR SPINE W AND WO CON Ҝ1236

CT LUMBAR SPINE W CONT Ҝ1023

CT LUMBAR SPINE WO CONT Ҝ1096

CT PELVIS W CONTRAST Ҝ1145

CT PELVIS W/O AND W  CONTRAST Ҝ1283

CT PELVIS W/O CONTRAST Ҝ1079

CT SOFT TIS NECK W AND WO CONT Ҝ1246

CT SOFT TIS NECK W CONTRAST Ҝ1012
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ITEM DESCRIPTION CHARGE

CT SOFT TIS NECK WO CONTRAST Ҝ955

CT THOR SPINE W AND WO CONT Ҝ1236

CT THORACIC SPINE WO CONTRAST Ҝ1091

CT UPPER EXTREM WITH CONTRAST Ҝ1300

CT UPPER EXTREM WO CONTRAST Ҝ1300

CTA ABD W RUN OFF Ҝ1500

CTA ABDOM W/O & W/DYE RENAL Ҝ2000

CTA LOWER EXTRM Ҝ1000

CUBICIN(DAPTOMYCIN)500MG INJ Ҝ802

CULT GRP B VAG Ҝ101

CULTURE ACID FAST TB Ҝ101

CULTURE ANAEROBIC DO NOT USE Ҝ62

CULTURE ANAEROBIC W ID Ҝ94

CULTURE BLOOD Ҝ202

CULTURE BORDETELLA PERTUSSIS/PARAERTUSSI Ҝ211

CULTURE FUNGUS Ҝ92

CULTURE FUNGUS ID SKIN HAIR OR NAIL Ҝ123

CULTURE FUNGUS NON BLOOD SOURCE Ҝ123

CULTURE GENITAL Ҝ50

CULTURE RESPIRATORY Ҝ50

CULTURE ROUTINE AEROBIC Ҝ94

CULTURE STOOL Ҝ104

CULTURE THROAT Ҝ59

CULTURE URINE BACTERIAL W/COLONY COUNT Ҝ95
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ITEM DESCRIPTION CHARGE

CULTURE VIRAL Ҝ97

CULTURE, NOSE QUANTITATIVE Ҝ50

CUP GRADUATED 32oz Ҝ5

CUP PLASTIC 1oz Ҝ3

CUP PLASTIC 8oz Ҝ6

CUP SOUFFLE 3/4oz Ҝ6

CUP STYROFOAM 8oz Ҝ3

CURETTAGE  POSTPARTUM Ҝ707

CURETTE DERMAL STERILE DISP 4mm Ҝ9

CURVED CURETTE UTERINE 10MM Ҝ15

CURVED CURETTE UTERINE 12MM Ҝ15

CURVED CURETTE UTERINE 14MM Ҝ13

CURVED CURETTE UTERINE 14MM Ҝ16

CUTINOVA-HYDRO Ҝ23

CUTTER AGGRESIVE Ҝ203

CVSLR STRESS TEST Ҝ559

CW Test Charge Ҝ16

CYANIDE ANTIDOTE Ҝ15474

CYANOCOBALAMIN(VIT B12) 1000MCG INJ Ҝ15

CYCLOBENZAPRINE HCL ORAL TABLET 5MG NF Ҝ4

CYCLOSPORINE Ҝ226

CYKLOKAPRON(TRANEXAMIC) 1000MG Ҝ201

CYMBALTA(DULOXETINE) 30MG CAP Ҝ24
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ITEM DESCRIPTION CHARGE

CYP1A2 Ҝ1030

CYP2B6 Ҝ1030

CYP2C19 GENE COM VARIANTS Ҝ670

CYP2C9 GENE COM VARIANTS Ҝ335

CYP2D6 GENE COM VARIANTS Ҝ876

CYP3A4 GENETIC TESTING Ҝ541

CYP3A5 GENETIC TESTING Ҝ541

CYPROHEPTADINE HCL ORAL TABLET 4MG Ҝ4

CYS FIB:AMP NUC ACID 1ST TWO Ҝ158

CYS FIB:INTERP AND REPORT Ҝ33

CYS FIB:ISOLATION PUR NUC ACID Ҝ33

CYS FIB:MUTATION IDENTIFICATION Ҝ182

CYSTATIN C SERUM Ҝ138

CYSTIC/COMMON BILE DUCT EXPLORATION SET Ҝ1149

CYSTO IRRIGATION Y-TYPE SET Ҝ14

CYSTOSCOPY W BX Ҝ1086

CYSTOSTOMY  CYSTOTOMY W/DRAINAGE Ҝ4120

CYSTOSTOMY TUBE CHANGE SIMPLE Ҝ574

CYSTOSTOMY TUBE CHNG SMPLE Ҝ90

CYSTOSTOMY, CYSTOTOMY W/DRAINAGE Ҝ901

CYSTOTOMY TUBE CHANGE SIMPLE Ҝ574

CYSTOURETHROSCOPY Ҝ618

cystourethroscopy Ҝ62192

CYSTOURETHROSCOPY W/ URETAL STENT Ҝ773
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ITEM DESCRIPTION CHARGE

CYTO SMEAR-PREP CR INTER Ҝ22

CYTOBRUSH CELL COLLECTOR Ҝ5

CYTOGENETICS AND MOL CYTO INTERP AND RPT Ҝ162

CYTOGENETICS AND MOLECULAR INTERP AND RP Ҝ117

CYTOMEGALOVIRUS (CMV) PCR, QUANTITATIVE Ҝ96

CYTOMEGALOVIRUS CMV IGM Ҝ119

CYTOMEGALOVIRUS SCREEN CMV Ҝ119

CYTOPATH SELEC CELL ENHANCE URINE Ҝ133

CYTOPATHOLOGY FLUIDS Ҝ117

CYTOTEC (MISOPROSTOL) VAGINAL 100MCG Ҝ7

CYTOTEC RECTAL TAB 100MCG Ҝ4

D & C DX &/OR THERAP (NON OB) Ҝ1607

D FEND WATER TRAP BLACK Ҝ47

D10W IV SOLUTION  1000ML Ҝ41

D10W IV SOLUTION  500ML Ҝ26

D10W IV SOLUTION 250ML Ҝ25

D5 0.9% NS IV SOLUTION  1000ML Ҝ25

D5 1/2NS IV SOLUTION 1000ML Ҝ41

D5 1/2NS IV SOLUTION 500ML Ҝ25

D5 1/4 NS IV SOLUTION 1000ML Ҝ46

D5W 0.2% NS IV SOLUTION : 250ML Ҝ30

D5W 0.45% NS IV SOLUTION : 500ML Ҝ41

D5W IV SOLUTION  1000ML Ҝ40

D5W IV SOLUTION  250ML Ҝ26
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ITEM DESCRIPTION CHARGE

D5W IV SOLUTION  50ML BAG Ҝ19

D5W IV SOLUTION 100ML BAG Ҝ26

D5W LR IV SOLUTION  1000ML Ҝ41

DACRIOSE(EYE WASH) OPHTH SOL 4OUNCES Ҝ21

DAKINS SOL. 5% Ҝ64

DALLAM COURT FEE Ҝ41

DALLAM SHERIFF DELIVERY FEE Ҝ75

DANTRIUM (DANTROLENE) VIAL  20MG/70ML Ҝ383

DARCO SCREW 3.20mmX20mm Ҝ468

DARCO SCREW 3.20mmX26mm Ҝ468

DARCO SCREW 3.20mmX32mm Ҝ475

DARCO SCREW 3.2mmX18mm Ҝ455

DARCO SCREW 3.2mmX28mm Ҝ468

DARCO SURG SHOE ML Ҝ48

DARCO SURG SHOE MM Ҝ36

DARCO SURG SHOE MS Ҝ33

DARCO SURG SHOE MXL Ҝ33

DARCO SURG SHOE WL Ҝ66

DARCO SURG SHOE WM Ҝ36

DARCO SURG SHOE WS Ҝ39

DARVOCET LEVEL SERUM Ҝ421

DATASCOPE DISP ADULT BP CUFF Ҝ46

DATASCOPE DISP CHILD BP CUFF Ҝ21

DATASCOPE DISP LG ADULT BP CUFF Ҝ22
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ITEM DESCRIPTION CHARGE

DATASCOPE DISP SZ 1 NEONATAL CUFF Ҝ14

DATASCOPE DISP SZ 2 NEONATAL CUFF Ҝ14

DATASCOPE SM ADULT DISP BP CUFF Ҝ18

DATASCOPE SMART CAPNOLINE Ҝ44

D-DIMER Ҝ149

D-DIMER EXCLUSION Ҝ158

DE FLEX STRIP FOR CAST Ҝ33

DEB SUBQ TISSUE ADD-ON =<20 SQ CM Ҝ283

DEBRID; SKIN SUBQ TISSUE  MUSCLE Ҝ964

DEBRIDE ABD WALL W/ WO CLSR Ҝ2513

DEBRIDE INCL RMVE FOREIGN MAT SKIN/MUSCL Ҝ964

DEBRIDE INCL RMVE FOREIGN MAT SKIN/SUBQ Ҝ964

DEBRIDE INFECTED SKIN >=10% BODY Ҝ60

DEBRIDE INFECTED SKIN >=10% BODY Ҝ510

DEBRIDE INFECTED SKIN >=10% BODY Ҝ572

DEBRIDE INFECTED SKIN EA ADD 10% Ҝ48

DEBRIDE MUSCL/FASCIA/SQ INTL =<20SQCM Ҝ1221

DEBRIDE NAILS ANY METHOD 1TO 5 Ҝ275

DEBRIDE NON EXCESIONAL WO A/SESSION Ҝ155

DEBRIDE NON SELECT PER SESSION Ҝ155

DEBRIDE NON SELECT PER SESSION Ҝ155

DEBRIDE NON SELECT PER SESSION Ҝ155

DEBRIDE NON SELECT PER SESSION Ҝ155
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ITEM DESCRIPTION CHARGE

DEBRIDE SKIN EXT GENT/PERINEUM/ABD WALL Ҝ134

DEBRIDE SKIN FULL THICKNESS Ҝ615

DEBRIDE SKIN SUBQ MUSCLE Ҝ2060

DEBRIDE SKIN SUBQ TIS/MUSC/BONE Ҝ2063

DEBRIDE SKIN SUBQ TISS Ҝ300

DEBRIDE SKIN SUBQ TISS/MUSCLE/BONE Ҝ1545

DEBRIDE SUBQ TISSUE <= 20 SQ CM Ҝ142

DEBRIDE SUBQ TISSUE ADD-ON =<20 SQ CM Ҝ55

DEBRIDE TISSUE SUBQ INTL <= 20CM Ҝ770

DEBRIDE TISSUE SUBQ INTL <= 20SQ CM Ҝ777

DEBRIDEMENT MECHANICAL </ 20SQCM Ҝ279

DEBRIDEMENT MECHANICAL > 20SQCM Ҝ135

DECADRON (DEXAMETHASONE) 4MG TAB Ҝ5

DECADRON (DEXAMETHASONE) 4MG/ML INHALATI Ҝ5

DECADRON (DEXAMETHASONE) 4MG/ML INHALATI Ҝ21

DECADRON (DEXAMETHASONE) INJ 10MG Ҝ25

DECADRON (DEXAMETHASONE) INJ 4MG Ҝ6

DECADRON MDV INJ 120MG/30ML (1MLCHARGE) Ҝ4

DECELLULARIZED DERMIS # 1410740-0115 Ҝ7125

DECLOT VASCULAR DEVICE Ҝ626

DECOMPRESSN FASCIOTOMY LG ANT/LAT COMPRT Ҝ4334

DEELEE TRAP Ҝ3

DEEP EXC TUMOR - FARM/WRIST Ҝ2230

DEEP I&D - UA/ELBOW Ҝ4256
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ITEM DESCRIPTION CHARGE

DEEP I&D THIGH/KNEE Ҝ3613

DEEP INC FOOT W OP BONE CORTEX Ҝ2500

DEEP INCISION OF HAND/FINGER Ҝ1570

DELEE SUCTION Ҝ9

DELIVERY OF PLACENTA Ҝ1545

DELIVERY OF PLACENTA Ҝ2090

DELIVERY OF PLACENTA Ҝ3647.23

DELIVERY OF PLACENTA Ҝ3647.23

DELIVERY RESUSCITATION NEWBORN Ҝ485

DELIVERY ROOM ASST Ҝ206

DELIVERY VAG ONLY W/WO EPISIOTOMY Ҝ3647.23

DELIVERY VAG W/WO EPIS ROUT OB CARE Ҝ636.54

DELSYM 30MG/5ML SUSPENSION Ҝ4

DELTADRY CAST PADDING 2 Ҝ19

DELTADRY CAST PADDING 3 Ҝ20

DEMADEX (TORSEMIDE) 20MG TAB Ҝ4

DEMEROL (MEPERIDINE) INJ 100MG Ҝ8

DEMEROL (MEPERIDINE) INJ 25MG Ҝ26

DEMEROL (MEPERIDINE) INJ 50 Ҝ8

DEMEROL (MEPERIDINE) PCA 10MG/ML Ҝ36

DEMO/EVAL AEROSOL/HHN/MDINHLR/IPPB Ҝ162

DEMO/EVAL AEROSOL/HHN/MDINHLR/IPPB Ҝ162

DENTAL BOX/EMERGENCY Ҝ1455

DENTURE ADHESIVE Ҝ12
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ITEM DESCRIPTION CHARGE

DENTURE CUP Ҝ3

DEODORANT 1.5oz Ҝ3

DEOXYCORTISOL Ҝ149

DEPAKENE VALPROIC ACID Ҝ146

DEPAKOTE  ER(DIVALPROEX) TAB  250MG Ҝ4

DEPAKOTE ER TABLET 500MG Ҝ25

DEPENDS PULL UPS SMALL Ҝ17

DEPENDS UNDERGARMENTS Ҝ26

DEPO-ESTRADIOL (ESTRADIOL) INJ  5MG Ҝ39

DEPO-MEDROL (METHYLPRED) INJ  80MG Ҝ60

DEPO-MEDROL (METHYLPRED) INJ 80MG Ҝ88

DERMABLADE Ҝ7

DERMABOND PRINEO SKIN CLOSURE SYSTEM Ҝ237

DERMOPLAST 2.5OZ SPRAY Ҝ22

DESITIN OINTMENT-NF Ҝ20

DESTR W NEUROLYT TRIGEM NRV  INF ALV BR Ҝ6873

DESTR W NEUROLYT TRIGEM NRV; INF ALV BR Ҝ5778

DESTRCT-ANY METHD-BEN LES W/LOCAL ANES 1 Ҝ275

DESTRCT-ANY METHD-BEN LES/W/LOCAL ANESTH Ҝ268

DESTRCT-CUTANEOUS VASCULAR PROLIF LES<10 Ҝ400

DESTROY ANAL LESION SIMPLE; SURG EXC Ҝ1958

DESTRUCT B9 LESION 1-14 Ҝ246

DESTRUCTION OF MAGLIGNANT LESION 1.1-2CM Ҝ317

DETROL LA (TOLTERODINE ER) 4MG CAP Ҝ32
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ITEM DESCRIPTION CHARGE

DEXA SCAN AXIAL SKELETON Ҝ300

DEXAMETHASONE 4MG/ML INJ Ҝ4

DEXAMETHASONE(DECADRON) 4MG INH Ҝ21

DEXILANT(DEXLANSOPRAZOE) CAP DR 60MG Ҝ39

DEXTROSE 25% INJ 10ML Ҝ35

DEXTROSE 50% SYRINGE 50ML Ҝ39

DFMC 8IN OB/GYN APPLICATOR Ҝ26

DFMC DUM DUM SUCKERS Ҝ286

DFMC OB/GYN SWAB 8 Ҝ10

DFMC PROTECTIVE STERILE DRAPE Ҝ3

DFMC PROTECTIVE TOWEL Ҝ3

DFMC REGULAR KOTEX Ҝ6

DFMC SAFETY POPS Ҝ246

DFMC TONGUE DEPRESSOR GRAPE Ҝ279

DFMC TOURNI COT X-LG Ҝ138

DFMC-IUD PARAGARD Ҝ585

DHCHS WINDOW ENVELOPE #10 Ҝ3

DHE-45(DIHYDROERGOTAMINE) INJ 1MG Ҝ552

DHEA Ҝ356

DHEA SULFATE SERUM Ҝ356

DI HYDROTESTOSTERONE (DHT) Ҝ139

DIABETA (glyBURIDE) 5MG TAB Ҝ4

DIAL A FLOW Ҝ19

DIAMOX(ACETAZOLAMIDE) ER 500MG CAP Ҝ20
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ITEM DESCRIPTION CHARGE

DIAPERS LARGE Ҝ3

DIAPERS MEDIUM Ҝ3

DIAPERS NEWBORN Ҝ3

DIAZEPAM Ҝ127

DIBUCAINE RATIO Ҝ88

DICLOXACILLIN SODIUM CAP 250MG NF Ҝ6

DIFF HEMATOLOGY Ҝ26

DIFLUCAN (FLUCONAZOLE) 100MG TAB Ҝ35

DIFLUCAN 200MG/NS 0.9%  PREMIX BAG Ҝ31

DIGIFAB 40MG INJ Ҝ4210

DIGOXIN Ҝ101

DILANTIN Ҝ101

DILANTIN (PHENYTOIN) 100MG/2ML INJ Ҝ6

DILANTIN XR (PHENYTOIN) 100MG CAP Ҝ4

DILATE ANAL SPHINCTER W/ANES (SEP PROC) Ҝ1500

DILATE ESOPH UNGUIDED SND/BOUG Ҝ1450

DILATION OF ESOPAGUS Ҝ721

DILAUDID PCA 100MG/100NS ***PREDEFINED Ҝ155

DILAUDID PCA 10MG/100NS ***PREDEFINED Ҝ155

DILAUDID PCA 15MG/50NS Ҝ155

DILAUDID(HYDROmorphone) 1MG/ML INJ Ҝ12

DILAUDID(HYDROmorphone) TAB  2MG Ҝ4

DILAUDID(HYDROmorphone) TAB  4MG Ҝ5

DILAUDID(HYDROmorphone) TAB  8MG Ҝ5
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ITEM DESCRIPTION CHARGE

DIMETAPP COLD & COUGH CHILDRENS Ҝ4

DIOVAN (VALSARTAN) 40 MG TAB Ҝ16

DIOVAN (VALSARTAN) 80MG TAB Ҝ19

DIPRIVAN (PROPOFOL) 200MG/20ML INJ Ҝ27

DIPRIVAN(PROPOFOL)INJ 50ML VIAL IV Ҝ77

DIRECT BILIRUBIN Ҝ43

DISP BP CUFF LARGE Ҝ27

DISP BP CUFF M Ҝ21

DISP BP CUFF M+ Ҝ29

DISP BP CUFF M++ Ҝ29

DISP BP CUFF SMALL Ҝ29

DISP PILLOW CASE Ҝ3

DISPATCH BLEACH DISINFECTANT CANISTER Ҝ55

DISPATCH BLEACH SPRAY DISINFECTANT Ҝ47

DISPOSABLE BIOPSY FORCEPS Ҝ329

DISPOSABLE BIOPSY FORCEPS 220K Ҝ329

DISPOSABLE CLIPPER BLADES Ҝ14

DISPOSABLE EXAM GOWN 30X42 Ҝ3

DISPOSABLE INJECTOR NM Ҝ90

DISPOSABLE KIT FOR 2.9MM PUSHLOCK Ҝ525

DISPOSABLE PILLOW CASES Ҝ87

DISPOSABLE PLATELET CONCENTRATOR KIT Ҝ2085

DISPOSABLE SHEETS Ҝ56

DISPOSABLE WASHCLOTH Ҝ7
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ITEM DESCRIPTION CHARGE

DISTAL LATERAL FEMUR PLATE LEFT L130mm Ҝ9654

DISTILLED WATER Ҝ4

DITROPAN ER(OXYBUTYNIN) 5MG TAB Ҝ14

DITROPAN TAB  5MG Ҝ4

DITROPAN XL (OXYBUTYNIN) 10MG TAB Ҝ13

DIVISION PLANTAR FASCIA/MUSCLE Ҝ1530

DNA DOUBLE STRANDED ANTIBODIES Ҝ75

DNASE-B ANTIBODY Ҝ74

DO NOT USE Ҝ14

DO NOT USE Ҝ18

DO NOT USE Ҝ26

DO NOT USE Ҝ55

DO NOT USE Ҝ80

DO NOT USE Ҝ130

DO NOT USE Ҝ149

DO NOT USE Ҝ166

DO NOT USE Ҝ202

DO NOT USE Ҝ233

DO NOT USE RT ABG SAMPLE Ҝ20

do not use...... Ҝ9

DO NOT USE-COGN RETRAIN/SENSORY INT 8-22 Ҝ42

DO NOT USE-PHY THERAPY BRIEF EVAL Ҝ61

DO NOT USE-REM OF DEVITALIZED TISSUE W/O Ҝ66

DO NOT USE-REMOVAL OF DEVITALIZED TISSUE Ҝ60
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ITEM DESCRIPTION CHARGE

DO NOT USE-ST DYSPHAGIA (SWALLOW) EVAL Ҝ210

DOBUTREX(DOBUTAMINE) 250MG Ҝ24

DOGOXIN RIA Ҝ68

DONNATAL(PHENOBARB/HYOSCY/ATRO)  5ML ELI Ҝ72

DONOR RETYPE Ҝ22

DOPAMINE 400MG/250ML PREMIX IV Ҝ65

DOUBLE MOBILITY LINER SIZE 0 HEAD 0 Ҝ8394

DOUBLE MOBILITY LINER SIZE 0 HEAD 0 Ҝ8394

DOUBLE MOBILITY PE LINER Ҝ8394

DOXEPIN HCL CAP 50MG  NF Ҝ5

DOXEPIN SERUM (N0RDOXEPIN) Ҝ150

DOXYCYCLINE (VIBRAMYCIN) 100MG CAP Ҝ13

DR ABSC/HEMATOMA  NASAL  INT Ҝ275

DR ABSC/HEMATOMA  NASAL  INT Ҝ309

DRAIN ABSCESS CYST DENTAL Ҝ177

DRAIN ABSCESS CYST MOUTH SMPLE Ҝ146

DRAIN ABSCESS/CYST DENTAL Ҝ205

DRAIN EXT EAR ABSCESS OR HEMATOMA; SIMP Ҝ540

DRAIN EXT EAR ABSCESS/HEMATOMA SMPLE Ҝ200

DRAIN FINGER ABSC SIMPLE Ҝ155

DRAIN FINGER ABSC; COMPLICATED Ҝ824

DRAIN FINGER ABSC; COMPLICATED Ҝ1450

DRAIN FINGER ABSCESS SIMPLE Ҝ200

DRAIN PALMAR BURSA SGL Ҝ1620
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ITEM DESCRIPTION CHARGE

DRAIN PALMAR BURSA SGL Ҝ2500

DRAIN RETROPERITONEAL ABSCESS; OPEN Ҝ1982

DRAIN TUBE ADAPTER Ҝ6

DRAIN/INJ INTER JOINT/BURSA W/O US Ҝ528

DRAIN/INJ INTERM JNT/BURSA Ҝ520

DRAIN/INJ MAJOR JNT/BURSA Ҝ612

DRAIN/INJ MAJOR JOINT/BURSA W/O US Ҝ725

DRAIN/INJ SMALL JOINT/BURSA W/US Ҝ520

DRAIN/INJECT SM JNT/BURSA Ҝ255

DRAINAGE BAG Ҝ4

DRAINAGE EXTERNAL EAR  ABSCESS/HEMATOMA Ҝ150

DRAINAGE OF SCROTAL WALL ABSCESS Ҝ1240

DRAINAGE OF SCROTAL WALL ABSCESS Ҝ1288

DRAINAGE TRAY UNV Ҝ16

DRAPE ENDO W/VELCRO Ҝ41

DRAPE FENSTRATED 48X60 Ҝ7

DRAPE HD EXTREMITY STERILE Ҝ53

DRAPE PROCEDUE FENSTRATED Ҝ6

DRAPE SURG STERI DRAPE 47X51 Ҝ45

DRAPE U 60 X 70 Ҝ8

DRAW BLOOD OFF VENOUS DEVICE Ҝ125

DRESS/DEBRID P-THICK BURN L Ҝ300

DRESS/DEBRIDE PARTIAL-THICK BURN SMALL Ҝ139

DRESS/DEBRIDE P-THCK BURN  5-10% TBA I/S Ҝ175
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ITEM DESCRIPTION CHARGE

DRESSING ADAPTIC 6X36 Ҝ12

DRESSING ALGISITE Ҝ31

DRESSING ALLEVYN 3 X 3 Ҝ8

DRESSING ALLEVYN 4 X 4 Ҝ11

DRESSING ALLEVYN 5X5 Ҝ40

DRESSING BACTERIOSTATIC FOAM 2X2 (BLUE) Ҝ26

DRESSING BACTERIOSTATIC FOAM 4X4 (BLUE) Ҝ19

DRESSING CALCIUM ALGINATE 4X4 Ҝ13

DRESSING CALCIUM ALGINATE ROPE Ҝ14

DRESSING CHANGE Ҝ66

DRESSING CHANGE UNDER ANESTHESIA Ҝ107

DRESSING CHANGE UNDER ANESTHESIA Ҝ142

DRESSING CHANGE UNDER ANESTHESIA Ҝ270

DRESSING DUODERM 2X2 Ҝ7

DRESSING DUODERM 4 X 4 Ҝ68

DRESSING DUODERM XTRA THIN Ҝ9

DRESSING ENLUXTRA 4X4 Ҝ30

DRESSING HYDRASORB 4X4 Ҝ71

DRESSING HYPAFIX 2 Ҝ19

DRESSING OR DEBRIDE SMALL W/O ANESTHESIA Ҝ270

DRESSING POLY MEM-34431 Ҝ3

DRESSING POLYMEM 1X3 Ҝ3

DRESSING POLYMEM 4X4 Ҝ17
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ITEM DESCRIPTION CHARGE

DRESSING PRIMAPORE Ҝ63

DRESSING PROFORE Ҝ39

DRESSING RETENTION TAPE Ҝ43

DRESSING SETOPRESS 3 x3.5yd Ҝ27

DRESSING SILVASORB CAVITY Ҝ38

DRESSING SILVASORB CAVITY 6GM Ҝ42

DRESSING SORBSAN Ҝ35

DRESSING SURESITE 2 3/8 X 2 3/8 Ҝ3

DRESSING SURESITE 4X4 3/4 Ҝ3

DRESSING SURGI PAD Ҝ3

DRESSING TEGADERM 10X12 Ҝ10

DRESSING TEGADERM 4X10 Ҝ3

DRESSING TEGADERM 6X8 Ҝ9

DRESSING TEGADERM 8X12 Ҝ12

DRESSING TEGADERM ALGINATE AG SILVER Ҝ27

DRESSING VIGILON Ҝ9

DRESSING XEROFORM 1X8 Ҝ3

DRESSING XEROFORM 2X2 Ҝ3

DRESSING XEROFORM 5X9 Ҝ3

DRILL Ҝ3

DRILL Ҝ421

DRILL 1.3mm Ҝ300

DRILL 1.9mm Ҝ450

DRILL 2.6mm X 122mm, WL70mm, AO-SHAFT Ҝ759
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ITEM DESCRIPTION CHARGE

DRILL 4.5mm CANN TOGGLE BUTTON Ҝ450

DRILL AO Ҝ924

DRILL AO 03.5X130mm Ҝ924

DRILL ASNIS CANNULATED 6.5mm TWIST DRILL Ҝ2178

DRILL BIT 2.0mm X 30mm Ҝ795

DRILL BIT 2.5MM Ҝ290

DRILL BIT 2.5mmX230mm Ҝ375

DRILL BIT 2.8MM Ҝ250

DRILL BIT 3.5MM Ҝ290

DRILL BIT CALIBRATED 4.3mm X 310mm AO Ҝ996

DRILL CANNULATED 2.7mm Ҝ2268

DRILL CANNULATED 21.7mm Ҝ475

DRILL KIT Ҝ515

DRILL KIT HAMMER LOCK 2 IMPLANTS Ҝ1350

DRUG SCREEN CONFIRMATION URINE Ҝ119

DRUG SCREEN MULTIPLE CLASS Ҝ50

DRUG SCREEN QUAL MULTI CLASS URINE Ҝ239

DRUG SCREEN QUAL MULTI CLASS URINE Ҝ246

DRUG SCREEN QUAL MULTI CLASS URINE Ҝ300

DRUG SCREEN SERUM Ҝ47

DRUG SCREEN-INDUSTRIAL Ҝ186

DSG 4X4 10 GAUZE Ҝ3

DSG 4X4 10 GAUZE Ҝ5

DSG 4x4/2 GAUZE Ҝ3
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ITEM DESCRIPTION CHARGE

DSG 4x4/2 GAUZE Ҝ4

DSG ADAPTIC 3X3 Ҝ3

DSG ADAPTIC 3X8 EA Ҝ3

DSG CUTICERIN 8 X 16 Ҝ9

DSG EXUDERM SATIN Ҝ9

DSG EXUDERM ULTRA Ҝ12

DSG HYDROCONDUCTIVE NON-ADHERENT STERILE Ҝ68

DSG PROMOGRAN PRISMA Ҝ49

DSG PROMOGRAN PRISMA W/O AG Ҝ40

DSG SETOPRESS  4 x3.5 Ҝ57

DSG/DEBRIBMENT PART THICK BURN=<5% AREA Ҝ169

DTAP VACCINE < 7 YRS IM Ҝ111

DTAP-HEPB-IPV INACTIV IM Ҝ74

DUAL CUT SAGITAL SAW BLADE Ҝ177

DUAL CUT SAGITTAL BLADE Ҝ178

DUAL CUT SAGITTAL BLADE 18mmX90mmX1.27mm Ҝ156

DUAL LUMEN APPLICATOR Ҝ203

DULCOLAX (BISACODYL) 5MG TAB Ҝ4

DULCOLAX (BISACODYL) SUPP Ҝ4

DULERA 100 MCG/5 MCG INHALER Ҝ872

DULERA 200 MCG/5 MCG INHALER Ҝ872

DUONEB (ALB 3MG ATROV 0.5MG) Ҝ9

DURAGESIC (FENTANYL) PATCH  50MCG/HR Ҝ156

DURAGESIC (FENTANYL) PATCH  75MCG/HR Ҝ161
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ITEM DESCRIPTION CHARGE

DURAGESIC (FENTANYL) PATCH 25MCG/HR Ҝ85

DURAGESIC(FENTANYL) PATCH  12MCG/HR Ҝ81

DURAMORPH INJ  10MG/10ML AMPULE Ҝ83

DX BRONCHOSCOPE/LAVAGE Ҝ515

DYONICS 3.5mm BONECUTTER BLADE Ҝ437

E&M INTL IP L-1 Ҝ157

E&M OP EST VISIT L-3 Ҝ197

E&M VISIT EST LVL 1 Ҝ103

E&M VISIT EST LVL 1 Ҝ155

E&M VISIT EST LVL 1 Ҝ155

E&M VISIT EST LVL 1 Ҝ155

E. COLI 0157 STOOL Ҝ116

EAKIN COHESIVE BARRIER Ҝ19

EAR CUSHIONS - EASY WRAP Ҝ6

EAR PROBES BABY HEARING TEST Ҝ3

EAR SYRINGE BLUE Ҝ4

EAR WICKS Ҝ8

EASY TIE CAPS Ҝ30

EBV DNA BY PCR Ҝ378

EBV EPSTEIN BARR AB, IgM Ҝ268

EBV EPSTEIN BARR NUCLEAR ANTIGEN AB IGG Ҝ268

EBV EPSTEIN BARR VIRUS AB, IgG Ҝ268

EC ASPIRIN (ASA) 81MG TAB Ҝ4

ECG ROUTINE W/12 LEADS INTERP/REP ONLY Ҝ27
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ITEM DESCRIPTION CHARGE

ECHELON 45 RELOAD BLUE Ҝ404

ECHELON 45 RELOAD GOLD Ҝ407

ECHELON 60 ARTICULATING Ҝ1233

ECHELON 60 RELOAD GOLD Ҝ436

ECHELON RELOAD WHITE 45mm Ҝ404

ECHO VIRUS ANTIBODY Ҝ283

ECHOSTIM INSULATED NEEDLE 21GX2 Ҝ28

ECHOSTIM INSULATED NEEDLE 21GX4 Ҝ34

EDEMA GLOVE Ҝ12

EDEMA GLOVES MENS LG PAIR Ҝ40

EDEMA GLOVES MENS MED PAIR Ҝ46

EDSINOPHIL COUNT-TOTAL* Ҝ66

EEG Ҝ773

EEG/AWAKE/DROWS PORTABLE Ҝ371

EEG/AWAKE/SLEEP PORTABLE Ҝ371

EES (ERYTHROMYCIN) TAB 400MG Ҝ4

EFFERDENT Ҝ49

EFFERGRIP DENTURE CREAM Ҝ3

EFFEXOR (VENLAFAXINE) HCL  TAB 25MG Ҝ8

EFFEXOR XR 75MG Ҝ15

EGD Ҝ991

EGD DILATE STRICTURE Ҝ1887

EGD DX W/WO COLL W ENDO PLACATION Ҝ1150
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ITEM DESCRIPTION CHARGE

EGD DX W/WO COLL W ENDO PLACATION Ҝ2781

EGD FLEX W PNEUMATC DIALTN  GAST OUTLT Ҝ1900

EGD VARICES LIGATION Ҝ3497

EGD W PNEUMATC DIALATN GASTRC OUTLT Ҝ563

EGGCRATE MATTRESS 3 Ҝ85

EGIA BLACK 45mm TISSUE RELOADS Ҝ1170

EGIA BLK 60mm TISSUE RELOAD Ҝ991

EHLERS DANLOS TYPE VI SCREEN Ҝ220

EHRLICHIA AB IgG Ҝ68

EHRLICHIA AB IgM Ҝ78

EHRLICHIA/ANAPLASMA DNA BY PCR Ҝ750

EKG 12 LEAD SAME DAY (REPEAT) Ҝ228

EKG 12 LEAD W/O INTERPR Ҝ228

EKG ELECTRODE SILVER MACTRODE + Ҝ83

EKG PAPER Ҝ281

EKG RHYTHM STRIP Ҝ79

ELAVIL (AMITRIPTYLIN E HCL) 10MG TAB Ҝ4

ELAVIL (AMITRIPTYLINE) TAB 25MG Ҝ4

ELBOW 2 VIEWS Ҝ200

ELBOW 2 VIEWS LEFT Ҝ200

ELBOW 2 VIEWS RIGHT Ҝ225

ELBOW HYPEREXTENSION FITTED BRACE Ҝ69

ELBOW IMPLANT SYSTEM Ҝ4851
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ITEM DESCRIPTION CHARGE

ELBOW SLEEVE NEOPRENE LG Ҝ22

ELBOW SLEEVE NEOPRENE MD Ҝ22

ELBOW SLEEVE NEOPRENE SM Ҝ22

ELBOW SPLINT LARGE Ҝ72

ELBOW SPLINT MEDIUM Ҝ20

ELBOW SUPPORT SLEEVE XLG Ҝ24

ELEC-STIM UNATTENDED NO WND CARE Ҝ48

ELECT STIMULATION MANUAL Ҝ63

ELECTRODE ADULT FOAM ECG PAD Ҝ4

ELECTRODE BLUE MAX Ҝ29

ELECTRODE BLUE MAX/REHAB Ҝ46

ELECTRODE CHILD 2258-3 Ҝ3

ELECTRODE GEL SPRECTRA 360 Ҝ8

ELECTRODE KITTY KAT Ҝ6

ELECTRODE LOOP 10MM X  7MM Ҝ30

ELECTRODE LOOP 15MM X  8MM Ҝ30

ELECTRODE LOOP 20MM X 13MM Ҝ30

ELECTRODE REM ADULT Ҝ14

ELECTRODE REM PEDI Ҝ44

ELECTROLASE TIP BLUNT STERILE Ҝ5

ELECTROLASE TIP SHARP STERILE Ҝ4

ELECTROLLYTES PANEL Ҝ114

ELECTROLYTES FECAL Ҝ116
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ITEM DESCRIPTION CHARGE

ELECTROPHORESIS SERUM Ҝ72

ELETRODE INFANT 2284 Ҝ17

ELIQUIS ORAL TABLET 2.5MG Ҝ34

ELISA-D-DIMER (FDP) Ҝ276

EMEBAG DISPENSER WALL MNT Ҝ3

EMERYBOARD Ҝ3

EMESIS BASIN Ҝ3

EMG INTUBATION BEDSIDE Ҝ206

EMG INTUBATION BEDSIDE Ҝ317

EMISIS BAG Ҝ3

EMLA 2.5%/2.5% 5GM CREAM Ҝ36

EMPTY VIAFLEX BAG Ҝ11

EMS  LARYNGOSCOPE BLADE Ҝ39

EMS 10GTTS IV ADMIN SET Ҝ31

EMS ACE BANDAGE 2 Ҝ4

EMS ACT CHARCOAL(LIQUID CHARCOAL)  50GM Ҝ98

EMS ADENOCARD(ADENOSINE) INJ  6MG/2ML Ҝ153

EMS ADULT AMBU BAG Ҝ54

EMS ALBUTEROL INH  2.5MG/0.5ML Ҝ4

EMS AMIDATE (ETOMIDATE) 40MG IM/IV Ҝ50

EMS AMINOPHYLLINE INJ 250MG Ҝ5

EMS AMMONIA INHALANTS Ҝ4

EMS ANECTINE(SUCCINYLCHOLINE)20MG/ML IV Ҝ9
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ITEM DESCRIPTION CHARGE

EMS ANGIOCATH 16 GA 1 1/4 Ҝ14

EMS ANGIOCATH 20G 1 Ҝ14

EMS ANGIOCATH 24GX3/4  DISP EA Ҝ14

EMS ASPIRIN (ASA) TAB 81MG Ҝ4

EMS ATIVAN 2MG/ML(LORAZEPAM) INJ Ҝ4

EMS ATOMIZER Ҝ25

EMS ATOMIZER MED DELIVERY SYSTEM Ҝ14

EMS ATROPINE (SYRINGE 0.1MG/ML 10ML IV/I Ҝ21

EMS ATROVENT (IPRATROPIUM) INH 0.5MG Ҝ8

EMS BENADRYL (DIPHENHYDRAMINE) INJ:50MG Ҝ4

EMS BLOOD ADMIN. SET Ҝ31

EMS BLOOD ADMIN. SET Ҝ31

EMS BRETHINE (TERBUTALINE) INJ  1MG/ML Ҝ16

EMS BUMEX (BUMETANIDE) INJ  1MG Ҝ4

EMS CALCIUM CHLORIDE 10% INJ  10ML Ҝ21

EMS CARDIZEM (DILTIAZEM)25MG/5ML IM/IV Ҝ10

EMS cefTRIAXone INJ 1GM Ҝ13

EMS CHEST DECOMPRESSION KIT Ҝ242

EMS CHEST TUBE KIT/TROCAR KIT AND DRAIN Ҝ309

EMS CID Ҝ31

EMS CLAVE IV LOOP Ҝ20

EMS COBRA AIRWAY SZ3 Ҝ73

EMS COBRA AIRWAY SZ4 Ҝ73

EMS COBRA AIRWAY SZ5 Ҝ73
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ITEM DESCRIPTION CHARGE

EMS COMBITUBE 37F Ҝ156

EMS COMBITUBE 41 FR Ҝ156

EMS COOK SET/CHEST DECOMPRESSION KIT Ҝ232

EMS CORDARONE (AMIODARONE) 150MG/3ML IV Ҝ61

EMS CPAP PEEP VALVE Ҝ30

EMS CPAP SEAL MASK ADULT LG Ҝ164

EMS CPAP W/7.5cm ADULT MED MASK Ҝ164

EMS D5W IV SOLUTION  250ML Ҝ26

EMS D5W IV SOLUTION 250ML Ҝ26

EMS DECADRON(DEXAMETHASONE) INJ  4MG Ҝ21

EMS DECADRON(DEXAMETHASONE)4MG/ML INH Ҝ21

EMS DEMEROL (MEPERIDINE) INJ  50MG Ҝ8

EMS DEXTROSE 25% INJ 10ML Ҝ31

EMS DEXTROSE 50% SYRINGE 50ML Ҝ30

EMS DOBUTREX (DOBUTAMINE) INJ  250MG Ҝ24

EMS DOPAMINE 400MG/250ML PREMIX IV Ҝ63

EMS ENDOTRACHEAL TUBE 4.0 Ҝ10

EMS EPI(ADRENALINE)SYRINGE 1:10000 INJ Ҝ27

EMS EPINEPHRINE(ADRENALINE)AMPULE 1:1000 Ҝ6

EMS ER MORGAN LENS Ҝ104

EMS EXTRICATION COLLAR UNIVERSAL Ҝ36

EMS EZ IO PEDI BONE NEEDLE 45mm Ҝ400

EMS GLUCAGON 1MG Ҝ396

EMS HALDOL  INJ IM  5MG/1ML Ҝ61
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ITEM DESCRIPTION CHARGE

EMS HYDROmorphone 2MG/ML INJ Ҝ6

EMS INFANT AMBU Ҝ52

EMS INFANT AMBU Ҝ54

EMS INSTA-GLUCOSE LIQUID Ҝ16

EMS IRRIGATION 0.9% NS 1000cc Ҝ15

EMS IRRIGATION 0.9% NS 500cc Ҝ7

EMS IRRIGATIONS STERILE H20 1000cc Ҝ10

EMS IRRIGATIONS STERILE H20 500cc Ҝ8

EMS IV ADMIN SET 10gtts Ҝ31

EMS IV ULTRASITE HORIZON IV SET Ҝ26

EMS KLING 3 Ҝ4

EMS LASIX (FUROSEMIDE) 40MG INJ IM/IV Ҝ9

EMS LEVOPHED INJ 1MG/ML Ҝ12

EMS LIDOCAINE (XYLOCAINE) 2% JELLY 30ML Ҝ69

EMS LIDOCAINE (XYLOCAINE)1% INJ 20ML Ҝ4

EMS LIDOCAINE(XYLOCAINE) 2GM IV Ҝ30

EMS LIDOCAINE(XYLOCAINE) SYG 100MG/5ML Ҝ15

EMS LOPRESSOR INJ 5MG/5ML Ҝ6

EMS LR 1000 ML Ҝ41

EMS MAGNESIUM SULFATE 50% 5GM VIAL Ҝ5

EMS MAINSTREAM AIRWAY ADAPT ETCO2 Ҝ155

EMS MORPHINE INJ  10MG/1ML Ҝ7

EMS NALOXONE(NARCAN) 2MG INJ Ҝ84

EMS NARCAN (NALOXONE)INJ 0.4MG/ML Ҝ30
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ITEM DESCRIPTION CHARGE

EMS NASO-AIRWAY ALL Ҝ31

EMS NEONATE AMBU Ҝ52

EMS NITRO BID (NITROGLYCERIN) 2% OINT Ҝ4

EMS NITRO SPRAY 400mcg Ҝ6

EMS NITROSTAT 0.4MG(NITROGLYCERIN)SBLNGL Ҝ4

EMS NORCURON INJ 10MG Ҝ20

EMS NORMODYNE (LABETALOL) 20MG INJ Ҝ4

EMS NS 0.9% 100ML IV SOLUTION Ҝ26

EMS NS 0.9% IV SOLUTION 1000ML Ҝ52

EMS NS 250ML 0.9% IV SOLUTION Ҝ26

EMS NS 50ML 0.9% IV SOLUTION Ҝ21

EMS NUBAIN(NALBUPHINE HCL) INJ  20MG/ML Ҝ14

EMS OBSTETRICAL KIT Ҝ52

EMS PEDI ADJ EXTR. COLLAR Ҝ36

EMS PEDIACTRIC AMBU Ҝ52

EMS PHENERGAN (PROMETHAZINE) INJ : 25MG Ҝ6

EMS PITOCIN(OXYTOCIN) 10 UNIT/ML INJ Ҝ7

EMS PROCAINAMIDE(PROCANBID)100MG/ML INJ Ҝ63

EMS PROPOFOL 10MG/ML 50ML VIAL IV Ҝ77

EMS RESQPOD Ҝ192

EMS SALINE FLUSH  10ML Ҝ4

EMS SODIUM BICARBONATE 4.2% INJ Ҝ19

EMS SODIUM BICARBONATE 8.4% INJ   50ML Ҝ27
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ITEM DESCRIPTION CHARGE

EMS solu-MEDROL 125MG INJ Ҝ24

EMS solu-MEDROL 1GM INJ Ҝ137

EMS STAT CPR PADS Ҝ161

EMS STERILE WATER INJ 20ML Ҝ4

EMS SUBLIMAZE 100MCG/2ML(FENTANYL) Ҝ4

EMS SUPERGLOTTIC AIRWAY Ҝ52

EMS SUPRAGLOTTIC AIRWAY KIT SZ 3 Ҝ139

EMS SUPRAGLOTTIC AIRWAY KIT SZ 4 Ҝ139

EMS SUPRAGLOTTIC AIRWAY KIT SZ 5 Ҝ139

EMS TETRACAINE 0.05% GTTS 15ML Ҝ41

EMS TETRACAINE 0.5% OPHTH DROPS 2ML Ҝ37

EMS THIAMINE 100MG/ML INJ Ҝ37

EMS TORADOL (KETOROLAC)INJ   60MG Ҝ34

EMS TUBE TAMER ADULT Ҝ30

EMS TYLENOL ES  TAB  500MG Ҝ4

EMS TYLENOL SUS 160MG/5ML CHG Ҝ6

EMS VALIUM (DIAZEPAM) INJ  10MG Ҝ88

EMS VASOPRESSIN INJ 20 UNITS/ML Ҝ12

EMS VASOTEC (ENALAPRIL) INJ  1.25MG/ML Ҝ15

EMS VENIGARD Ҝ5

EMS VENIGARD Ҝ5

EMS VENT CIRCUIT 4000 Ҝ54

EMS VENT CIRCUIT 4000 Ҝ57
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ITEM DESCRIPTION CHARGE

EMS VERSED (MIDAZOLAM) INJ  5MG/5ML Ҝ37

EMS ZEMURON (ROCURONIUM) INJ  1ML Ҝ8

EMS ZOFRAN(ONDANSETRONE) INJ 4MG/2ML Ҝ10

EMSA AIRWAY LG ADULT 120MM Ҝ4

EMSA AIRWAY MED ADULT 100MM Ҝ4

EMSA AIRWAY SM ADULT 90MM Ҝ3

END TIDAL CO2 INITIAL DAY Ҝ232

END TIDAL CO2 SUBS DAY Ҝ250

ENDO BLADELESS TROCAR 15mm Ҝ389

ENDO CLOSE SUTURING DEVISE Ҝ75

ENDO GIA SHORT HANDLE Ҝ945

ENDO GIA STANDARD HANDLE Ҝ1076

ENDO GIA XL HANDLE Ҝ1320

ENDO PLACATION W EPS INCLDE EGD Ҝ2946

ENDO STITCH 10mm SUTURING DEVICE Ҝ1155

Endo Stitch with Polysorb 2-0 V Ҝ169

ENDO STITCH WITH POLYSORB SIZE 0 Ҝ185

Endo Stitch with SILK 2-0 3 48 Ҝ69

Endo Stitch with Surgidac Size 2-0 Ҝ150

ENDO WRIST SURG-RELEAS TRANSV CARPAL LIG Ҝ1624

ENDOBUTTON CL 20MM Ҝ875

ENDOCERVICAL CURETTAGE(NOT PART OF D&C) Ҝ675

ENDOCERVICAL CURETTAGE(NOT PART OF D&C) Ҝ675

ENDOFORM DERMALTEMPLATE 2X2 Ҝ50
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ITEM DESCRIPTION CHARGE

ENDOGIA 45 BLACK Ҝ7020

ENDOGIA 60mm ARTICULATING PURPLE Ҝ1295

ENDOLOOP LIG W/PDS II Ҝ127

ENDOMETRIAL BX W/WO ENDOCERV BX(SEP PROC Ҝ379

ENDOMETRIAL BX WO CERVICAL DILATION Ҝ309

ENDOMYSIAL ANTIBODIES Ҝ70

ENDOPOUCH RETRIEVER SPEC BAG Ҝ198

ENDOSCOPIC EXAM ESOPHAGUS Ҝ701

ENDOTRACHEAL INTUBATION Ҝ443

ENDOTRACHEAL INTUBATION Ҝ644

ENDOTRACHEAL INTUBATION Ҝ700

ENDOTRACHEAL TUBE SZ 5 UNCUFFED Ҝ5

ENDOTRACHEAL TUBE SZ 5.5 UNCUFFED Ҝ5

ENDOTRACHEAL TUBE SZ 6 UNCUFFED Ҝ5

ENDOTRACHEAL TUBE SZ 6.5 UNCUFFED Ҝ5

ENEMA Ҝ103

ENEMA BUCKET (SET) Ҝ4

ENEMA FLEETS REG. Ҝ5

ENEMA FLEETS W/OIL Ҝ7

ENEMA MILK/MOLASSES Ҝ3

ENF W/IRON Ҝ3

ENTERAL FEEDING TUBE 12 FR Ҝ46

ENTEROENTEROSTOMY  ANASTOMOSIS/INTESTINE Ҝ1282

ENTEROENTEROSTOMY ANASTOM OF INTEST Ҝ3963
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ITEM DESCRIPTION CHARGE

ENTEROLYSIS LAPR0SCOPIC Ҝ3796

ENTEROLYSIS LAPROSCOPIC Ҝ2730

ENTEROLYSIS SEP PROC Ҝ3008

ENTEROLYSIS SEPARATE PROCEDURE Ҝ3245

ENTRCTOMY RESCT SNGLE SM INTEST & ANASTO Ҝ4000

ENUCLEATION/EXC EXT THROMBOTIC HEMORRHOI Ҝ900

ENUCLEATION/EXC EXT THROMBOTIC HEMRD Ҝ177

EOVIST(GADOXETATE DISODIUM) INJ 1 ML Ҝ596

ePHEDrine INJ 50MG/ML Ҝ227

EPI-CLENZ 1.5OZ HAND SANITIZER Ҝ3

EPI-CLENZ 16OZ HAND SANITIZER Ҝ12

EPIDURAL BLOOD OR CLOT PATCH Ҝ670

EPIDURAL BODY GUARD MICRO SET Ҝ24

EPIDURAL INJ L/S SNGLE (OP) Ҝ695

EPIDURAL INJ LUMBAR/SACRAL SNGLE Ҝ695

EPIDURAL INJ LUMBAR/SACRAL SNGLE Ҝ1159

EPIDURAL LUMBAR/SACRAL SNGLE Ҝ695

EPIDURAL NEEDLE KIT Ҝ87

EPIDURAL TRAY Ҝ101

EPIFIX PER SQ CM Ҝ10810

EPINEPHRINE 1MG/ML INJ Ҝ9

EPINEPHrine(ADRENALINE) 1:1000 MG/ML Ҝ72

EPINEPHrine(ADRENALINE)1:10000 SYG 10ML Ҝ29

EPINEPHrine(ADRENALINE)1MG/ML INJ 30ML V Ҝ10
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ITEM DESCRIPTION CHARGE

EPISIOTOMY OR VAGINAL REPAIR Ҝ1545

EPISIOTOMY OR VAGINAL REPAIR Ҝ2090

EPIVIR (LAMIVUDINE) CAP 150MG Ҝ34

EPSOM SALT Ҝ12

EQUAGEL BLUE CUSHION W/COVER 18X16 Ҝ219

EQUALIZER WALKER LG Ҝ145

EQUALIZER WALKER SM Ҝ136

EQUALIZER WALKER XLG Ҝ150

ER  ANTERIOR W/AIRWAY  5.5CM Ҝ107

ER  NEO/ADULT SENSOR Ҝ49

ER 5.5 ANT RAPID PAC EPISTAXIS Ҝ104

ER 5.5 ANTERIOR EPISTAXIS Ҝ107

ER 7.5 ANT/POST EPISTAXIS Ҝ95

ER 7.5 ANT/POST EPISTAXIS Ҝ110

ER ADAPTER CAPNOSTAT Ҝ22

ER ANTERIOR/POSTERIOR 12CM Ҝ204

ER ANTERIOR/POSTERIOR W/AIRWAY 7.5CM Ҝ110

ER BANDAGE TRIANGLE Ҝ3

ER CAST FOREARM-LG Ҝ97

ER CAST FOREARM-SM. Ҝ170

ER CAST HAND-LG Ҝ170

ER CAST HAND-SM Ҝ150

ER CAST LONG ARM (PLASTER) Ҝ45

ER CAST LONG LEG (PLASTER) Ҝ50
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ITEM DESCRIPTION CHARGE

ER CAST LONG LEG SM. Ҝ250

ER CAST SHOE SM. Ҝ170

ER CAST SHOE XLG Ҝ150

ER CAST SHOE XSM Ҝ150

ER CAST SHOE-LG Ҝ97

ER CAST SHORT ARM (PLASTER) Ҝ37

ER CAST SHORT LEG PLASTER Ҝ43

ER CAUTERY TIP/BATTERY Ҝ15

ER COBALT LIGHT Ҝ91

ER CRUTCHES ADULT MED Ҝ37

ER CRUTCHES ADULT TALL Ҝ37

ER CRUTCHES CHILD Ҝ62

ER CRUTCHES YOUTH Ҝ37

ER CVP DRESSING TRAY Ҝ17

ER EAR CURETTE CERASPOON Ҝ4

ER EAR CURETTE FLEXLOOP Ҝ3

ER EAR CURETTE INFANT SCOOP Ҝ3

ER ESOPHAGEAL 20FR. BLAKEMORE Ҝ871

ER EXPRESS CHEST DRAIN Ҝ216

ER EYE BURR TIP DISP Ҝ51

ER EYE PADS LG Ҝ3

ER FAC CRITICAL CARE 1ST 30-74 MINUTES Ҝ1030

ER FAC CRITICAL CARE EA ADDTL 30 MIN Ҝ650

ER FACILITY L-1 Ҝ182
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ITEM DESCRIPTION CHARGE

ER FACILITY L-2 Ҝ260

ER FACILITY L-3 Ҝ450

ER FACILITY L-4 Ҝ650

ER FACILITY L-5 Ҝ930

ER FINGER SPLINT Ҝ3

ER FINGER SPLINT Ҝ8

ER FROG SPLINT Ҝ6

ER FROG SPLINT MD Ҝ14

ER FROG SPLINT SM Ҝ14

ER ICE PAK Ҝ3

ER ICE PAK Ҝ6

ER INTRAOSSEOUS  NEEDLE/15G Ҝ46

ER INTRAOSSEOUS  NEEDLE/18G Ҝ31

ER INTUBATE ENDOTRACHEAL EMER PROC Ҝ317

ER LACERATION TRAY DISP Ҝ24

ER LEVEL 1 PRESSURE TUBING Ҝ194

ER LOW-MODERATE SEVERITY--DO NOT USE Ҝ83

ER LUMBAR TRAY ADULT Ҝ89

ER LUMBAR TRAY NEO Ҝ37

ER LUMBAR TRAY PEDI Ҝ91

ER LWBS/Triage Ҝ61

ER MODERATE SEVERITY--DO NOT USE Ҝ106

ER MORGAN LENS Ҝ119

ER NASAL HEMOSTATIC CATH KIT Ҝ258
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ITEM DESCRIPTION CHARGE

ER OBSERVATION 1ST HR--DO NOT USE Ҝ227

ER ORTHO GLASS 2 X 15 Ҝ154

ER ORTHO GLASS 3 X 15 Ҝ197

ER ORTHO GLASS 4X15 Ҝ236

ER ORTHO GLASS 5 X 15 Ҝ296

ER ORTHO GLASS 6IN X 15FT Ҝ411

ER PAPER ZOLL RECORDER M-SERIES Ҝ18

ER PEDI TRAUMA BROWSLOW SUPPLY Ҝ343

ER PENDRIL TIP Ҝ31

ER PERCUTANEOUS SHEATH INTRO Ҝ96

ER PERITONEAL LAVAGE CATH KIT Ҝ198

ER PHY CRITICAL CARE 1ST 30 74MIN Ҝ824

ER PHY CRITICAL CARE EA ADDTL 30MIN Ҝ281

ER PHY OPHTH SERV INTERMED NEW PATIENT Ҝ73

ER PHY PEDIATRIC CRITICAL CARE INTL Ҝ258

ER PHY PEDIATRIC CRITICAL CARE SUBSQNT Ҝ155

ER PHYSICIAN L-1 Ҝ88

ER PHYSICIAN L2 Ҝ134

ER PHYSICIAN L3 Ҝ221

ER PHYSICIAN L4 Ҝ335

ER PHYSICIAN L5 Ҝ495

ER PRESSURE INFUSER BAG 1000ml Ҝ38

ER RIB BELT MALE; LG Ҝ15
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ITEM DESCRIPTION CHARGE

ER RIB BELT MALE; M Ҝ33

ER RING CUTTER-FINGER Ҝ36

ER SELF LIMITED/MINOR Ҝ164

ER SPLASHSHIELD (SYRINGE) Ҝ4

ER STATZ MULTIFUNCTION ADULT Ҝ78

ER STATZ MULTIFUNCTION PEDI Ҝ87

ER TROCAR CATH 10 FR Ҝ25

ER TROCAR CATH KIT 28 FR Ҝ154

ER VASECTOMY CAUTERY TIP Ҝ25

ER VENOUS PRESSURE MONITOR Ҝ22

ERECTOR SPINAE BLOCK (EPS) Ҝ1358

ERECTOR SPINAE BLOCK (EPS) Ҝ1358

ERECTOR SPINAE BLOCK (ESP) Ҝ251

ERGOCALCIFEROL LIQ CAP 50,000IU Ҝ6

ER-HIGH SEVERITY IMMED--DO NOT USE Ҝ151

ER-HIGH SEVERITY URGENT--DO NOT USE Ҝ129

ERNORMODYNE (LABETALOL HCL) INJ  5MG Ҝ6

ERYTHROMYCIN OPTH OINTMENT  1GM Ҝ52

ERYTHROMYCIN TAB  250MG (#8) Ҝ24

ERYTHROPOIETIN Ҝ173

ESOPHAGEAL STETHOSCOPE W/TEMP PROBE Ҝ28

ESOPHAGOSCOPY FLEXIBLE BRUSH Ҝ1571

ESOPHAGOSCOPY W/ NDL ASP/BIOPSY Ҝ1622

ESOPHAGOSCOPY W/BAND LIGAT FOR VARICES Ҝ1571
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ITEM DESCRIPTION CHARGE

ESOPHAGUS BARIUM SWALLOW Ҝ235

ESOPHO CAT BARIUM SULFATE SUSPENSION 3 Ҝ3

ESOPHX2 FASTENER CRTRDGE 6.5MM Ҝ1275

ESOPHX2 FASTENER CRTRDGE 7.5MM Ҝ1200

ESOPHX2 TISSUE MOLD 8.0CM 2LNK Ҝ10725

ESOPHX2 TISSUE MOLD 9.0CM 3LNK Ҝ10200

ESOPHYX BITE BLOCK Ҝ120

ESOPHYX CARTRIDGE Ҝ750

ESOPHYX KIT Ҝ10200

ESOPHYX2 LINK DEVICE Ҝ10200

ESPHOGEAL EXAM ENDOSCOPIC Ҝ2619

ESSURE Ҝ5130

ESTABLISHED PATIENT COMPREHENSIVE Ҝ170

ESTRADIOL Ҝ132

ESTRADIOL 1MG TAB Ҝ4

ESTRADIOL TAB 0.5MG NF Ҝ4

ESTRIOL Ҝ146

ESTROGEN FRACTIONED Ҝ262

ESTROGEN FRACTIONED Ҝ304

ESTROGEN TOTAL Ҝ146

ESTRONE SERUM Ҝ123

ET TUBE 10.0 CUFFED Ҝ9

ET TUBE 2.5 UNCUFFED Ҝ9

ET TUBE 3.0 CUFFED Ҝ9
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ITEM DESCRIPTION CHARGE

ET TUBE 3.0 UNCUFFED Ҝ9

ET TUBE 3.5 CUFFED Ҝ9

ET TUBE 3.5 UNCUFFED Ҝ9

ET TUBE 4.0 CUFFED Ҝ15

ET TUBE 4.0 CUFFED Ҝ84

ET TUBE 4.0 UNCUFFED Ҝ9

ET TUBE 4.5 CUFFED Ҝ9

ET TUBE 4.5 UNCUFFED Ҝ9

ET TUBE 5.0 CUFFED Ҝ9

ET TUBE 5.5 CUFFED Ҝ9

ET TUBE 6.0 CUFFED Ҝ9

ET TUBE 6.5 CUFFED Ҝ9

ET TUBE 7.0 CUFFED Ҝ9

ET TUBE 7.5 CUFFED Ҝ9

ET TUBE 7.5 CUFFED Ҝ25

ET TUBE 8.0 CUFFED Ҝ9

ET TUBE 8.5 CUFFED Ҝ9

ET TUBE 9.0 CUFFED Ҝ9

ETHOSUXIMIDE LEVEL Ҝ97

ETHYL CHLORIDE SPRAY Ҝ4

ETONOGESTREL IMPLANT SYSTEM Ҝ927

ETRAP POLYP TRAP Ҝ33

ETS FLEX ARTICNG LNR CUTR 45MM Ҝ716

EVACUATE SUBUNGUAL HEMATOMA Ҝ77
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ITEM DESCRIPTION CHARGE

EVACUATE SUBUNGUAL HEMATOMA Ҝ105

EVACUATE SUBUNGUAL HEMATOMA Ҝ263

EVACUATED GLASS CONTAINER 1000CC Ҝ19

EVENT MONITORING Ҝ50

EVERCLEAR (ALCOHOL) Ҝ3

EVEROLIMUS Ҝ241

EVISTA (RALOXIFENE) ORAL TABLET 60MG Ҝ29

EVISTA(RALOXIFENE) TAB 60MG Ҝ32

EX BEN LES SCLP NCK EXT >4.0CM Ҝ560

EX GANGLION WRIST RECURRENT Ҝ1401

EX LES TENDON SHEATH FOOT Ҝ948

EX MALG LES FCE EARS ELID 0.6-1.0CM Ҝ762

EX MALG LES TRNK ARMS LEGS 2.1-3.0CM Ҝ5550

EXAM PAPER 18 Ҝ6

EXAM PAPER 21 Ҝ7

EXAM SHORTS BLUE LG Ҝ3

EXAM SHORTS BLUE MD Ҝ3

EXAM SHORTS BLUE SM Ҝ4

EXAM SHORTS BLUE XLG Ҝ4

EXAM SHORTS BLUE XXLG Ҝ4

EXAM/BIOPSY OF VAG W/SCOPE Ҝ670

EXC ABD TUM 5 CM OR LESS (IP ONLY) Ҝ2350

EXC ABD TUM 5 CM OR LESS (IP ONLY) Ҝ4200
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ITEM DESCRIPTION CHARGE

EXC ABD TUMOR OVER 10 CM Ҝ5207

EXC ABDOMINAL WALL TUMOR SUBFASCIAL Ҝ1018

EXC B9 LES T/A/L 2.1-3.0CM Ҝ424

EXC BACK LES SC 3 CM/> Ҝ798

EXC BARTHOLIN'S GLAND/CYST Ҝ1339

EXC BC/B TUMOR CLAV/SCAPULA Ҝ1576

EXC BC/BT FOOT PHALANGE Ҝ2209

EXC BC/BTR; SUPERF Ҝ2225

EXC BLES S/N/EX G; > 4.0CM Ҝ2678

EXC BONE OPEN DEEP Ҝ1210

EXC BRANCHIAL CYST/VEST SKN/SUBQ Ҝ948

EXC CURETTAGE BC/B TUMOR HUMERUS Ҝ4768

EXC CYST/BEN-MALIG TISS/DUCT/LES MALE/FE Ҝ1236

EXC CYST/BEN-MALIG TISS/DUCT/LES MALE/FE Ҝ2112

EXC CYST/BEN-MALIG TISS/DUCT/LES MALE/FE Ҝ2500

EXC CYST/TUMOR FINGER PHALANX Ҝ1622

EXC CYST/TUMOR FINGER PHALANX Ҝ1622

EXC CYST/TUMOR MCP Ҝ1622

EXC F/E/E/N/L MAL+MRG 0.5CM OR < Ҝ917

EXC F/E/E/N/L MAL+MRG 0.5CM OR< Ҝ368

EXC F/E/E/N/L MAL+MRG 2.1-3 Ҝ393

EXC FACE LES SBQ 2 CM/> Ҝ2658

EXC FACE-MM B-9+MARGIN 1.1-2.0CM Ҝ427

EXC FEMUR BONE CYST/TUMOR Ҝ2873
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ITEM DESCRIPTION CHARGE

EXC FOOT/TOE TUM SC 1.5 CM/> Ҝ5375

EXC FOOT/TOE TUMOR => 1.5CM Ҝ1803

EXC FOREARM LES SC 3 CM> Ҝ4551

EXC GANGLION WRIST PRIMARY Ҝ931

EXC GANGLION; WRIST; PRIMARY Ҝ1114

EXC GANGLION; WRIST; RECURRENT Ҝ1222

EXC HEEL TALUS/CALCAN CYST/TUMOR Ҝ7690

EXC HIDRAD ING SKIN/SUBQ TISS S/I REPR Ҝ690

EXC HIDRAD ING SKIN/SUBQ TISS S/I REPR Ҝ3968

EXC HYDROCELE SPERMATIC CORD UNILAT Ҝ803

EXC HYDROCELE SPERMATIC CORD UNILAT Ҝ1173

EXC INTESTINAL LESION Ҝ721

EXC LES BENIGN FCE/ER/NSE/LP/MM <0.5CM Ҝ296

EXC LES TENDON SHEATH/CAPSULE HAND/FINGE Ҝ803

EXC LESION F/E/E/N/L MAL+MRG 3.1-4CM Ҝ3550

EXC LESION SPERMATIC CORD (SEP PROC) Ҝ803

EXC LSN TNDN SHEATH/CAPSULE LEG/ANKLE Ҝ3260

EXC MALIG LES >4.0CM;TRK,ARM,LG INCLD MR Ҝ945

EXC MALIG LES >4.0CM;TRK,ARM,LG INCLD MR Ҝ2457

EXC MALIG LES 1.1-2; FACE EARS NOSE LIPS Ҝ705

EXC MALIG LES 2.1-3; SCALP NECK HANDS Ҝ1325

EXC MALIG LES1.1-2CM;FACE EARS NOSE LIPS Ҝ696

EXC MALIG LESION >4.0CM (INCL MARGIN) Ҝ876

EXC MALIG LESION >4CM; SCALP NECK ANDS Ҝ1725
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ITEM DESCRIPTION CHARGE

EXC MALIG LESION >4CM; SCALP,NECK,HANDS Ҝ868

EXC MALIG LESION1.1-2CM;SCALP NECK HNDS Ҝ685

EXC MALIG LESION1.1-2CM;TRUNK ARMS LEGS Ҝ659

EXC MALIG LESION2.1-3;FACE EARS NOSE LIP Ҝ670

EXC MALIG LESION2.1-3CM;TRUNK ARMS LEGS Ҝ997

EXC MALIG LESION3.1-4;FACE EAR  NOSE LIP Ҝ670

EXC MECKELS DIVERTICULUM Ҝ1056

EXC MILG LESION S/N/EXT/G; 3.1-4.0CM Ҝ717

EXC MILG LESION S/N/EXT/G; 3.1-4.0CM Ҝ3206

EXC MLES F/E/E/N/L;>4.0CM Ҝ2078

EXC MLG LES M/T/A/L 3.1-4.0CM Ҝ625

EXC NAIL&MATRIX PART/COMPLETE PERM REM Ҝ428

EXC NEUROMA MORTON SNGLE/EA Ҝ1112

EXC PAROTID TUM/GLAND LL W/DISECT Ҝ3400

EXC PAROTID TUM/GLAND LL W/DISECT Ҝ5624

EXC PARTIAL TARSAL/METATARSAL BONE Ҝ1092

EXC PILONID CYST; SMPL Ҝ313

EXC PILONID CYST; SMPL Ҝ2230

EXC PILONIDAL CYST OR SINUS; COMP Ҝ1715

EXC PILONIDAL CYST OR SINUS; EXTENSIVE Ҝ1715

EXC RECTAL TUMOR TRANSANAL APPROACH Ҝ1339

EXC S/N/H/F/G MAL+MRG 1.1-2 Ҝ809

EXC S/N/H/F/G MAL+MRG 1.1-2 Ҝ849
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ITEM DESCRIPTION CHARGE

EXC SKIN ABD Ҝ9300

EXC SKIN HIDRADENITIS AX;SIMPL/INTERMED Ҝ1928

EXC SYNOVIAL CYST POPILTEAL SPACE Ҝ1339

EXC THIGH KNEE LES SC 3 CM> Ҝ4551

EXC TNDN SHTH LES, HND/FING Ҝ803

EXC TONGUE LES W/CL ANT 2/3 Ҝ755

EXC TONGUE LESION W CL; ANT 2/3 Ҝ2200

EXC TR-EXT B9+MARG =or< 0.5CM Ҝ600

EXC TUMOR SFT TIS SUBQ 3CM OR MORE Ҝ1625

EXC TUMOR SFT TIS SUBQ 3CM OR MORE Ҝ1625

EXC TUMOR SOFT TISSUE NCK/THRX SUBQ Ҝ803

EXC TUMOR THIGH OR KNEE; SUBCUTANEOUS Ҝ1250

EXC TUMOR THIGH OR KNEE; SUBCUTANEOUS Ҝ1717

EXC TUMOR THIGH/KNEE TUM DEEP <5CM Ҝ3523

EXC VAGINAL CYST/TUMOR Ҝ696

EXC VARICOCELE/LIG SPERM VEINS;W/HERNRPR Ҝ2357

EXC/CUR BONE CYST/TUMOR CARPAL BONES Ҝ1808

EXC/DESTRUCT INTRA-ABD TUMOR >10CM Ҝ5500

EXCISE NEUROMA HAND OR FOOT NOT DIG NRV Ҝ3460

EXCISE OLECRANON BURSA Ҝ2093

EXCISION OF CHALAZION;SINGLE Ҝ270

EXCISION OF DISTAL ULNA Ҝ6700

EXELON CAP 3MG Ҝ21
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ITEM DESCRIPTION CHARGE

EXHALATION FILTER PB840 Ҝ43

EXHEMORRHOID EXTERNAL Ҝ1465

EXP FOOT/TOE EXTENSOR TENDON Ҝ3911

EXP LAP (IP) REDUCE VOLVULUS INTUSSUSCEP Ҝ2665

EXPANDED NEW BORN SCREEN Ҝ63

EXPAREL 1.3% INJ Ҝ1483

EXPL LAPAROTOMY Ҝ2246

EXPL P WND; EXTREM Ҝ1790

EXPL W DR/REM FB  IP FOOT JNT Ҝ7833

EXPLOR LAPAROTOMY/CELIOTOMY W/WO BX Ҝ5797

EXPLORATION OF PENETRATING WOUND ABDOMEN Ҝ1288

EXPLORATION OF PENETRATING WOUND CHEST Ҝ1288

EXPLORATION OF PENETRATING WOUND EXTREMI Ҝ1288

EXPLORATION PENETRATING WOUND NECK Ҝ1766

EXPLORATION PENETRATING WOUND NECK Ҝ1854

EXPLORATION SET COMMON BILE DUCT Ҝ3240

EXPLORATORY LAPAROTOMY Ҝ721

EXPLORE WOUND ABDOMEN Ҝ737

EXPLORE WOUND EXTREMITY Ҝ577

EXT CEPHALIC VERSION Ҝ3647.23

EXTENSIVE MIDFOOT CAPSULOTOMY Ҝ2442

EXTENSOR TENDON REPAIR EACH Ҝ2500

EXTR. COLLAR NO NECK Ҝ13

EXTR. COLLAR SHORT Ҝ13
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ITEM DESCRIPTION CHARGE

EXTRACTABLE NUCLEAR ANTIGENS Ҝ59

EXTRAORAL I&D ABSCESS FLOOR MOUTH SUBLNG Ҝ595

EXTREMITY DRAPE W/FLUID CONT POUCH Ҝ64

EXTREMITY TESTING 8-22 MIN Ҝ44

EXTRICATION COLLAR UNIVERSAL Ҝ27

EXTRICATION COLLAR/PEDI UNIV Ҝ18

EXU-DRY Ҝ43

EYE DETECTION OF FOREIGN BODY Ҝ163

EYE DETECTION OF FOREIGN BODY LEFT Ҝ168

EYE DETECTION OF FOREIGN BODY RIGHT Ҝ168

EZ CLEAN CAUTERY TIP TEFLON Ҝ34

EZ GAS II EFFERVESCENT Ҝ3

EZ IO ADULT BONE NEEDLE 25mm Ҝ428

EZ IO BONE NEEDLE 15mm Ҝ428

EZ IO BONE NEEDLE 45mm Ҝ407

EZ IO SECUREMENT DEVICE Ҝ50

EZ IO SECUREMENT DEVICE Ҝ51

EZ PAQUE HD 12OZ Ҝ8

E-Z SCRUB 107 Ҝ52

E-Z SCRUB 408 Ҝ46

E-Z SCRUB DOUBLE Ҝ3

EZLOC FEMORAL FIXATION 7-8MM Ҝ1662

EZLOC/WASHER LOC DISP KIT Ҝ1560

EZPAP DEVICE W/MANOMTER Ҝ127
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ITEM DESCRIPTION CHARGE

F&P HUMIDIFICATION CHAMBER Ҝ28

FACE MASK ADULT Ҝ9

FACE MASK CHILD Ҝ9

FACE MASK INFANT Ҝ9

FACE MASK LARGE ADULT Ҝ9

FACE MASK SMALL CHILD Ҝ9

FACE MASK SMALL INFANT Ҝ9

FACE TENT Ҝ5

FACIAL BONES 3 VIEWS Ҝ300

FACTOR 5 CLOTTING Ҝ140

FACTOR 5 LEIDEN PCR Ҝ140

FACTOR 8 ACTIVITY Ҝ73

FACTOR 8 INHIBITOR Ҝ161

FACTOR II MUTATION Ҝ335

FAMILY THERAPY W PATIENT PRESENT Ҝ258

FANELLI CHOLANGIOGRAPHY CATH SET Ҝ171

FANELLI LAPAROSCOPIC ENDO STENT SET Ҝ1560

FASCIA LATA GRFT INCSN CMPLX Ҝ1205

FATTY ACID PROFILE ESSENTIAL(C12-C22)SRM Ҝ999

FEBRILE AGGLUTININS Ҝ60

FECAL CALPROTECTIN ELISA IGG Ҝ164

FECAL FAT QUANTITATIVE 24,48,72 HOUR COL Ҝ165

FECAL LEUKOCYTES Ҝ52
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ITEM DESCRIPTION CHARGE

FECAL PANCREATIC ELASTASE Ҝ309

FEEDING BAG/TUBING ROSS Ҝ8

FEEDING SYRINGE 2 OZ. Ҝ3

FEEDING TUBE 10 FR Ҝ5

FEEDING TUBE 18 FR Ҝ45

FEEDING TUBE 3 1/2 FR Ҝ8

FEEDING TUBE 5 FR Ҝ3

FEEDING TUBE 6 FR Ҝ33

FEEDING TUBE 6FR. NON WEIGHTED Ҝ80

FEEDING TUBE 8 FR Ҝ5

FELLOWES WRIST PAD Ҝ3

FEMORAL Ҝ3

FEMORAL Ҝ4590

FEMORAL COMP Ҝ24283

FEMORAL COMPONENT SIZE 2 Ҝ11080

FEMORAL COMPONENT SIZE 3 Ҝ11080

FEMORAL COMPONENT SIZE 4 Ҝ10500

FEMORAL COMPONENT SIZE 5 Ҝ15828

FEMORAL HEAD SIZE L Ҝ4530

FEMORAL HEADS  SIZE S Ҝ3603

FEMORAL POST Ҝ4590

FEMUR 1 VIEW Ҝ122

FEMUR 2 VIEWS Ҝ142

FEMUR 2 VIEWS LEFT Ҝ146
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ITEM DESCRIPTION CHARGE

FEMUR 2 VIEWS RIGHT Ҝ146

FENESTRATED DISC DRESSING Ҝ24

FENOFIBRATE CAP 134MG Ҝ8

FENTANYL (SUBLIMAZE) 100MCG/2ML INJ Ҝ10

FENTANYL(SUBLIMAZE) INJ  250MCG Ҝ12

FERN TEST Ҝ27

FERRITIN Ҝ119

FERRO-SEQUEL TAB  50MG Ҝ4

FETAL CONTRACTION STRESS TEST Ҝ134

FETAL FIBRONECTIN Ҝ350

FETAL MONIT/DISTRESS BABY Ҝ97

FETAL NON-STRESS TEST Ҝ129

FETAL NON-STRESS TEST Ҝ134

FETAL NON-STRESS TEST Ҝ134

FETAL NON-STRESS TEST Ҝ134

FETAL NON-STRESS TEST Ҝ138.02

FIBER CHOICE CHEWABLE TABLET Ҝ4

FIBERCON 625MG TAB Ҝ4

FIBERTAPE Ҝ209

FIBRACOL COLLAGEN WOUND DRESSING 2 X2 Ҝ21

FIBRINOGEN Ҝ50

FIBRINOGEN  ANTIGEN Ҝ70

FIBRINOGEN ACTIVITY Ҝ70

FIBROCAL Ҝ3
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ITEM DESCRIPTION CHARGE

FILM COPY/ONE SHEET Ҝ26

FILSHIE CLIP Ҝ253

FILTER LINE AD/PED Ҝ80

FILTER NSL/GAST TUBE ANTIRELUX Ҝ11

FINE NEEDLE ASPIRATION W IMAGE GUIDE Ҝ199

FINE NEEDLE ASPIRATION W/ IMAGE GUIDE Ҝ550

FINE NEEDLE ASPIRATION W/ IMAGE GUIDE Ҝ1022

FINGER CONTRACTURE CUSHION Ҝ38

FINGER CONTRACTURE CUSHION REG Ҝ32

FINGER COTS Ҝ28

FINGER EXTENSION SPRING SPLINT Ҝ47

FINGER FLEXION (PIP DIP) STRAP Ҝ7

FINGER SLEEVE Ҝ4

FINGER SPLINT ALUM 15 Ҝ5

FINGER SPLINT ALUM 16 Ҝ6

FINGER SPLINT ALUM 17 Ҝ6

FINGER SPLINT ALUM 18 Ҝ14

FINGER SPLINT ALUM 2 1/4 Ҝ6

FINGER SPLINT ALUM 3 1/4 Ҝ6

FINGER SPLINT ALUM 4 1/4 Ҝ4

FINGER SPLINT ALUM 5 1/4 Ҝ25

FINGER SPLINT ALUM 7 Ҝ3

FINGER SPLINT OPEN AIR STAX Ҝ9
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ITEM DESCRIPTION CHARGE

FINGER SPLINT OVAL 8 Ҝ38

FINGER STICK GLUCOSE Ҝ26

FIORICET(BUTALBITAL) 50/300/40MG TAB Ҝ6

FISH BCR ABL T9;22 Ҝ559

FISH OIL 1000MG SOFTGELS Ҝ4

FISSURECTOMY W/WO SPHINCTEROTOMY Ҝ1018

FISTULOGRAM Ҝ400

FIXATION SCREW 8X25 Ҝ1191

FIXATION SCREW 9X25 Ҝ1191

FIXED LOCKING SCREW 15mm 4.75mm Ҝ534

FIXED LOCKING SCREW 20mm 4.75mm Ҝ534

FIXED LOCKING SCREW 25mm 4.75mm Ҝ534

FIXED LOCKING SCREW 30mm 4.75mm Ҝ534

FIXOS Ҝ2952

FIXOS CANULATED REAMER 2.5 X 45 MV 4.0 Ҝ2409

FIXOS MV SCREW 4.0X 34mm Ҝ1530

FLAGYL (METRONIDAZOLE) 250MG TAB Ҝ4

FLAGYL(METRONIDAZOLE) IV 500MG PRE MIXED Ҝ16

FLASH DRIVE Ҝ13

FLAT CAP CLEAR W/VENT .375 Ҝ45

FLAT CAPS CLEAR W/VENTS Ҝ45

FLEXEL Ҝ205

FLEXERIL (CYCLOBENZAPRINE) 10MG TAB Ҝ4
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ITEM DESCRIPTION CHARGE

FLEXIFLO LAP G LAP GASTROSTOMY KIT Ҝ594

FLOMAX (TAMSULOSIN) 0.4MG CAP Ҝ4

FLONASE (FLUTICASONE) NASAL SPRAY Ҝ341

FLOSTEADY ARTHROSCOPY PUMP SET Ҝ206

FLOUROSCOPY PHYS TIME Ҝ1212

FLOUROSCOPY UPTO 1HR PHYS TIME Ҝ151

FLOVENT HFA 110 MCG INHALER Ҝ826

FLOVENT HFA 220 MCG INHALER NF Ҝ856

FLOW CYTOMETRY EACH ADDITIONAL MARKER Ҝ47

FLOW CYTOMETRY TC 1ST MARKER Ҝ414

FLU A&B RAPID TEST Ҝ149

FLU A&B RAPID TEST SOFIA Ҝ95

FLU A&B SOFIA Ҝ153

FLU TITER A&B BLOOD Ҝ114

FLUOR-I-STRIP(FLUORESCEIN) Ҝ4

FLUORO GUIDE NEEDLE PLACEMENT Ҝ310

FLUORO GUIDE NEEDLE PLACEMENT Ҝ310

FLUORO GUIDE SPINE INJECT Ҝ150

FLUORO GUIDE W PLCMNT CATH PERQ DRAINAGE Ҝ178

FLUORO GUIDE W PLCMNT CATH PERQ DRAINAGE Ҝ475

FLUOROGUIDE CVAD PLACEMENT RMVL Ҝ202

FLUOROGUIDE CVAD PLACEMENT/RMVL Ҝ62

FLUOROGUIDE NEEDLE PLACEMENT Ҝ84
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ITEM DESCRIPTION CHARGE

FLUOROSCOPY  MORE THAN 1 HOUR Ҝ365

FLUOROSCOPY FOR CV CATH Ҝ268

FLUOROSCOPY PHYS TIME UP TO 1 HR Ҝ248

FLUOROSCOPY UP TO 1 HR Ҝ151

FLUTED STEM Ҝ4786

FLUVASTATIN ORAL CAPSULE 20MG Ҝ20

FNA Ҝ22

FNA CONSULTION Ҝ137

FNA EVAL OF SPEC (QTY 1) Ҝ31

FNA W/O IMAGE Ҝ155

FNA W/O IMAGE Ҝ363

FNA/SUPERFICIAL TISSUE Ҝ31

FOAM CYLINDRICAL 1 Ҝ33

FOAM CYLINDRICAL 1 1/4 Ҝ37

FOAM CYLINDRICAL 3/4 Ҝ16

FOAM HAND SANITIZER Ҝ11

FOGARTY THRU LUMEN EMBOLECTOMY CATH Ҝ762

FOGARTY THRU LUMEN EMBOLECTOMY CATH 3FR Ҝ365

FOGARTY THRU LUMEN EMBOLECTOMY CATH 6FR Ҝ367

FOLATE (FOLIC ACID) Ҝ127

FOLEY 10 FR Ҝ19

FOLEY 12 FR Ҝ13

FOLEY 14 FR Ҝ10
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ITEM DESCRIPTION CHARGE

FOLEY 16FR 30CC Ҝ11

FOLEY 16FR 30CC IRRIGATING Ҝ9

FOLEY 16FR 5CC Ҝ3

FOLEY 18 FR 30 CC Ҝ3

FOLEY 18 FR 5 CC Ҝ3

FOLEY 18FR 30CC IRRIGATING Ҝ9

FOLEY 20 FR Ҝ13

FOLEY 22 FR Ҝ13

FOLEY 22FR 30CC Ҝ11

FOLEY 24 FR Ҝ10

FOLEY 26 FR Ҝ13

FOLEY 26FR 30CC Ҝ8

FOLEY 28 FR Ҝ20

FOLEY 6 FR Ҝ12

FOLEY 8 FR Ҝ19

FOLEY ANCHOR Ҝ11

FOLEY ANCHOR CATH SECUREMENT DEVICE Ҝ18

FOLEY CATH 20FR 30CC Ҝ3

FOLEY CATH 28FR 30CC Ҝ13

FOLEY CATHETER 24FR 5CC BALLOON Ҝ14

FOLIC ACID 50MG/10ML INJ Ҝ22

FOLIC ACID TAB 1MG TAB Ҝ4

FOLIC ACID TAB 400MCG Ҝ4

FOLLICLE-STIMULATING FSH Ҝ146
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ITEM DESCRIPTION CHARGE

FOOT 3 VIEWS LEFT Ҝ250

FOOT 3 VIEWS RIGHT Ҝ250

FOOT COMP MIN 2 VIEWS Ҝ225

FOOT COMP MIN 3VIEWS Ҝ225

FORCEP ADSON DISP Ҝ7

FOREARM 2 VIEWS Ҝ200

FOREARM 2 VIEWS LEFT Ҝ225

FOREARM 2 VIEWS RIGHT Ҝ225

FORM ABSENCE REPORT Ҝ465

FORM ADMIT LABEL W/BAND Ҝ855

FORM ANESTHESIA RECORD Ҝ181

FORM BLOOD BANK RECORD Ҝ101

FORM COMMUNICATION Ҝ135

FORM DIV CONDITION ALERT Ҝ3

FORM ER OUTPATIENT Ҝ356

FORM FIRST-TIME STATEMENT Ҝ195

FORM HCFA 1500 2 PART Ҝ123

FORM HCFA-1500 LASER 2014 VERSION Ҝ150

FORM INITIAL NEWBORN IDENTIFICATION Ҝ164

FORM LAB REQUISITION Ҝ36

FORM LAB REQUISITION ONE SHEET Ҝ42

FORM LASER 1500 1PT Ҝ150

FORM LASER UB92 Ҝ150

FORM PHYSICIAN ORDERS 2 PART Ҝ239
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ITEM DESCRIPTION CHARGE

FORM PHYSICIAN STATEMENTS 8502 Ҝ369

FORM PHYSICIANS TELEPHONE ORDER Ҝ96

FORM REPORT OF CONSULTAION 2 PART Ҝ3

FORM STATEMENT MAILERS Ҝ369

FORM TRANSFER Ҝ217

FORM UB-04 Ҝ150

FORM UB-92 2 PART Ҝ180

FORM UB-92 LASER Ҝ96

FORMS PROGRESS NOTES 185 Ҝ18

FORMS PROGRESS NOTES 5723 Ҝ22

FORTAZ (CEFTAZIDIME PENTAHYDR) INJ 1GM Ҝ22

FORTAZ (CEFTAZIDIME PENTAHYDR) INJ 2GM Ҝ44

FORTICAL (CALCITONIN) 200IU NASAL SPRAY Ҝ415

FOSAMAX (ALENDRONATE SOD) TAB  70MG Ҝ84

FRACTURE PAN Ҝ3

FREE T3 Ҝ199

FREE T4 Ҝ101

FREEZE IT Ҝ45

FROZEN (ADDTNL) Ҝ22

FTA-ABS Ҝ69

FTA-ABS ANTIBODIES IGG SERUM Ҝ76

FUGUS Ҝ55

FULL THICK GRFT CHIN AX Ҝ1450

FULL THICK GRFT FREE SCALP; <20SQCM Ҝ1450
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ITEM DESCRIPTION CHARGE

FULL THICK GRFT FREE TRUNK; <20SQCM Ҝ2525

FULL THICK GRFT FREE TRUNK;ADD'L 20SQCM Ҝ425

FUNCT CAPAC EVAL - 15 MIN Ҝ29

FURNITURE POLISH Ҝ5

FX OPEN/INTER FIX:OTHER THAN GREAT TOE Ҝ4409

GADOXETATE DISODIUM INJ 1 ML Ҝ596

GAIT BELT W/BUCKLE 54/60 Ҝ32

GAIT BELT W/BUCKLE 70/72 Ҝ49

GAMMAGLOBULIN IGA IGD IGG IGM EACH Ҝ60

GAMMEX N95 MASK M/L Ҝ80

GAMMEX N95 MASK S/M Ҝ80

GARAMYCIN(GENTAMICIN)O/O 3.5GM TUBE Ҝ80

GARDNERELLA DIRECT PROBE Ҝ40

GAS SUPPLY LINE 6' Ҝ17

GASTRIC BYPASS Ҝ6088

GASTRIC INTUBAT WASH&PREP SLIDES Ҝ136

GASTRIC INTUBATE ASPIRATION LAVAGE TX Ҝ118

GASTRIC INTUBATION Ҝ250

GASTRIC INTUBATION & ASPIRATE INCLDE LAV Ҝ119

GASTRIC INTUBATION ASPIRATION LAVAGE TX Ҝ250

GASTRIN Ҝ78

GASTROGRAFIN 120ML VIAL Ҝ23

GASTROGRAFIN 30ML VIAL Ҝ113

GASTROINTESTINAL PANEL PCR Ҝ2100
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ITEM DESCRIPTION CHARGE

GASTROSTOMY OP; WO GASTRIC TUBE CREATE Ҝ3648

GASTROSTOMY TUBE CHANGE Ҝ103

GASTROSTOMY TUBE CHANGE Ҝ119

GASTROSTOMY TUBE CHANGE Ҝ574

GASTROSTOMY TUBE CHANGE Ҝ574

GASTROSTOMY TUBE CHANGE Ҝ574

GASTROTOMY W EXPLORE/RMVL FB Ҝ1952

GASTROTOMY W EXPLORE/RMVL FB Ҝ4650

GASTROVIEW 240ML Ҝ63

GAUZE 2X2 NON STERILE Ҝ3

GAUZE 3  CONFORMING STRETCH Ҝ9

GAUZE 3X3 NON STERILE Ҝ5

GAUZE 4  CONFORMING STRETCH Ҝ12

GAUZE 4X4 NON STERILE Ҝ12

GAUZE BULKEE II 4 Ҝ3

GAUZE BULKEE II 4 Ҝ6

GAUZE IODOFORM 1 X5YD DISP EA Ҝ14

GAUZE IODOFORM 1 X5YD DISP EA Ҝ26

GAUZE IODOFORM 1/2 Ҝ9

GAUZE IODOFORM 1/4 Ҝ9

GAUZE IODOFORM 1/4 Ҝ20

GAUZE IODOFORM 2 X5YD DISP EA Ҝ16

GAUZE PLAIN 1 X5YD DISP EA Ҝ9
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ITEM DESCRIPTION CHARGE

GAUZE PLAIN 1/2 X5YD DISP EA Ҝ8

GAUZE PLAIN 1/4 X5YD DISP EA Ҝ8

GAUZE PLAIN 2 X5YD DISP EA Ҝ15

GAUZE ROLL 6X4 2PLY STERILE Ҝ5

GAUZE SPONGE 2X2/4 STERILE Ҝ3

GAVILYTE-G PWD FOR SOLN Ҝ88

GEL AQUASONIC Ҝ94

GEL INTRASITE Ҝ16

GEL MATTRESS Ҝ128

GELPORT LAPAROSCOPIC SYSTEM Ҝ1725

GEMFIBROZIL TABLET 600MG NF Ҝ10

GENERAL HEALTH PANEL Ҝ410

GENT PEDI 2.5MG/KG IN 10ML NS Ҝ19

GENT PEDI 20MG/2ML INJ 2ML VIAL Ҝ19

GENT PEDI* 2.5MG/KG IN 50ML Ҝ19

GENT PF 20MG/2ML Ҝ10

GENTAMICIN ADULT INJ 80MG/2ML VIAL Ҝ5

GENTAMICIN PEAK Ҝ146

GENTAMICIN TROUGH Ҝ146

GENTLE TOUCH LOOP OSTOMY 20933 Ҝ85

GERM-X Ҝ15

GGT GAMMA GLUTAMYL Ҝ32

GIARDIA ANTIGEN DETECTION STOOL Ҝ82
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ITEM DESCRIPTION CHARGE

GIARDIA LAMBLIA Ҝ72

GIARDIA LAMBLIA ANTIBODY Ҝ103

GLENOID HEAD 32mm Ҝ4275

GLIDEWIRE/GUIDEWIRE 3cm .032INX150CM Ҝ139

GLIDEWIRE/GUIDEWIRE 3cm .038INX150CM Ҝ139

GLOMERULAR BASEMENT MEMBRANE ANTIB IGG Ҝ93

GLOVES 6 STERILE Ҝ6

GLOVES ALOE TOUCH LG Ҝ18

GLOVES ALOE TOUCH MED Ҝ18

GLOVES ALOE TOUCH SM Ҝ18

GLOVES ALOE TOUCH XSM Ҝ11

GLOVES LG Ҝ35

GLOVES MED Ҝ35

GLOVES RADIATION RESISTANT SZ7 STERILE Ҝ101

GLOVES SINGLE STERILE LG Ҝ3

GLOVES SINGLE STERILE MED Ҝ3

GLOVES SINGLE STERILE SMALL Ҝ3

GLOVES SIZE 6 1/2 SENSICARE Ҝ6

GLOVES SIZE 6 SENSICARE Ҝ6

GLOVES SIZE 7 1/2 SENSICARE Ҝ6

GLOVES SIZE 7 SENSICARE Ҝ6

GLOVES SIZE 8 1/2 SENSICARE Ҝ6

GLOVES SIZE 8 SENSICARE Ҝ6

GLOVES SIZE 9 SENSICARE Ҝ6
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ITEM DESCRIPTION CHARGE

GLOVES SM Ҝ35

GLOVES XLG Ҝ35

GLUCAGON Ҝ35

GLUCAGON(GLUCOGEN) 1MG INJ Ҝ824

GLUCHOPHAGE (METFORMIN) 850MG TAB Ҝ5

GLUCOPHAGE(metFORMIN) ERTAB  500MG Ҝ5

GLUCOPHAGE(metFORMIN) HCL 500MG TAB Ҝ4

GLUCOSE Ҝ32

GLUCOSE 10% Ҝ3

GLUCOSE 5% Ҝ3

GLUCOSE 6 PHOS DEHYDRO QUANT (G6PD) Ҝ98

GLUCOSE BODY FLUID Ҝ32

GLUCOSE CONTROL SOLUTIONS Ҝ21

GLUCOSE CSF Ҝ25

GLUCOSE TOLERANCE 1 HOUR 50 GRAM DOSE Ҝ129

GLUCOSE TOLERANCE 2 HOUR 75 GRAM Ҝ83

GLUCOSE TOLERANCE 2 HOUR POST PRANDIAL Ҝ83

GLUCOSE TOLERANCE 3 HOUR 100 GRAM DOSE Ҝ129

GLUCOSE TOLERANCE 4 HOUR 100 GRAM DOSE Ҝ129

GLUCOSE TOLERANCE 5 HOUR 100 GRAM DOSE Ҝ129

GLUCOTROL (glipiZIDE) 5MG TAB Ҝ4

GLUCOTROL(GLIPIZIDE) ER TAB ER 2.5MG Ҝ6

GLUCOTROL(glipiZIDE) XL 5MG TAB Ҝ4

GLUTAMIC ACID DECARBOXYLASE ANTIBODY Ҝ278
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ITEM DESCRIPTION CHARGE

GLYCERIN SUPP ADULT Ҝ4

GLYCERIN SUPP PEDIATRIC Ҝ4

GLYCOHEMOGLOBIN Ҝ90

GORE SEAMGUARD Ҝ609

GOWN XXL Ҝ10

GOWNS IV Ҝ3

GOWNS XLG Ҝ9

GPS DUAL SPRAY APPLICATOR TIP Ҝ98

GPS DUAL TIP MALABLE 20GA X 4IN Ҝ102

GPS II SINGLE KIT W/30ML ACDA Ҝ1815

GPS III MINI KIT W/30ML ACDA Ҝ1815

GRAFT SPLIT TRNK ARMS LEGS 1ST 100SQCM Ҝ1442

GRAM STAIN DHCHD Ҝ50

GRAM STAIN TRI CORE Ҝ50

GRANUFOAM DRESSING MEDIUM Ҝ180

GRANUFOAM DRESSING SMALL Ҝ40

GRANUFOAM DRESSING XLG Ҝ216

GREEN TINT W/VENTS Ҝ45

GRIP HANDLE BUTTON/ZIPPER HOOK Ҝ17

GROIN MASS EXCISION Ҝ1864

GROSHONG CATH 7FR VASCULAR Ҝ674

GROUP THERAPY PROCEDURES Ҝ54

GROWTH HORMONE,SERUM HUMAN (HGH) Ҝ101

GTT TESTING >3 SPECIMENS Ҝ27
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ITEM DESCRIPTION CHARGE

GUEST COTS (DAILY) Ҝ12

GUEST TRAYS Ҝ5

GUHL ANKLE DIST STRAP Ҝ115

GUIDANCE NEEDLE PLACEMENT BX RAD S&I Ҝ106

GUIDANCE NEEDLE PLACEMENT BX RAD S&I Ҝ515

GUIDE PIN 3.2 Ҝ834

GUIDE SET  MONTHLY LETTER SIZE Ҝ29

GUIDE WIRE Ҝ36

GUIDE WIRE Ҝ135

GUIDE WIRE .062X9.25 Ҝ54

GUIDE WIRE ASNIS 3.2 X 300mm WO THREAD Ҝ1296

GUIDE WIRE MINI Ҝ207

GUIDE WIRE SMOOTH TIPPED 02.2X800mm Ҝ897

GUT PLAIN SUTURE 54 (135CM) 0 UND Ҝ8

GVL 3 STAT FOR GLIDESCOPE Ҝ54

GVL 4 STAT FOR GLIDESCOPE Ҝ54

GYNECARE TVT OBTURATOR W/LASR Ҝ4002

GYNEX LOOP ELECTRODE 5mm Ҝ171

H PYLORI BREATH TEST DRUG ADMIN Ҝ173

H/S PROCEDURE TRAY STERILE Ҝ161

HAEMOPHILUS AGGLUTININS Ҝ60

HALDOL (HALOPERIDOL) INJ 5MG/1ML Ҝ29

HALDOL (HALOPERIDOL) TAB 5MG Ҝ30

HALDOL(HALOPERIDOL) Ҝ183
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ITEM DESCRIPTION CHARGE

HALLUX RIGIDUS CORRECTION W/CHEILECTOMY Ҝ1133

HAMMERLOCK IMPLANT 15mm ANGLED Ҝ4500

HAMMERTOE #1 IMPLANT Ҝ2340

HAMMERTOE IMPLANT SIZING SET Ҝ1935

HAND LEFT 2 VIEW Ҝ200

HAND MIN 2 VIEWS RT Ҝ200

HAND MIN 3 VIEWS Ҝ225

HAND MIN 3 VIEWS LT Ҝ200

HAND MIN 3 VIEWS RT Ҝ200

HAND MUSCLE TESTING, MANUAL Ҝ44

HAND PLATE Ҝ1200

HANDHELD NEB TREATMENT INTL Ҝ163

HANDHELD NEB TX 2ND MED Ҝ163

HANDHELD NEB TX 3RD MED Ҝ163

HANDHELD NEB TX PRN Ҝ163

HANDLING & TRANSPORTATION Ҝ44

HANDLING CONVEYANCE SPC Ҝ43

HANDLING/CONVEYANCE SPC Ҝ42

HANTA VIRUS ANTIBODIES Ҝ316

HANTAVIRUS ANTIBODY TEST IgG,IgM Ҝ145

HAPTOGLOBIN Ҝ304

HARMONIC ACE 45cm W/ERG Ҝ1680

HARTLEY COURT FEE Ҝ41

HARTLEY SHERIFF DELIVERY FEE Ҝ100
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ITEM DESCRIPTION CHARGE

HARVEST TUBE 8MM DISP DOWEL Ҝ1494

HDL CHOLESTEROL Ҝ69

HE4 OVARIAN CANCER MONITORING Ҝ358

HEAD IMPLANT SHOULDER Ҝ6213

HEARING SCREEN ABR FU OP Ҝ341

HEARING SCREEN ABR INTL Ҝ341

HEARING SCREEN ABR SUBSEQUENT Ҝ341

HEART NEBULIZER Ҝ49

HEAT MOISTURE EXCHANGER Ҝ11

HEATED MIST AEROSOL Ҝ76

HEEL/FINGER STICK COLLECTION Ҝ21

HEELBO PROTECTORS UNIVERSAL Ҝ6

HELIOX PER HOUR Ҝ62

HEMABATE INJ  250MCG Ҝ638

HEMATOCRIT Ҝ32

HEMATOCRIT & HEMOGLOBIN Ҝ63

HEMI BONE TENDON BONE W/QUAD Ҝ8175

HEMI-PATELLA Ҝ7200

HEMOBLOBIN ELETROPHORESIS Ҝ81

HEMOCHROMATOSIS MUTATION ISO BY PCR Ҝ480

HEMOGLOBIN Ҝ26

HEMORRHOIDECTOMY EXT COMPLT Ҝ1982

HEMORRHOIDECTOMY INT & EXT SIMPL Ҝ1339

HEMORRHOIDECTOMY INT&EXT COMPLX/EXTENSIV Ҝ2303
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ITEM DESCRIPTION CHARGE

HEMORRHOIDECTOMY SIMPLE LIGATURE Ҝ386

HEMORRHOIDECTOMY, INTERNAL BAND LIGATION Ҝ545

HEMORRHOIDOPEXY BY STAPLING Ҝ1169

HEMOSTAT STRAIGHT 8 Ҝ26

HEP B SURF ANTIBODY HBsAb TITER Ҝ95

HEP C GENOTYPE DNA Ҝ688

HEP C QUANTITATIVE  RNA BY PCR Ҝ244

HEPARIN 25000UNITS/ 1/2 NS 250ML PREMIX* Ҝ40

HEPARIN DRIP 25000U/NS 250ML IV PREDEFIN Ҝ46

HEPARIN FLUSH SYRINGE 100UNITS/ML Ҝ3

HEPARIN INJ  10,000 UNITS/ML Ҝ21

HEPARIN INJ  1000 UNITS/ML Ҝ8

HEPARIN INJ 5000 UNITS/ML Ҝ12

HEPATIC FUNCTION PANEL Ҝ139

HEPATITIS A ANTIBODY IGG/IGM Ҝ77

HEPATITIS B CORE AB TOTAL IGM Ҝ95

HEPATITIS B CORE TOTAL Ҝ95

HEPATITIS B PEDI DOSE Ҝ111

HEPATITIS B SURF ANTIGEN (HbSAg) Ҝ75

HEPATITIS B SURFACE ANTIBODY HBSAB Ҝ70

HEPATITIS B VIRUS DNA BY PCR ULTS QUAN Ҝ204

HEPATITIS Be AB Ҝ131

HEPATITIS Be ANTIGEN Ҝ131

HEPATITIS C ANTIBODY Ҝ78
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ITEM DESCRIPTION CHARGE

HEPATITIS C ANTIBODY DO NOT USE Ҝ67

HEPATITIS E ANTIBODY Ҝ131

HEPATITIS PANEL VIRAL Ҝ171

HEPLOCK 1,000/1ML Ҝ20

HERNIA REPAIR - MANUAL Ҝ750

HERPES CULTURE TISSUE Ҝ97

HERPES SIMPLEX 2, IGG Ҝ93

Herpes Simplex Virus (HSV) PCR Ҝ63

Herpes Simplex Virus (HSV) PCR FLUID Ҝ254

HERPES VIRUS 6 ANTIBODIES IGG Ҝ153

HESPAN(HETASTARCH ) IV BAG Ҝ75

HETEROPHIL ANTIBODY TITER Ҝ55

HEX BIPOLAR FORCEPS Ҝ990

HEX DRIVER/REAMER Ҝ1500

HEXBRIX DYE Ҝ104

HH CHLORAPREP APPLICATOR Ҝ3

HH KERLIX 4  ANIT-MICROBIAL Ҝ5

HIBICLENS 4.0% 118ML SOLUTION BOTTLE Ҝ25

HIBICLENS LIQUID 5ML CHG Ҝ4

HIGH FLOW CANNULA KIT 14' Ҝ29

HIGH FLOW CIRCUIT Ҝ291

HIP BILAT 2VIEWS OF EA HIP Ҝ194

HIP HEAD 36mm/+10 Ҝ6105

HIP INSERT 36mm Ҝ5976
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ITEM DESCRIPTION CHARGE

HIP JOINT 1 VIEW LEFT Ҝ123

HIP JOINT 1 VIEW RIGHT Ҝ123

HIP JOINT MIN 2 VIEWS LT Ҝ156

HIP JOINT MIN 2 VIEWS RT Ҝ156

HIP JOINT MIN 2 VIEWS RT Ҝ156

HIP SCREW 16mm Ҝ144

HIP SHELL 52mm Ҝ7131

HIP TOTAL REPL IMPLANT Ҝ28500

HISTO STAIN W/FROZEN Ҝ22

HISTOLOGY ER/PGR IMMUNOHISTOCHEMISTRY Ҝ450

HISTOLOGY HER2/NEU IMMUNO HISTOCHEMISTRY Ҝ450

HISTONE AB IGG Ҝ55

HISTOPLASMA ANTIGEN BY EIA URINE Ҝ278

HISTOPLASMOSIS ANTIBODIES Ҝ116

HIV Ҝ95

HIV RNA BY PCR Ҝ341

HIV SCREEN 4TH GEN HIV 1/2 TRI CORE Ҝ75

HIV-1 AND HIV-2 SINGLE ASSAY Ҝ107

HLA B27 Ҝ190

HLA II TYPING 1 LOCUS LR Ҝ175

HLA TYPING B LOCUS LOW RES Ҝ335

HLA typing; A  B or C (eg Ҝ111

HLA typing; A, B, C LOCI Ҝ111

HOLLISTER KARAYA 5 1 PIECE POUCH Ҝ45
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ITEM DESCRIPTION CHARGE

HOLLISTER OSTOMY BAG AND FLANGE Ҝ278

HOLTER MONITOR Ҝ631

HOLTER MONITOR 12  TO 48 HOURS Ҝ948

HOME EVALUATION-REG&HOME Ҝ138

HOME HEALTH AIDE VISIT Ҝ52

HOMOCYSTEINE Ҝ162

HOMOCYSTEINE(NUTRITIONA)(CONGENITAL) Ҝ115

HOSP DC DAY MANAGEMENT <30 MIN/ Ҝ209

HOSP DC DAY MANAGEMENT > 30 MIN Ҝ282

HOSP MANAGE CONT DRUG ADMIN Ҝ796

HOSP OBSV/IP ADM/DC SDS E&M 40 MIN Ҝ330

HOSPITAL DISCHARGE DAY MNGMNT =< 30 MIN Ҝ209

HOT BOX FORCEP Ҝ63

HOT PACK INSTANT Ҝ3

HOT PACK INSTANT Ҝ3

HPV HIGH RISK TYPES Ҝ168

H-PYLORI ANTIGEN  STOOL Ҝ153

H-PYLORI IGG Ҝ183

HR DRYLINE DOUBLE LINE REFILL Ҝ19

HSG CATHETER SET (5F) Ҝ75

HSV CULTURE Ҝ97

HSV HERPES SIMPLEX VIRUS REAL TIME PCR Ҝ254

HSV I & II Glycoprotein G Specific Anti Ҝ63

HSV TYPE 1 AND 2 AB IGG Ҝ116
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ITEM DESCRIPTION CHARGE

HSV TYPE 1 AND 2 AB IGM Ҝ116

HSV TYPE 2  IgG (TYPE-SPECIFIC Ab) Ҝ116

HTLV  I/II SCREEN Ҝ62

HUDSON BITEGARD Ҝ5

HUDSON BITEGARD Ҝ12

humaLOG INJ  100 UNITS/ML Ҝ4

HUMERAL FX ORTHOSIS MED Ҝ156

HUMERAL INSERT 33mm Ҝ3300

HUMERAL SHELL 4 Ҝ6450

HUMERAL STEM SZ 12 Ҝ11775

HUMERUS 2 VIEWS LEFT Ҝ225

HUMERUS 2 VIEWS RIGHT Ҝ225

HUMERUS MIN 2VIEWS Ҝ225

HUMULIN N  100 UNITS/ML Ҝ4

HURRICANE GEL 2% Ҝ57

HYDROCHLOROTHIAZIDE(HCTZ) 25MG TAB Ҝ4

HYDROCOD/IBU 7.5/200 Ҝ8

HYDROCODONE QUANTITIATIVE ASSAY Ҝ250

HYDROcodone/APAP 10/325 TAB Ҝ5

HYDROcodone/APAP 10/650 TAB Ҝ6

HYDROcodone/APAP 5/325 TAB Ҝ6

HYDROcodone/APAP 7.5MG/325MG TAB Ҝ4

HYDROCORTISONE 20MG TAB Ҝ7

HYDROCORTISONE ORAL TABLET 10MG Ҝ4
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ITEM DESCRIPTION CHARGE

HYDROCORTISONE TAB 5MG Ҝ4

HYDROGEL 1 OZ BELLOWS Ҝ4

HYDROGEN PEROXIDE Ҝ5

HYDROmorphone 10MG/ML INJ 1ML Ҝ17

HYDROmorphone 10MG/ML INJ: 50ML Ҝ10

HYDROmorphone 2MG/ML INJ Ҝ7

HYDROSOFT Ҝ512

HYDROXYCHLOROQUINE SULFATE TAB 200MG Ҝ17

HYDROXYPROGESTERONE 17 Ҝ130

HYDROXYUREA CAP 500MG Ҝ4

hydrOXYzine PAM IM 100MG/2ML Ҝ170

HYPAFIX (MEDFIX) TAPE Ҝ33

HYPER.SAL 7%:(SODIUM CHLOR SOL 7%) Ҝ4

HYPERTONIC 3% SODIUM CHLORIDE 500ML Ҝ20

HYSTEROGR/SIS CONTR/SALINE INJECTION Ҝ250

HYSTEROSALPINGOGRAM Ҝ258

HYSTEROSCOPY Ҝ593

HYSTEROSCOPY BX W/ENDOMETRIAL ABLATION Ҝ1928

HYSTEROSCOPY DX Ҝ649

HYSTEROSCPY W BX ENDOM/POLYPCT W/WO D&C Ҝ4704

HYTRIN (TERAZOSIN) 5MG TAB Ҝ6

HYTRIN (TERAZOSIN) TAB  2 Ҝ28

HYZAAR  (LOSARTAN/HCTZ) TAB 50/12.5 Ҝ10
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ITEM DESCRIPTION CHARGE

I & D ABCESS SCROTAL Ҝ2697

I & D ABSCESS SMPLE OR SNGLE Ҝ155

I & D ABSCESS; PERITONSILLAR Ҝ268

I & D EPIDIDYMIS TESTIS/SCROTAL SP Ҝ361

I & D EPIDIDYMIS TESTIS/SCROTAL SP Ҝ1800

I & D HEMATOMA/SEROMA/FLUID COLLECTION Ҝ857

I & D PERINEAL ABSCESS Ҝ325

I & D PERINEAL ABSCESS Ҝ345

I & D SCROTAL ABCESS Ҝ586

I STAT CHEM 8 PANEL Ҝ127

I STAT CK-MB Ҝ188

I STAT TROPONIN Ҝ158

I&D ABSCESS COMPLICATED/MULTIPLE Ҝ232

I&D ABSCESS COMPLICATED/MULTIPLE Ҝ450

I&D ABSCESS COMPLICATED/MULTIPLE Ҝ490

I&D ABSCESS COMPLICATED/MULTIPLE Ҝ491

I&D ABSCESS COMPLICATED/MULTIPLE Ҝ1222

I&D ABSCESS PERIANAL Ҝ670

I&D ABSCESS PERIRECTAL/ISCHIORECTAL Ҝ618

I&D ABSCESS PERIRECTAL/ISCHIORECTAL Ҝ1191

I&D ABSCESS PERIRECTAL/ISCHIORECTAL Ҝ1465

I&D ABSCESS PERIRECTAL/ISCHIORECTAL Ҝ1545

I&D ABSCESS PERITONSILLAR Ҝ1010

I&D ABSCESS SIMPLE/SINGLE Ҝ118
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ITEM DESCRIPTION CHARGE

I&D ABSCESS SIMPLE/SINGLE Ҝ284

I&D ABSCESS SIMPLE/SINGLE Ҝ350

I&D ABSCESS SIMPLE/SINGLE Ҝ428

I&D ABSCESS SIMPLE/SINGLE Ҝ857

I&D ABSCESS TRANSANAL W/ANES Ҝ618

I&D ABSCESS; PERITONSILLAR Ҝ258

I&D ACNE SURGERY OPEN/RMVL Ҝ119

I&D BARTHOLIN GLAND ABSCESS Ҝ229

I&D BARTHOLIN GLAND ABSCESS Ҝ309

I&D BURSA FOOT Ҝ153

I&D COMPLEX POSTOPER WND INFECTION Ҝ482

I&D COMPLEX WOUND Ҝ520

I&D CPLX POSTOP WND INF Ҝ464

I&D DEEP ABSCESS PELVIS/HIP JNT Ҝ989

I&D DEEP SUPRALEVATOR  PELVIRECTAL ABSC Ҝ1074

I&D DEEP SUPRALEVATOR, PELVIRECTAL ABSC Ҝ2678

I&D HEMATOMA SEROMA/FLUID COLLECTION Ҝ179

I&D HEMATOMA SEROMA/FLUID COLLECTION Ҝ520

I&D HEMATOMA/FLUID Ҝ343

I&D ISCHIORECTAL Ҝ500

I&D ISCHIORECTAL abcess Ҝ2100

I&D ISCHIORECTAL/INTRAMURAL ABSCESS Ҝ1957

I&D LEG/ANKLE ABSCESS/HEMATOMA Ҝ1133
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ITEM DESCRIPTION CHARGE

I&D PERINEAL ABSCESS Ҝ329

I&D PERINEAL ABSCESS Ҝ345

I&D PILONIDAL CYST Ҝ196

I&D PILONIDAL CYST Ҝ350

I&D PILONIDAL CYST COMPLICATED Ҝ259

I&D PILONIDAL CYST COMPLICATED Ҝ371

I&D PILONIDAL CYST COMPLICATED Ҝ902

I&D PILONIDAL CYST SIMPLE Ҝ102

I&D PILONIDAL CYST SIMPLE Ҝ108

I&D PILONIDAL CYST SIMPLE Ҝ275

I&D PILONIDAL CYST SIMPLE Ҝ468

I&D VULVA OR PERINEAL ABSCESS Ҝ345

I&D; PERIANAL ABSCESS Ҝ489

IBUPROFEN(MOTRIN) INF DROPS 50MG/1.25ML Ҝ6

ICE BAG/DISPOSABLE EA Ҝ5

ICE MASSAGE Ҝ31

ICEMAN UNIT MODEL 1100 Ҝ332

ICTO TEST Ҝ32

ID BANDS - ADULT Ҝ133

ID BANDS - NURSERY Ҝ341

IgA Ҝ57

IGA GAMMAGLOBIN Ҝ43

IGE Ҝ63

IGE ALLERGEN SCREEN Ҝ291
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ITEM DESCRIPTION CHARGE

IGE ANTI Ҝ63

IGEL SUPERGLOTTIC AIRWAY 2.5 Ҝ64

IGEL SUPERGLOTTIC AIRWAY 3 Ҝ49

IGEL SUPERGLOTTIC AIRWAY 4 Ҝ49

IGEL SUPERGLOTTIC AIRWAY 5 Ҝ49

IGF BP-3 BINDING PROTEIN Ҝ82

IGF-1 INSULIN LIKE GROWTH FACTOR 1 Ҝ200

IgG Ҝ57

IGG1 IMMUNOGLOBULIN Ҝ83

IGG2 IMMUNOGLOBULIN Ҝ83

IGG3 IMMUNOGLOBULIN Ҝ83

IGG4 IMMUNOGLOBULIN Ҝ83

IgM Ҝ57

IGNITE POWER MIX Ҝ9435

ILEOSTOMY REPLACEMENT Ҝ750

ILEOSTOMY/JEJUNOSTOMY Ҝ3811

ILEOSTOMY/JEJUNOSTOMY Ҝ7081

IM ADMIN 1ST/ONLY COMPONENT Ҝ12

IM ADMIN 1ST/ONLY COMPONENT Ҝ24

IM ADMIN EACH ADDL COMPONENT Ҝ8

IM ADMIN EACH ADDL COMPONENT Ҝ24

IM RABIES VACCINE Ҝ227

IMDUR (ISOSORBIDE MONITRATE) ER 30MG TAB Ҝ7

IMDUR 20MG (ISOSORBIDE MONITRATE) TAB Ҝ4
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ITEM DESCRIPTION CHARGE

IMIPRAMINE(TOFRANIL)(DESI Ҝ140

IMITREX(SUMAtriptan) 6MG/ 0.5ML INJ Ҝ634

IMMOBILIZER  ROYLAN DELUXE  X LARGE Ҝ40

IMMOBILIZER ROYLAN DELUXE  MEDIUM Ҝ40

IMMUNE ADMIN 1 INJ, < 8 YRS Ҝ30

IMMUNE COMPLEX BY C1Q Ҝ105

IMMUNIZATION ADM  EA ADDTL VACCINE Ҝ41

IMMUNIZATION ADM; EA ADDTL VACCINE Ҝ24

IMMUNOASSAY NON ANTIBODY Ҝ93

IMMUNOCYTOCHEM STAIN Ҝ426

IMMUNOCYTOCHEM STAIN ADD SLIDES Ҝ426

IMMUNOFIXATION ELECTROPHERESIS SERUM Ҝ266

IMMUNOFIXATION ELECTROPHERESIS URINE Ҝ99

IMMUNOHISTO ANTIBODY SLIDE Ҝ90

IMODIUM AD (LOPERAMIDE) LIQUID Ҝ4

IMODIUM AD(LOPERAMIDE) CAP 2MG Ҝ4

IMPLANT ROD Ҝ7998

INC & REM FB SQ; SMPL Ҝ350

INC DEEP BONE CORTEX HUMERUS/ELBOW Ҝ1808

INC DEEP W OP BONE KNEE/FEMUR Ҝ2379

INC ST ABSC; DEEP Ҝ2093

INCENTIVE SPIROMETER ADULT/DISP Ҝ16

INCENTIVE SPIROMETER PEDI/DISP Ҝ18
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ITEM DESCRIPTION CHARGE

INCENTIVE SPIROMETRY THERAPY Ҝ127

INCISE THROMBOSED HEMORRHOID EXT Ҝ180

INCISE THROMBOSED HEMORRHOID EXT Ҝ260

INCISE THROMBOSED HEMORRHOID EXT Ҝ312

INCISE THROMBOSED HEMORRHOID EXT Ҝ313

INCISE THROMBOSED HEMORRHOID EXT Ҝ313

INCISE THROMBOSED HEMORRHOID EXT Ҝ325

INCISION BONE CORTEX HAND/FINGER Ҝ1483

INCISION OF LID MARGIN Ҝ775

INCONTINENT WASHCLOTHS Ҝ9

INCRUSE ELLIPTA INH PWD 62.5MCG/1ACT NF Ҝ972

INCS & RMVE FB SUBQ TIS CMPLCTD Ҝ1326

INCS & RMVE FB SUBQ TISS COMPLCTED Ҝ304

INCS & RMVE FB SUBQ TISS COMPLCTED Ҝ304

INCS & RMVE FB SUBQ TISSUE SIMPLE Ҝ101

INCS & RMVE FB SUBQ TISSUE SIMPLE Ҝ129

INCS SOFT TISS ABSCESS DEEP/CMPLCTED Ҝ489

INCS SOFT TISS ABSCESS SUPERFICIAL Ҝ174

IND PT THRPY O/P 38-52 SUBSQ Ҝ325

IND PT THRPY O/P 45-50M SUBSQ Ҝ206

INDERAL (PROPRANOLOL) 1MG/1ML INJ Ҝ52

INDERAL (PROPRANOLOL) TAB 40MG Ҝ4

INDERAL(PROPRANOLO) DRUG SCREEN Ҝ208
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ITEM DESCRIPTION CHARGE

INDERAL(PROPRANOLOL) HCL  TAB 10MG Ҝ4

INDEX MULITI SET MONTHLY Ҝ9

INDIA INK STAIN Ҝ96

INDIGO CARMINE 8MG/ML INJ   5ML Ҝ39

INDIVIDUAL PT THERAPY O/P 16-37 INTL Ҝ258

INDIVIDUAL PT THERAPY O/P 45-50M INTL Ҝ361

INDOCIN(INDOMETHACIN) 25MG CAP Ҝ5

INDUCTION ARRHYTHMIA BY ELEC PACING Ҝ836

INDVDL PT THRPY O/P 20-30M SUBSQ Ҝ155

INFANT CANNULA Ҝ14

INFANT CURETTES Ҝ3

INFECT CONT CART & SUPPLI Ҝ106

INFLOW TUBING ACCESS 15 Ҝ108

INFLUENZA A (H1N1) VACCINE Ҝ52

INFLUENZA VACC  6MO OR > IM Ҝ58

INFOVAC CANISTER W/GEL Ҝ151

INGUINAL HERNIA RECURRENT REPAIR Ҝ1854

INHIBIN A Ҝ160

INHIBIN B Ҝ160

INIT TX 1ST DEGR BURN Ҝ160

INIT TX 1ST DEGR BURN Ҝ258

INITIAL EVALUATION Ҝ175

INITIAL HOSPITAL CARE 30 MIN Ҝ157
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ITEM DESCRIPTION CHARGE

INITIAL HOSPITAL CARE 50 MINUTES Ҝ212

INITIAL HOSPITAL CARE 70 MIN Ҝ286

INITIAL OBS CARE LEVEL 2 Ҝ459

INITIAL OBS LEVEL 3 Ҝ630

INITIAL OBSERVATION CARE LEVEL 1 Ҝ339

INITIAL PEDIATRIC CRITICAL CARE Ҝ623

INJ ADMN IV PUSH EA + SEQ SBSTNCE Ҝ46

INJ ADMN IV PUSH EAT SEQ SBSTNCE Ҝ46

INJ ADMN IV PUSH EAT SEQ SBSTNCE Ҝ52

INJ ADMN IV PUSH SNGLE/1ST SUBSTANCE Ҝ77

INJ ADMN IV PUSH SNGLE/1ST SUBSTNCE Ҝ77

INJ ADMN IV PUSH SNGLE/1ST SUBSTNCE Ҝ85

INJ ADMN SUBQ/IM Ҝ39

INJ ADMN SUBQ/IM Ҝ39

INJ ADMN SUBQ/IM Ҝ42

INJ ANES AGENT  SGL SCIATIC NRV Ҝ464

INJ ANES AGENT AXILLARY NERVE Ҝ352

INJ ANES AGENT AXILLARY NERVE Ҝ361

INJ ANES AGENT AXILLARY NERVE Ҝ361

INJ ANES AGENT AXILLARY NERVE Ҝ876

INJ ANES AGENT BRACHIAL PLEXUS SNGLE Ҝ165

INJ ANES AGENT BRACHIAL PLEXUS SNGLE Ҝ361

INJ ANES AGENT BRACHIAL PLEXUS SNGLE Ҝ361

INJ ANES AGENT BRACHIAL PLEXUS SNGLE Ҝ876
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ITEM DESCRIPTION CHARGE

INJ ANES AGENT FEMORAL NERVE SNGLE Ҝ165

INJ ANES AGENT FEMORAL NERVE SNGLE Ҝ185

INJ ANES AGENT FEMORAL NERVE SNGLE Ҝ464

INJ ANES AGENT FEMORAL NERVE SNGLE Ҝ510

INJ ANES AGENT FEMORAL NERVE SNGLE Ҝ510

INJ ANES AGENT FEMORAL NERVE SNGLE Ҝ510

INJ ANES AGENT INTERCOSTAL NERVE MULTI Ҝ232

INJ ANES AGENT INTERCOSTAL NERVE SNGLE Ҝ352

INJ ANES AGENT SGL SCIATIC NRV Ҝ464

INJ ANES AGENT TRIGEMINAL NERVE ANY DIV Ҝ205

INJ ANES AGENTN SGL SCIATIC NRV Ҝ613

INJ ANESTH  INTERCOST NRV MULTI/REGION Ҝ670

INJ ANESTH ; TRIGEMINAL NERVE Ҝ312

INJ ANESTH INTERCOSTAL NERVE SGL Ҝ1159

INJ ANESTH LUMB/THOR (SYMPATHETIC) Ҝ202

INJ ANESTH LUMB/THOR (SYMPATHETIC) Ҝ1681

INJ ANESTH OTHER PERIPHERAL NERVE/BRANCH Ҝ114

INJ ANESTH OTHR PERIPHERAL NERVE Ҝ309

INJ ANESTH OTHR PERIPHERAL NRV/BRANCH Ҝ464

INJ ANESTH OTHR PERIPHERAL NRV/BRANCH Ҝ1358

INJ ANESTH OTHR PERIPHERAL NRV/BRANCH Ҝ1359

INJ ANESTH OTHR PERIPHERAL NRV/BRANCH Ҝ1359

INJ ANESTH PUDENDAL NERVE Ҝ824
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ITEM DESCRIPTION CHARGE

INJ ANESTH; AXILLARY NERVE Ҝ1026

INJ ANESTH; SPHENOPALATINE GANGLION Ҝ743

INJ EPIDURAL BLD/CLOT PATCH Ҝ258

INJ EPIDURAL BLD/CLOT PATCH Ҝ1432

INJ EPIDURAL BLD/CLOT PATCH Ҝ1432

INJ FORAMEN EPIDURAL ADD-ON Ҝ250

INJ FORAMEN EPIDURAL ADD-ON Ҝ824

INJ FORAMEN EPIDURAL L/S Ҝ309

INJ FORAMEN EPIDURAL L/S Ҝ515

INJ FORAMEN EPIDURAL L/S Ҝ1648

INJ GREATER OCCIPITAL NERVE Ҝ129

INJ GREATER OCCIPITAL NERVE Ҝ876

INJ GREATER OCCIPITAL NERVE Ҝ876

INJ PARAVERT F JNT C/T 1 LEV Ҝ212

INJ PARAVERT F JNT C/T 1 LEV Ҝ1026

INJ PARAVERT F JNT C/T 1 LEV  W GUIDE Ҝ1680

INJ PARAVERT F JNT C/T 1 LVL W GUIDE Ҝ265

INJ PARAVERT F JNT C/T 2 LEV Ҝ138

INJ PARAVERT F JNT C/T 2 LEV Ҝ500

INJ PARAVERT F JNT C/T 2 LEV W GUIDE Ҝ480

INJ PARAVERT F JNT C/T 2 LVL W GUIDE Ҝ152

INJ PARAVERT F JNT C/T 3 LEV Ҝ140

INJ PARAVERT F JNT C/T 3 LEV Ҝ500
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ITEM DESCRIPTION CHARGE

INJ PARAVERT F JNT C/T 3 LEV  W GUIDE Ҝ480

INJ PARAVERT F JNT C/T LVL 3 & ADD W GUI Ҝ152

INJ PARAVERT F JNT L/S 1 LEV Ҝ695

INJ PARAVERT F JNT L/S 1 LEV Ҝ1725

INJ PARAVERT F JNT L/S 1 LEV  W CT Ҝ1680

INJ PARAVERT F JNT L/S 1 LVL W CT Ҝ227

INJ PARAVERT F JNT L/S 2 LEV Ҝ695

INJ PARAVERT F JNT L/S 2 LEV Ҝ1725

INJ PARAVERT F JNT L/S 2 LEV W CT Ҝ480

INJ PARAVERT F JNT L/S 2 LVL W CT Ҝ132

INJ PARAVERT F JNT L/S 3 & ADL LVL W CT Ҝ132

INJ PARAVERT F JNT L/S 3 LEV Ҝ695

INJ PARAVERT F JNT L/S 3 LEV Ҝ1725

INJ PARAVERT F JNT L/S 3 LEV  W CT Ҝ480

INJ PLATELET RICH PLASMA ANY SITE Ҝ129

INJ PROC PYELOGRAPHY THRU NEPH/PHEL TUBE Ҝ94

INJ SACROILIAC JNT ARTH/ANES STEROID Ҝ216

INJ SACROILIAC JNT ARTH/ANES STEROID Ҝ250

INJ SACROILIAC JNT ARTH/ANES STEROID Ҝ250

INJ SACROILIAC JNT ARTH/ANES STEROID Ҝ850

INJ SGL NBI BRACHIAL PLEXUS Ҝ1681

INJ SGL TENDON SHTH OR LIGAMENT Ҝ232

INJ THERAPEUTIC CARPAL TUNNEL Ҝ93
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ITEM DESCRIPTION CHARGE

INJ THERAPEUTIC CARPAL TUNNEL Ҝ309

INJ THERAPEUTIC CARPAL TUNNEL Ҝ541

INJ TRIGGER POINT 1/2 MUSCLE Ҝ612

INJ TRIGGER POINT 1/2 MUSCLE(S) Ҝ142

INJ TRIGGER POINT 1/2 MUSCLE(S) Ҝ612

INJ TRIGGER POINT 1/2 MUSCLE(S) Ҝ612

INJ TRIGGER POINT 1/2 MUSCLES (OP) Ҝ142

INJ TRIGGER POINTS 3>MUSCLE(S) Ҝ464

INJECT TRIGGER POINTS 3/> Ҝ520

INJECTAFER( FERRIC CARBOXYMALTOS) 750MG Ҝ1755

INJECTION  VACCINE 1 (NON MEDICAID) Ҝ8

INPATIENT CONSULTATION 110 MINUTES Ҝ390

INPATIENT CONSULTATION 30 MINUTES Ҝ117

INS NON-TUNNEL CV CATH => 5 YRS Ҝ373

INS NON-TUNNEL CV CATH => 5 YRS Ҝ700

INS NON-TUNNEL CV CATH => 5 YRS Ҝ1200

INS NON-TUNNEL CV CATH => 5YRS Ҝ185

INS NON-TUNNEL CV CATH => 5YRS Ҝ373

INS NON-TUNNEL CV CATH =>5YRS Ҝ309

INS NON-TUNNEL CV CATH =>5YRS(ER) Ҝ373

INS NON-TUNNEL CV CATH =>5YRS(OR) Ҝ373

INS PICC  AGE 5 YRS/> Ҝ319

INS PICC  AGE 5 YRS/> Ҝ1200
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ITEM DESCRIPTION CHARGE

INS PICC W/O SUBQ PORT 5YRS OR > Ҝ139

INS PICC W/O SUBQ PORT 5YRS OR > Ҝ139

INS PICC W/O SUBQ PORT 5YRS OR > (IP) Ҝ319

INS PICC WO SUBQ PORT/PUMP >5YRS Ҝ185

INS TEMP BLADDER CATH Ҝ150

INS TUNNELD CVAD W/PORT =>5YRS Ҝ2400

INS TUNNELED CV DEVICE W/ SUBQ PUMP Ҝ448

INS TUNNELED CV DEVICE W/ SUBQ PUMP Ҝ541

INS TUNNELED CV DEVICE W/ SUBQ PUMP Ҝ541

INSERT CATH URETHRA COMPLIC Ҝ170

INSERT CERV DILATOR Ҝ361

INSERT CVAD W/SUBCUT PORT =>5YRS Ҝ2266

INSERT DRUG DLVRY IMPLNT Ҝ324

INSERT DRUG IMPLANT Ҝ252

INSERT EJ LINE Ҝ361

INSERT IUD Ҝ4178

INSERT NON INDWELLING CATH Ҝ46

INSERT NON INDWELLING CATH Ҝ52

INSERT NON INDWELLING CATH Ҝ125.66

INSERT NON TUNNEL CV CATH <5YRS Ҝ276

INSERT PERIPH CV CATH W/O SBQ P/PU >5YRS Ҝ700

INSERT PERM PACEMAKER BY THORACOTOMY Ҝ2800

INSERT PICC AGE 5 YRS => Ҝ287

INSERT PLEURAL CATH Ҝ3023
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ITEM DESCRIPTION CHARGE

INSERT TEMP BLADDER CATH CMPLCTD Ҝ217

INSERT TEMP BLADDER CATH CMPLCTED Ҝ168

INSERT TEMP BLADDER CATH COMPLEX Ҝ150

INSERT TEMP INDWELL BLADDER CATH Ҝ125

INSERT TEMP INDWELL BLADDER CATH Ҝ180.25

INSERT TEMP INDWELLING CATH SMPLE Ҝ46

INSERT TEMP INDWELLING CATH SMPLE Ҝ52

INSERT TUNNELD CVAD W PORT =>5YRS Ҝ2375

INSERTION OF CV CATH (GROSHONG) >5YRS Ҝ1725

INSERTION OF CV CATH <5YRS Ҝ4000

INSERTION OF CV CATH >5YRS Ҝ700

INSERTION OF INTRAUTERINE DEVICE Ҝ225

INSITU HYBRIDIZATION FISH Ҝ126

INSITU HYBRIDIZATION MANUAL Ҝ450

INSRT CATH INDWL TUNNELED PLEURAL W/CUFF Ҝ762

INSTA-GLUCOSE Ҝ16

INSTA-GLUCOSE LIQUID Ҝ22

INSTRUMENT KIT Ҝ1847

INSTRUMENT TIP COVER CLEAR Ҝ3

INSTRUMENT TIP COVER GREEN Ҝ3

INSTRUMENT TIP COVER ORANGE Ҝ3

INSTRUMENT TIP COVER RED Ҝ3

INSULIN 70/30 100 UNITS/ML Ҝ4
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ITEM DESCRIPTION CHARGE

INSULIN ANTIBODY Ҝ339

INSULIN GROWTH FACTOR II Ҝ347

INSULIN LEVEL SERUM Ҝ84

INSULIN LEVEMIR(DETEMIR) INJ Ҝ7

INSULIN R  IV PUSH 5 UNITS Ҝ4

INSULIN R 100UNITS/ML 5 UNITS SQ Ҝ4

INSULIN R(HUMULIN R) 100 UNITS/ML Ҝ4

INT REP N/H/F/G; 12.6-20.0CM Ҝ310

INT REP N/H/F/G; 2.5CM/< Ҝ235

INT REP N/H/F/G; 2.6-7.5CM Ҝ235

INTEGRA PLUS ORAL CAPSULE Ҝ4

INTER LEUKERN 6 IMM/ASSAY Ҝ252

INTERFERON BETA(1A-1B) AUTO AB Ҝ103

INTERFERON LEVEL Ҝ212

INTERLINK CONTINUFLO Ҝ10

INTERLINK INJECTION SITE Ҝ4

INTERLINK SEC/MEDICATION Ҝ3

INTERPHALANG TOE JNT EXC EA SGL Ҝ4338

INTERPULSE HANDPIECE W/COAXIAL Ҝ130

INTERTAN SUBTROCK SCEW 11X100 Ҝ1005

INTESTINE LG SUTURE PERFORATED ULCER W/O Ҝ4470

INTMD WND REPAIR FACE/MM Ҝ152

INTMD WND REPAIR S/A/T/EXT Ҝ425

INTRALIPID (LIPOSYN) INJ  20% Ҝ179
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ITEM DESCRIPTION CHARGE

INTRO CATH SUP INFER VENA CAVA Ҝ7269

INTRO HEMOSTATIC AGENT NON-OB VAG HEMORR Ҝ228

INTRODUCE CATH BILIARY DRAINAGE Ҝ1669

INTRODUCE NEEDLE/CATH VEIN Ҝ62

INTRODUCE NEEDLE/CATH VEIN Ҝ62

INTRODUCE NEEDLE/CATH VEIN Ҝ68

INTRODUCER BIOPSY DEVICE 20GX20CM Ҝ390

INTUBATING STYLET 14 FR Ҝ14

INTUBATING STYLET 6 FR Ҝ14

INTUBATION ENDOTRACHEAL EMERG PROC Ҝ386

INTUBATION ENDOTRACHEAL EMERG PRODECURE Ҝ317

INTUBATION ENDOTRACHIAL EMERG PROCEDURE Ҝ206

INVANZ(ERTAPENEM) 1GM INJ VIAL Ҝ525

INVOKANA ORAL TABLET 300MG NF Ҝ74

IODASORB Ҝ263

IODIDE SERUM OR PLASMA Ҝ263

IODOSORB GEL Ҝ183

IONIZED CALCIUM Ҝ77

IONTOPHORESIS 8-22 MIN Ҝ63

IP CONSULT 40 MINUTES Ҝ158

IP CONSULT 55 MINUTES Ҝ214

IP CONSULT 80 MINUTES Ҝ289

IP OBS VISIT SUBSQ LW CMPLXITY Ҝ116

IP OBS VISIT SUBSQ LW CMPLXITY Ҝ155
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ITEM DESCRIPTION CHARGE

IP OBS VISIT SUBSQ LW CMPLXITY Ҝ309

IP OBS VISIT SUBSQ LW CMPLXITY Ҝ309

IPAD MINI WITH CASE Ҝ837

IPECAC ADMINISTRATION Ҝ91

IPECAC/SIMLR ADMIN EMESIS CONT OBS Ҝ62

IPPB CIRCUIT Ҝ13

IPPB/EZPAP TREATMENT Ҝ163

IPPB/EZPAP TX 2ND MED Ҝ163

IPPB/EZPAP TX 3RD MED Ҝ163

IRBESARTAN ORAL TABLET 150MG Ҝ4

IRIS SCISSORS DISP Ҝ20

IRON SERUM Ҝ74

IRON(FERROUS SULFATE) 325MG TAB Ҝ4

IRRIG DRUG DELIVERY DEVICE Ҝ240

IRRIGATION .9NS 100CC Ҝ14

IRRIGATION 4000cc 0.9% NS Ҝ24

IRRIGATION GUN Ҝ42

IRRIGATION H2O  500ML Ҝ5

IRRIGATION H2O 1000ML Ҝ6

IRRIGATION NS   500ML Ҝ5

IRRIGATION NS  1000ML Ҝ7

ISLAND DRESSING Ҝ1

ISLET CELL ANTIBODY Ҝ224

ISLET CELL ANTIGEN ICA 512 Ҝ369
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ITEM DESCRIPTION CHARGE

ISNARE SYSTEM HEXAGONAL SNARE Ҝ300

ISOLATION CUFF Ҝ45

ISOLATION GOWNS Ҝ59

ISOLATION KIT Ҝ44

ISOLATION STETHOSCOPE Ҝ20

ISOMIL Ҝ3

ISORDIL (ISOSORBIDE DINITRATE) TAB 10MG Ҝ4

ISORDIL (ISOSORBIDE DINITRATE) TAB 20MG Ҝ4

ISOSORBIDE DINITRATE TAB 5MG Ҝ4

ISOVUE 300MG  100ML  XRAY Ҝ381

ISOVUE 300mg 50ml   Xray Ҝ222

IV DRESSING 2X3 Ҝ10

IV DRESSING 3X5 Ҝ7

IV INFUS THERAP/DX-BY PHYS/SUPERVS; 1HR Ҝ77

IV INFUS THERAP/DX-BY PHYS/SUPERVS;TO 8H Ҝ77

IV INFUSE CHEMO/BIOLOGIC INTL/SINGLE Ҝ744

IV INFUSE HYDRATE >1 HR INTL Ҝ155

IV INFUSE HYDRATE EA + HR Ҝ62

IV INFUSE HYDRATE EA + HR Ҝ62

IV INFUSE HYDRATE EA + HR Ҝ68

IV INFUSE HYDRATE>1 HR INTL Ҝ155

IV INFUSE HYDRATE>1 HR INTL Ҝ170

IV INFUSE SEQUENTIAL >1 ADDED THERAPY Ҝ119
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ITEM DESCRIPTION CHARGE

IV INFUSE SEQUENTIAL >1 ADDED THERAPY Ҝ119

IV INFUSE SEQUENTIAL >1 ADDED THERAPY Ҝ119

IV INFUSE SEQUENTIAL >1 ADDED THERAPY Ҝ119

IV INFUSE THERAPY > 1 HR INTL Ҝ170

IV INFUSE THERAPY > 1 HR INTL Ҝ187

IV INFUSE THERAPY >1 HR INTL Ҝ170

IV INFUSE THERAPY >1 HR INTL Ҝ170

IV INFUSE THERAPY CONCURRENT Ҝ62

IV INFUSE THERAPY CONCURRENT Ҝ62

IV INFUSE THERAPY CONCURRENT Ҝ68

IV INFUSE THERAPY EA + HR Ҝ77

IV INFUSE THERAPY EA + HR Ҝ77

IV INFUSE THERAPY EA + HR Ҝ85

IV INFUSE THERAPY EA+HR Ҝ77

IV INFUSE THERAPY INTL HR Ҝ162

IV PCA MINI BORE SET ABBOTT Ҝ14

IV SET NITRO 60GTTS Ҝ26

IV SOLUTION Ҝ42

IV START AGE 3 YRS/> Ҝ134

IV START AGE 3 YRS/> Ҝ134

IV START AGE 3 YRS/> Ҝ134

IV START KIT Ҝ3

IV ULTRASITE HORIZON IV SET Ҝ13

IVERMECTIN ORAL TABLET 3MG Ҝ20
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ITEM DESCRIPTION CHARGE

IVP W CONTRAST W AND WO KUB TOMOGRAPHY Ҝ700

JACKSON REES BREATHING CIRCUIT Ҝ33

JANUMET XR ORAL TAB ER 1000MG-100MG Ҝ53

JANUVIA(SITAGLIPTIN) 50MG TAB Ҝ60

JC VIRUS DNA BY PCR Ҝ464

JET VENTILATOR Ҝ48

JETT Junctional Emergency Treatment Tool Ҝ971

JO1 ANTIBODY Ҝ91

JOINT MOBILIZATION Ҝ62

JRNY 7.5 RND RSRF 26MM Ҝ3273

JRNY PFJ IMPLANT XSM LT Ҝ11925

JURGAN PIN BALL .028 RED Ҝ102

JURGAN PIN BALL .035 DK BLUE Ҝ102

JURGAN PIN BALL .045 YELLOW Ҝ102

JURGAN PIN BALL .062 GREEN Ҝ102

just like Ҝ8000

JUST LIKE DR BLEU Ҝ901

JUST LIKE MEDS RURAL HEALTH-59 Ҝ24

K LYTE (POTASSIUM CHLORIDE) 25MEQ TAB Ҝ6

KALEXATE(SODIUM POLYSTYRENE) PWD Ҝ48

KANGAROO FEEDING TUBE Ҝ69

KANGAROO TUBING Ҝ11

KAPPA LAMBDA QUANT FREE LGHT CHAINS RATI Ҝ98
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ITEM DESCRIPTION CHARGE

KAYEXALATE 15GM/60ML SUSPENSION Ҝ45

KCI VERSA FOAM-WHITE Ҝ39

KCL 10mEq/5ML INJ Ҝ6

KCL 20MEQ IN D5 1/2 NS 1000ML **PREMIXED Ҝ22

KCL 20MEQ IN NS 1000ML **PREMIXED Ҝ36

KCL 20mEq/10ML INJ Ҝ14

KCL 20MEQ/LR 1000ML ER/OP Ҝ4

KCL 20MEQ/NS 1000ML ER/OP Ҝ4

KEFLEX (CEPHALEXIN) 250MG CAP Ҝ4

KEFLEX(CEPHALEXIN) 250MG/5ML SUSP Ҝ8

KEFZOL(ceFAZolin) 1GM VIAL Ҝ18

KEFZOL(ceFAZolin)1GM/DEX 5% *PREMIXED* Ҝ29

KENALOG  0.1% 15GM CREAM Ҝ23

KENALOG (TRIAMCINOLONE ) 40MG/1ML INJ Ҝ45

KENALOG (TRIAMCINOLONE) 0.025% 15GM CREA Ҝ18

KEPPRA (LEVETIRACETAM) PO SOL 100MG/1ML Ҝ4

KEPPRA(LEVETIRACETAM) 500MG TAB Ҝ4

KEPPRA(LEVETIRACETAM) ORAL TABLET 250MG Ҝ16

KEPRA LEVEL Ҝ101

KERLIX 2 Ҝ3

KERLIX 2 Ҝ5

KERLIX 3 X4.1YDS PER YD Ҝ3

KERLIX 4 X4.1YDS PER YD Ҝ6
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ITEM DESCRIPTION CHARGE

KETALAR (KETAMINE) 500MG/10ML Ҝ17

KETALAR (KETAMINE) 500MG/5ML Ҝ38

KETONES SERUM Ҝ56

KLEENEX Ҝ3

KLEIHAUER BETKE STAIN Ҝ101

KLING 1 Ҝ3

KLING 2 Ҝ3

KLING 3 Ҝ3

KLING 4 Ҝ3

KNEE 1 2 VIEWS Ҝ225

KNEE 1 2 VIEWS LEFT Ҝ225

KNEE 1 2 VIEWS RIGHT Ҝ200

KNEE 3 VIEWS Ҝ225

KNEE 3 VIEWS LEFT Ҝ275

KNEE 3 VIEWS RIGHT Ҝ225

KNEE ARTHROSCOPY W LAT RLS Ҝ6107

KNEE BRACE ACTIVE XXLG Ҝ213

KNEE BRACE HINGED LG Ҝ88

KNEE BRACE HINGED MED Ҝ88

KNEE BRACE HINGED SM Ҝ145

KNEE BRACE HINGED XLG Ҝ88

KNEE BRACE HINGED XXL Ҝ161

KNEE BRACE PATELLAR Ҝ112
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ITEM DESCRIPTION CHARGE

KNEE BRACE XS 13X15.5 RIGHT Ҝ129

KNEE COMPLETE 4 OR MORE VIEWS Ҝ325

KNEE IMMOBILIZER UNIVERSAL Ҝ44

KNEE IMMOBILIZER; LG Ҝ53

KNEE IMMOBILIZER; SM Ҝ53

KNEE IMMOBILIZER; XLG Ҝ53

KNEE IMMOBILIZER; XXLG Ҝ53

KNEE IMMOBILIZER;MED Ҝ53

KNEE INSERT Ҝ1751

KNEE LEGION OXINIUM CR FEM W/CMT Ҝ19500

KNEE REPLACEMENT IMPLANTS/TRUST Ҝ14460

KNEE SLEEVE, SPIDER PAD LG Ҝ66

KNEE SLEEVE/LG. Ҝ54

KNEE SLEEVE/MED. Ҝ59

KNEE SLEEVE/SM. Ҝ53

KNEE SLEEVE/XXL OPEN PATELLA Ҝ54

KNEE SUPPORT ELASTIC LG (WHITE) Ҝ19

KNEE SUPPORT ELASTIC MED (WHITE) Ҝ19

KNEE SUPPORT ELASTIC SM (WHITE) Ҝ19

KNEE SUPPORT ELASTIC XLG (WHITE) Ҝ19

KNEE SUPPORT W/PATELLA MED (BLUE) Ҝ32

KNEE SUPPORT/X-LG (BLUE) Ҝ32

KNEE SUPPORT-LG LT PATELLA Ҝ67

KNEE SUPPORT-LG PATELLA (BLUE) Ҝ28
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ITEM DESCRIPTION CHARGE

KNEE SUPPORT-LG RT PATELLA Ҝ87

KNEE SUPPORT-MED LT PATELLA Ҝ67

KNEE SUPPORT-MED RT PATELLA Ҝ87

KNEE SUPPORT-SM LT PATELLA Ҝ87

KNEE SUPPORT-SM PATELLA Ҝ32

KNEE SUPPORT-SM RT PATELLA Ҝ67

KNEE SUPPORT-XLG LT PATELLA Ҝ67

KNEE SUPPORT-XLG RT PATELLA Ҝ67

KNEE SUPPORT-XSM PATELLA Ҝ97

KNEE SUPPORT-XXLG LT PATELLA Ҝ78

KNEE SUPPORT-XXLG PATELLA Ҝ87

KNEE SUPPORT-XXLG RT PATELLA Ҝ78

KNEE TOTAL REPL IMPLANT Ҝ19500

KOH FOR FUNGI SCRAPINGS Ҝ63

K-PHOS TAB Ҝ5

K-WIRE  .062 Ҝ88

K-WIRE .45 Ҝ13

K-WIRE 0.8mm X 100mm Ҝ369

K-WIRE 0.91mm X 80mm SS Ҝ102

KWIRE 1.0mm X 150mm Ҝ75

K-WIRE 1.0MM X 150MM Ҝ75

K-WIRE 1.0X200mm Ҝ144

K-WIRE 1.4mm Ҝ150

K-WIRE 1.4X150mm BLUNT Ҝ120



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

KWIRE 1.6MM X 150MM Ҝ81

K-WIRE 3X285mm Ҝ621

K-WIRE 6 X.035 Ҝ3

K-WIRE COVER BLUE STERILE .035 Ҝ5

K-WIRE COVER YELLOW STERILE .028 Ҝ5

K-Y 4 oz Ҝ4

K-Y 5GR Ҝ3

L/S RATIO Ҝ83

LAB THERMAL SLIT 3  LABEL Ҝ83

LABEL BIO-HAZARD Ҝ15

LABEL CHANGE  DAY OF WEEK Ҝ51

LABEL DNR Ҝ23

LABEL INPUT AND OUPUT I&O Ҝ36

LABEL MEDICATION Ҝ39

LABEL NAME ALERT Ҝ21

LABEL NPO Ҝ34

LABEL PATIENT CHART ID ROSE Ҝ19

LABEL PATIENT CHART ID TAN Ҝ17

LABEL PATIENT CHART ID WHITE Ҝ17

LABEL SMALL PATIENT TAPE BLUE Ҝ8

LABEL SMALL PATIENT TAPE GRAY Ҝ28

LABEL SMALL PATIENT TAPE GREEN Ҝ28

LABEL SMALL PATIENT TAPE ORANGE Ҝ8
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ITEM DESCRIPTION CHARGE

LABEL SMALL PATIENT TAPE PURPLE Ҝ27

LABEL SMALL PATIENT TAPE RED Ҝ11

LABEL SMALL PATIENT TAPE WHITE Ҝ8

LABEL SMALL PATIENT TAPE YELLOW Ҝ16

LABEL STERILIZED BLUE Ҝ39

LABEL TAPE ISOLATION Ҝ18

LABEL-ALLERGY Ҝ14

LABELS NURSING IV Ҝ3

LABOR ROOM Ҝ212.18

LAC IRRIG. PREP TRAY Ҝ39

LACERATION TRAY Ҝ15

LACERATION TRAY Ҝ55

LACOSAMIDE SERUM OR PLASMA Ҝ278

LACTATE Ҝ77

LACTOFERRIN, FECAL (QUAL) Ҝ114

LACTULOSE(KRYSTALOSE) 10GM/15ML SOLUTION Ҝ10

LACURA AMPUTEE CUSHION Ҝ264

LAMICTAL (LAMOTRIGINE) Ҝ172

LAMICTAL(LAMOTRIGINE) 25MG TAB Ҝ165

LAMICTAL(LAMOTRIGINE)TAB 200MG Ҝ25

LANOXIN (DIGITEK) TAB 0.25MG Ҝ4

LANOXIN (DIGOXIN) 0.25MG TAB Ҝ4

LANOXIN (DIGOXIN) INJ  0.5MG/2ML Ҝ30
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ITEM DESCRIPTION CHARGE

LANOXIN (DIGOXIN) TAB 0.125MG Ҝ10

LANOXIN PEDI (DIGOXIN) INJ 0.1MG/ML Ҝ355

LANTISEPTIC / PEROXIDE Ҝ1

LANTISEPTIC 50% 4.5 OZ OINTMENT Ҝ17

LANTISEPTIC OINT 2.5oz Ҝ10

LANTUS(INSULIN GLARGINE) Ҝ6

LAP CHOLECTOMY W/ANST W/COLOPROCTOSTOMY Ҝ8652

LAP CHOLECYSTECTOMY Ҝ2200

LAP CHOLECYSTECTOMY W/EXPLR Ҝ2556

LAP COLECTOMY/COLOPROCTOSTOMY Ҝ5452

LAP COLECYSTECTOMY W/ EXP COM DUCT Ҝ5974

LAP DX ABDOMEN PERITONEUM OMENTUM Ҝ4200

LAP ESOPH LENGTHENING Ҝ495

LAP ESOPH LENGTHENING (IP ONLY) Ҝ1391

LAP FULGURATION OVIDUCTS Ҝ1140

LAP GASTRIC BYPASS/ROUX-EN-Y Ҝ13030

LAP HERNIA RPR INC/STR W/MESH Ҝ3399

LAP HERNIA RPR INC/STR W/MESH Ҝ7000

LAP HYSTERECTOMY/REM T/O 250G OR < Ҝ9930

LAP INC HERNIA REPAIR RECUR Ҝ3030

LAP INC HERNIA REPAIR RECUR Ҝ3863

LAP INC HERNIA REPAIR W MESH Ҝ3528

LAP INC HERNIA RPR W/MESH Ҝ7000

LAP ING HERNIA REPAIR INIT Ҝ2223
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ITEM DESCRIPTION CHARGE

LAP ING HERNIA REPAIR RECUR Ҝ3090

LAP JEJUNOSTOMY Ҝ1967

LAP JEJUNOSTOMY Ҝ6790

LAP LEUKOCYTE ALK. PHOS. Ҝ127

LAP MOBIL SPLENIC FL ADD-ON Ҝ569

LAP MOBIL SPLENIC FL ADD-ON Ҝ6813

LAP P COLECTOMY W REM ILEUM Ҝ3923

LAP P COLECTOMY W REM ILEUM (IP) Ҝ10094

LAP PARAESOPH HERNIA RPR W/MESH Ҝ5468

LAP PARAESOPH HERNIA RPR W/MESH Ҝ6180

LAP PARAESOPHGL HERNIA RPR FUNDOPLSTY Ҝ5871

LAP PARAESOPHGL HERNIA RPR FUNDOPLSTY Ҝ6695

LAP PARTIAL COLECTOMY Ҝ4582

LAP PARTIAL COLECTOMY (IP PROCEDURE) Ҝ7509

LAP SLEEVE GASTRECTOMY Ҝ3912

LAP SURG LYSIS ADHESIONS Ҝ4200

LAP SURG LYSIS ADHESIONS Ҝ4200

LAP SURGICAL APPENDECTOMY(OP) Ҝ1763

LAP SURGICAL TOTAL HYST UTERUS 250G OR < Ҝ9027

LAP VENT/ABD HERNIA REPAIR Ҝ2223

LAP VENT/ABD HERNIA REPAIR Ҝ2723

LAP VENT/ABD HERNIA REPAIR Ҝ2781

LAP VENT/ABD HERNIA REPAIR Ҝ3867
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ITEM DESCRIPTION CHARGE

LAP W OCCLUS OVIDUCTS W/DEVICE Ҝ1109

LAP W/OCCLUSION OF OVIDUCTS BY DEVICE Ҝ2763

LAP W/OMENTOPEXY ADD-ON Ҝ310

LAPARASCOPY W/ EXC LES OVARY/PELVIS Ҝ5562

LAPARO SURG W/ASPIRATION OF CAVITY/CYST Ҝ1088

LAPARO SURG W/ASPIRATION OF CAVITY/CYST Ҝ1928

LAPARO SURG W/DRAIN OF LYMPHOCELE TO PER Ҝ1928

LAPARO; REPR INIT ING HERNIA Ҝ3796

LAPAROSCOPIC KIT JEJUNOSTOMY Ҝ567

LAPAROSCOPIC TX ECTOPIC PREG W/ SALP/OOP Ҝ4264

LAPAROSCOPIC TX ECTOPIC PREG WO SALP/OOP Ҝ4264

LAPAROSCOPY CHOLE W/I.O.C. Ҝ2231

LAPAROSCOPY CHOLE W/I.O.C. Ҝ3811

LAPAROSCOPY CHOLE W/LIVER BX Ҝ750

LAPAROSCOPY CHOLECYSTECTOMY Ҝ2763

LAPAROSCOPY COLOSTOMY/CECOSTOMY Ҝ5150

LAPAROSCOPY DX Ҝ1677

LAPAROSCOPY SURG W/BX (SINGLE/MULTIPLE) Ҝ2781

LAPAROSCOPY SURG, VAG HYSTERECTOMY Ҝ3910

LAPAROSCOPY SURG; W/LYSIS OF ADHESIONS Ҝ5562

LAPAROSCOPY W/REM OF ADNEXAL STRUCTURES Ҝ3684

LAPAROSCOPY,SURGICAL,APPENDECTOMY Ҝ1982

LAPARO-VAG HYST INCL T/O =<250 GM Ҝ7157
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ITEM DESCRIPTION CHARGE

LAP-BAND ACCESS PORT NEEDLE 20gX3.5IN Ҝ18

LAPROSCOPY TUBAL LIGATION Ҝ1912

LARGE VOLUME NEB-DISPOSABLE Ҝ13

LARYNGEAL MASK SZ 2 Ҝ78

LARYNGEAL MASK SZ 2.5 Ҝ75

LARYNGEAL MASK SZ 4.0  LMA Ҝ39

LARYNGEAL MASK SZ 5.0  LMA Ҝ39

LARYNGOSCOPY  FLEX  DIAGNOSTIC Ҝ185

LARYNGOSCOPY DIRECT  FOR ASP Ҝ1442

LARYNGOSCOPY DIRECT OPERATIVE W/ BIOPSY Ҝ2500

LARYNGOSCOPY INDIRECT (SEP PROC); DX Ҝ155

LARYNGOSCOPY INDIRECT DX Ҝ176

LARYNGOSCOPY INDIRECT DX W/RMVL FB Ҝ155

LARYNGOSCOPY, FLEX; DIAGNOSTIC Ҝ122

LASIX (FUROSEMIDE) 20MG TAB Ҝ4

LASIX (FUROSEMIDE) 40MG TAB Ҝ4

LASIX (FUROSEMIDE) 80MG TAB Ҝ4

LASIX (FUROSEMIDE) INJ  100MG/10ML VIAL Ҝ20

LASIX 20MG/2ML INJ 2ML VIAL Ҝ13

LATERAL FEMORAL STEM SIZE 1 Ҝ15083

LATEX FREE  18FR FOLEY Ҝ21

LATEX FREE 16FR FOLEY Ҝ16

LAVH DRAPE W/POUCH Ҝ51

LAYER CLO FACE/EARS/NOSE/LIPS 2.6-5CM Ҝ680
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ITEM DESCRIPTION CHARGE

LAYER CLO FACE/EARS/NOSE/LIPS;<2.5CM Ҝ375

LAYER CLO FACE/EARS/NOSE/LIPS;>30CM Ҝ1018

LAYER CLO FACE/EARS/NOSE/LIPS;12.6-20CM Ҝ803

LAYER CLO FACE/EARS/NOSE/LIPS;2.6-5CM Ҝ482

LAYER CLO FACE/EARS/NOSE/LIPS;20.1-30CM Ҝ911

LAYER CLO FACE/EARS/NOSE/LIPS;5.1-7.5CM Ҝ589

LAYER CLO FACE/EARS/NOSE/LIPS;7.6-12.5CM Ҝ696

LAYER CLO NECK/HANDS/FT/GENIT;<2.5CM Ҝ321

LAYER CLO NECK/HANDS/FT/GENIT;>30CM Ҝ857

LAYER CLO NECK/HANDS/FT/GENIT;12.6-20CM Ҝ643

LAYER CLO NECK/HANDS/FT/GENIT;2.6-7.5CM Ҝ428

LAYER CLO NECK/HANDS/FT/GENIT;2.6-7.5CM Ҝ428

LAYER CLO NECK/HANDS/FT/GENIT;20.1-30CM Ҝ750

LAYER CLO SCLP/AX/GENIT/TRUNK/EX >30.0 Ҝ857

LAYER CLO SCLP/AX/GENIT/TRUNK/EX;2.6-7.5 Ҝ428

LAYER CLO SCLP/AX/GENIT/TRUNK/EX12.6-20. Ҝ643

LAYER CLO SCLP/AX/GENIT/TRUNK/EX20.1-30. Ҝ750

LAYER CLO SCLP/AX/GENIT/TRUNK/EX7.6-12.5 Ҝ536

LAYER CLO SCLP/AX/GENIT/TRUNK/EXEM;<2.5 Ҝ321

LAYER CLO SCLP/AX/TRUNK/EXTREM;7.6-12.5C Ҝ309

LAYER CLOSE NCK/HNDS/FT/GENT 7.6-12.5CM Ҝ536

LAYER CLOSE NCK/HNDS/FT/GENT 7.6-12.5CM Ҝ627

LCP CLAVICLE HOOK PLATE 3.5 Ҝ2415

LDH Ҝ32
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ITEM DESCRIPTION CHARGE

LDH BODY FLUID Ҝ32

LDH CSF Ҝ25

LDH ISOENZYMES Ҝ46

LDL DIRECT MEASUREMENT Ҝ69

LE AGGLUTONIZATION Ҝ35

LE CELL PREP Ҝ41

LEAD BLOOD Ҝ101

LEAD BLOOD TRI CORE Ҝ93

LEATHERETTE ANKLE SPL;LG Ҝ155

LEATHERETTE ANKLE SPL;MED Ҝ117

LEATHERETTE ANKLE SPL;SM Ҝ71

LEATHERETTE ANKLE SPL;XLG Ҝ127

LEATHERETTE ANKLE SPL;XSM Ҝ110

LEE-WHITE CLOTTING TIME Ҝ30

LEFT FOOT FIFTH DIGIT Ҝ230

LEFT FOOT FOURTH DIGIT Ҝ225

LEFT FOOT GREAT TOE Ҝ200

LEFT FOOT SECOND DIGIT Ҝ225

LEFT FOOT THIRD DIGIT Ҝ220

LEFT HAND FIFTH DIGIT Ҝ207

LEFT HAND FOURTH DIGIT Ҝ175

LEFT HAND THIRD DIGIT Ҝ200

LEFT HAND THUMB Ҝ200

LEG BAG MED Ҝ20
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ITEM DESCRIPTION CHARGE

LEG BAG W/STRAPS Ҝ4

LEG ROTATION CONTROL MED Ҝ494

LEGIONELLA ANTIGEN  URINE Ҝ237

LEGIONELLA DIRECT SMEAR Ҝ83

LEGIONELLA PNEUMOPHILIA ANTIBODY SERUM Ҝ166

LEGIONELLA PNEUMOPHILIA ANTIGEN URINE Ҝ391

LEMON-GLYCERINE SWAB Ҝ3

LENGTH/SHORT TENDON  LEG/ANKLE; SGL Ҝ2874

LEVAQUIN (LEVOFLOXACIN) 250MG TAB Ҝ66

LEVAQUIN (LEVOFLOXACIN) 500MG/100ML D5W Ҝ28

LEVAQUIN (LEVOFLOXIN) 750MG/D5 IV PREMIX Ҝ75

LEVOPHED (NOREPINEPHRINE) 4MG/4ML INJ Ҝ97

LEVOTHROID TAB 0.112 MG Ҝ4

LEVOTHROID(LEVOTHYROXINE): 88MCG Ҝ4

LEVOTHYROXINE 88MCG TAB Ҝ4

LEVSIN TAB 0.125MG Ҝ4

LEVSIN(HYCOSAMINE) SL 0.125MG Ҝ5

LEVSINE(HYOSCYAMINE) 0.125MG TAB Ҝ4

LEXAPRO (ESCITALOPRAM OXALATE) 10MG TAB Ҝ18

LEXISCAN(REGADENOSON) INJ 0.4MG Ҝ788

LF FOLEY CATH 12FR 10ML Ҝ32

LF FOLEY CATH 14FR 10ML Ҝ33

LF FOLEY CATH 16FR 10ML Ҝ15
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ITEM DESCRIPTION CHARGE

LF FOLEY CATH 18FR 10ML Ҝ32

LF GASTRIC SUMP TUBE 16FR Ҝ8

LF GASTRIC SUMP TUBE 18FR Ҝ6

LF IV ANGIOCATH 18G X 1.25 Ҝ14

LF IV ANGIOCATH 20GX1.25 Ҝ14

LF IV ANGIOCATH 22GX1 Ҝ14

LF IV ANGIOCATH 24GX1 Ҝ14

LF NASAL CANNULA Ҝ4

LF NASOPHARYNGEAL AIRWAY Ҝ26

LF NEBULIZER MASK Ҝ15

LF NON-REBREATHER AD O2 MASK Ҝ15

LF ORAL AIRWAY Ҝ4

LF SUCTION CATH KIT 10FR Ҝ15

LF SUCTION CATH KIT 14FR Ҝ15

LG NEOPRENE ELBOW SLEEVE Ҝ54

LG NEOPRENE KNEE SLEEVE Ҝ45

LH SERUM Ҝ158

LIBRAX 5MG/2.5MG (CHLORDIAZEPOXIDE/CLID) Ҝ4

LIBRIUM  (CHLORDIAZEPOXIDE HCL) CAP 5MG Ҝ4

LIBRIUM (CHLORDIAZEPOXIDE HCL)CAP 25MG Ҝ4

LIDOCAINE Ҝ102

LIDOCAINE  (XYLOCAINE)1% EPI 10ML Ҝ35

LIDOCAINE  (XYLOCAINE)1% EPI 50ML INJ Ҝ4
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ITEM DESCRIPTION CHARGE

LIDOCAINE  INJ 2GM BAG Ҝ25

LIDOCAINE (XYLOCAINE) INJ 2% EPI/ML10ML Ҝ43

LIDOCAINE (XYLOCAINE) MPF 2% 2ML Ҝ14

LIDOCAINE (XYLOCAINE) MPF 2% 5ML Ҝ14

LIDOCAINE (XYLOCAINE)1% INJ 1ML Ҝ5

LIDOCAINE (XYLOCAINE)1% INJ 20ML Ҝ7

LIDOCAINE INJ 2% 100MG/5ML ANESTHSIA Ҝ8

LIDOCAINE MDV 0.5% :1ML CHARGE Ҝ4

LIDOCAINE W EPI (XYLOCAINE)  2%  1ML Ҝ6

LIDOCAINE(XYLOCAINE) 2% MPF(ANESTHESIA) Ҝ33

LIDODERM PATCH 5% Ҝ41

LIG/TRANSECT FALLOPIAN TUBE-SAME STAY Ҝ1607

LIG/TRANSECT FALLOPIAN TUBE-W/C SECT/INT Ҝ824

LIGACLIP ENDO ROTATING MCA Ҝ337

LIGASURE ADVANCE PG Ҝ2055

LIGASURE IMPACT Ҝ990

LIGASURE INST SEALERDRIVER 5mm Ҝ1859

LIGASURE SMALL JAW Ҝ1725

LIGASURE SMALL JAW Ҝ1725

LIGATE FALLOP TUBE  POSTPARTUM Ҝ740

LIGATE FALLOPIAN TUBE W/C-SECT ASST SURG Ҝ242

LIGATE FALLOPIAN TUBE W/C-SECT ASST SURG Ҝ242

LIGATION CLIP LG Ҝ16
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ITEM DESCRIPTION CHARGE

LIGATION CLIP MED Ҝ11

LIGATION CLIP SMALL Ҝ11

LIGATION MAJOR ARTERY EXT Ҝ901

LIGATION OR BX TEMPORAL ARTERY Ҝ1545

LIGHT HANDLE COVER STERILE Ҝ10

LIGHT WEIGHT ROCKER KNIFE Ҝ17

LightMat Standard Ҝ258

LIMB MUSCLE TESTING, MANUAL Ҝ55

LINEAR CUTTER NTLC 75MM Ҝ183

LINEAR CUTTER RELOAD SELECTABLE 75mm Ҝ319

LINEN PACK DISPOSABLE Ҝ10

LINEN PACK DISPOSABLE Ҝ10

LIPASE BODY FLUID Ҝ30

LIPASE SERUM Ҝ74

LIPATOR(ATORVASTATIN CALCIUM) 10MG TAB Ҝ16

LIPID PANEL W/O DIRECT LDL Ҝ90

LIPID PANEL WITH DIRECT LDL Ҝ90

LIPITOR (ATORVASTATIN) TAB: 20MG Ҝ4

LIPOPROTEIN NMR Ҝ175

LIPOPROTEIN PLA2 Ҝ282

LIQUID BARIUM POLIBAR Ҝ3

LISINOPRIL(PRINIVIL) 20MG TAB Ҝ5

LISINOPRIL(PRINIVIL) 5MG TAB Ҝ4



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

LITHIUM Ҝ67

LIVER FIBROSIS PANEL Ҝ567

LIVER KIDNEY MICROSOME 1 ANTIBODY IGG Ҝ128

LMN MECH REM OBSTR CVAD Ҝ140

LMN MECH REM OBSTR CVAD Ҝ1950

LOCKING SCREW 2.7mm X 22 Ҝ494

LOCKING SCREW 3.5 X 18mm Ҝ784

LOCKING SCREW 3.5X20mm Ҝ560

LOCKING SCREW 4.0MM Ҝ427

LOCKING SCREW T7 Ҝ500

LOMOTIL 2.5MG/0.025MG TAB Ҝ4

LOPID (GEMFIBRROZIL)TAB 600MG Ҝ10

LOPRESSOR  (METOPROLOL ) 50MG TAB Ҝ4

LOPRESSOR (METOPROLOL TART) 25MG TAB Ҝ4

LOPRESSOR(METOPROLOL TARTATE)5MG/5ML INJ Ҝ32

LORCET 5/325MG PER TAB 6 TAB RX ER ONLY Ҝ41

LORTAB LIQ 7.5MG/325MG/15ML Ҝ6

LOTENSIN (BENAZEPRIL HCL) 20MG TAB Ҝ4

LOTENSIN (BENAZEPRIL HCL) 5MG TAB Ҝ4

LOTRIMIN (CLOTRIMAZOLE) 1% 15GM CREAM Ҝ10

LOTRISONE(CLOTRI BETAMETH) CREAM NF Ҝ81

LOVASTATIN ORAL TABLET 40MG Ҝ5

LOVENOX (ENOXAPARIN SODIUM) INJ 60MG Ҝ44

LOVENOX(ENOXAPARIN SOD)INJ 100MG Ҝ72
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ITEM DESCRIPTION CHARGE

LOVENOX(ENOXAPARIN SODIUM) INJ 80MG Ҝ309

LOVENOX(ENOXAPARIN SODIUM)INJ 30MG Ҝ22

LOVENOX(ENOXAPARIN SODIUM)INJ 40MG Ҝ29

LOW FLOW CIRCUIT Ҝ300

LR 1000 ML Ҝ41

LR 250 ML Ҝ27

LR 500 ML Ҝ32

LR 500 ML Ҝ41

LSD-URINE Ҝ136

LSH W/T/O UT 250 G OR LESS Ҝ6500

LUBRICANT Ҝ1

LUBRICATING GEL 2 OZ Ҝ7

LUMBAR ROLL LR1 Ҝ22

LUMBAR SACRAL SUPPORT 4X Ҝ99

LUMBOSACRAL SUPPORT Ҝ60

LUNESTA ORAL TABLET 3MG Ҝ4

LUPRON INJ 3.75MG Ҝ1320

LUPUS ANTI COAG PANEL W/REFLEX Ҝ172

LYME DISEASE Ҝ113

LYME DISEASE ACUTE Ҝ127

LYME DISEASE BY PCR Ҝ444

LYME DISEASE CHRONIC TOT ANTIBODIES Ҝ127

LYME DISEASE IGG IGM WESTERN BLOT Ҝ255

LYMPHOCYTE T/B CELL ANALY Ҝ381
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ITEM DESCRIPTION CHARGE

LYMPHOCYTES CD4/T-CELL C Ҝ277

LYOFOAM Ҝ1

LYRICA(PREGABALIN)  150MG CAP Ҝ39

LYRICA(PREGABALIN)  25MG Ҝ36

LYRICA(PREGABALIN) 50MG CAP Ҝ30

LYRICA(PREGABALIN)CAP 100MG Ҝ14

LYSE CELLS FOR NUCLEIC EXTRACTION Ҝ62

LYSOL Ҝ14

M H A T P (RPR REFLEX) Ҝ127

MAALOX(ALU MAG SIMETHICONE)30ML SUSP Ҝ5

MAC 3 LARYNGOSCOPE BLADE Ҝ18

MAC 4 LARYNGOSCOPE BLADE Ҝ18

MACROBID (NITROFURANTOIN MAC) 100MG TAB Ҝ14

MACRODANTIN 50MG(NITROFURANTOIN) CAPS Ҝ5

MADgic LARYNGO TRACHEAL ATOMIZER Ҝ27

MAG OB SULFATE 40G/ST H20 1000ML PREMIX* Ҝ44

MAGIC MOUTHWASH 237ML SUSPENSION Ҝ186

MAGNESIUM Ҝ58

MAGNESIUM CITRATE 10OZ-1/300ML SOLUTION Ҝ9

MAGNESIUM OXIDE (MAG-OX) 400MG TAB Ҝ4

MAGNESIUM RBC/PLASMA Ҝ85

MAGNESIUM SULFATE 50% 1GM/2ML Ҝ8

MAGNESIUM SULFATE 50% INJ 10ML Ҝ8

MAGNESIUM SULFATE INJ 10 GRAMS 20ML Ҝ35



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

MAGNEVIST GADOPENTITATE DIM 20ML SD INJ Ҝ445

MAGNUM KNOTLESS IMPLANT SET/COBRAID Ҝ1935

MAGNUM KNOTLESS IMPLANT SET/WHITE Ҝ1935

MALARIA ABS IGG Ҝ350

MALARIA SMEAR Ҝ76

MALE EXTERNAL CATHETER Ҝ3

MALECOT LATEX DRAIN Ҝ153

MANDIBLE PARTIAL UNDER 4 VIEWS Ҝ155

MANIP FING JNT W AN EA Ҝ1093

MANIP SHLDR JOINT UNDER ANESTH Ҝ1453

MANIP SHLDR JT W/ANES INCLD APPL FIX APP Ҝ517

MANIPULATE KNEE JNT UNDER ANESTH Ҝ1453

MANIPULATION ELBOW W ANESTH Ҝ1288

MANIPULATION WITH PERC SK FIX UNST PHAL Ҝ2575

MANNITOL (OSMITROL) INJ 12.5GM/50ML Ҝ19

MANOMETERS/DISP Ҝ25

MARCAINE (BUPIVACAINE) 0.5W EPI 10ML Ҝ15

MARCAINE (BUPIVACAINE) 0.5W EPI 30ML Ҝ40

MARCAINE 0.5% INJ 50ML Ҝ8

MARCAINE(BUPIVACAINE HCL)INJ 0.5%  10ML Ҝ9

MARCAINE(BUPIVACAINE HCL)INJ 0.5%  30ML Ҝ18

MARCAINE(BUPIVACAINE HCL)INJ 0.5%  50ML Ҝ4

MARCAINE(BUPIVACAINE) 0.25% 10ML INJ Ҝ8

MARCAINE(BUPIVACAINE) 0.5%INJ 10ML Ҝ9
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ITEM DESCRIPTION CHARGE

MARCAINE(BUPIVACAINE)0 .25% Wepi 30ML Ҝ39

MARINOL(DRONABINOL) CAP 2.5MG Ҝ24

MARSUPIALIZATION BARTHOLIN'S GLAND CYST Ҝ4000

MASK RESPIRATOR N95 1870 Ҝ44

MASK RESPIRATOR N95 1960 SM Ҝ24

MASK RESPIRATOR N95 9210 ML Ҝ44

MASK STARTER KIT Ҝ21

MASK YELLOW WITH EAR HOOK Ҝ14

MASK-CLASSIC Ҝ20

MASK-PROTECTOR 3 Ҝ40

MASSAGE THERAPEUTIC 8-22 MIN Ҝ56

MASTECTOMY SIMPLE COMPLETE Ҝ2348

MASTOID COMP SERIES LEFT 3VIEWS Ҝ179

MASTOID COMP SERIES RIGHT 3VIEWS Ҝ179

MATERNAL SCREEN-QUAD Ҝ365

MATERNITY SUPPORT; LG, XLG Ҝ72

MAXIPINE(CEFEPIME) 1GM INJ 10ML VIAL Ҝ29

MAXIPINE(CEFEPIME) 2GM INJ 10ML VIAL Ҝ161

MAXITROL(NEOMY+POL B DEX)OPTH SOL 5ML Ҝ176

MAXORB Ҝ14

MAXORB EXTRA AG ROPE 12 Ҝ22

MAXTRAX AIR FX ANKLE WALKER M Ҝ161

MAXTRAX AIR FX ANKLE WALKER M Ҝ175

MAXTRAX AIR FX ANKLE WALKER S Ҝ161
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ITEM DESCRIPTION CHARGE

MAXTRAX AIR FX ANKLE WALKER XL Ҝ161

MAXTRAX AIR FX ANKLE WALKER XS Ҝ161

MAXTRAX AIR FX WALKER L Ҝ177

MAXTRAX AIR FX WALKER M Ҝ161

MAXTRAX AIR FX WALKER S Ҝ161

MAXTRAX AIR FX WALKER XL Ҝ161

MAXTRAX AIR FX WALKER XS Ҝ161

MAXZIDE(TRIAMTERENE/HCTZ) 37.5/25MG TAB Ҝ4

MDI CHAMBER Ҝ23

MEASLES IGG TITER Ҝ101

MEASLES IGM TITER Ҝ187

MEATOTOMY; EXCEPT IN NEWBORN Ҝ670

MEATOTOMY; EXCEPT IN NEWBORN Ҝ2232

MECLIZINE (ANTIVERT) 25MG TAB Ҝ4

MECLIZINE (ANTIVERT)12.5MG TAB Ҝ4

MECONIUM DRUG SCREEN 12 PLUS ETOH Ҝ46

MECONIUM ETOH TRI CORE Ҝ54

MED BOTTLE ADAPTER 20mm Ҝ3

MED BOTTLE ADAPTER 24mm Ҝ3

MED BOTTLE ADAPTER 28mm Ҝ3

MED BOTTLE ADAPTER 33mm Ҝ3

MED NEOPRENE ELBOW SLEEVE Ҝ54

MED NEOPRENE KNEE SLEEVE Ҝ53
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ITEM DESCRIPTION CHARGE

MEDICAL SOCIAL WORKER VISIT Ҝ155

MEDIHONEY DRESSING Ҝ26

MEDIHONEY HYDROCOLLOID WOUND PASTE Ҝ34

MEDIUM IMPLANT Ҝ6194

MEDPLIX AG DRESSING WITH SILVER Ҝ78

MEDROL(methylPREDNISolone) 4MG TAB Ҝ6

MEDROXYPROGESTERONE(DEPO PROVERA) Ҝ216

MEFOXIN (CEFOXITIN)INJ 1GM Ҝ32

MEGACE (MEGESTROL ACETATE) TAB 40MG Ҝ4

MEGACE 40MG/ML SUSPENSION Ҝ12

MELATONIN 5MG Ҝ4

MELATONIN TAB 1MG Ҝ4

MENISCAL AB CURVED NEEDLE DEL SPLIT NEED Ҝ990

MENISCAL AB DEL SYST REV CURVED SPLIT Ҝ885

MENISCAL KNOT PUSHER/SUTURE CUTTER Ҝ375

MEPILEX 4X4 Ҝ1

MEPILEX 8X20 Ҝ1

MEPROBAMATE Ҝ77

MERCURY WHOLE BLOOD Ҝ121

MERREM(MEROPENEM) INJ 1GRAM Ҝ140

MESH LAP PROGRIP ANATOMICAL LEFT 6 X4 Ҝ1768

MESH LAP PROGRIP ANATOMICAL RIGHT 6 X4 Ҝ1821

MESH LAP PROGRIP FLAT/6 X4 Ҝ1572
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ITEM DESCRIPTION CHARGE

MESH LG LEFT 3D 4 X6 Ҝ537

MESH LG RIGHT 3D 4 X6 Ҝ537

MESH OVAL 20X25 Ҝ6160

MESH POLYESTER/HYDROGEL BAR/3.6  ROUND Ҝ1321

MESH POLYESTER/HYDROGEL BAR/8 X6 Ҝ2906

MESH PROCEED IMPLNT 10CM X 15CM (4 X6 ) Ҝ1893

MESH PROCEED IMPLNT 7.5CM X 15CM (3 X6 ) Ҝ1207

MESH PROCEED IMPLNT10CM X 20CM (4 X8 ) Ҝ1837

MESH PROCEED IMPLNT15CMX20CM (6 X8 ) Ҝ3425

MESH PROCEED VENTRAL MD 6.4CMX6.4CM Ҝ1940

MESH PROCEED VENTRAL SM 4.3CMX4.3CM Ҝ1545

MESH ULTRAPRO IMPLNT 6  X 6 (15CMX15CM) Ҝ2112

MESH VENTRALIGHT W/ECHO 6X8 Ҝ3604

METAMUCIL (PSYLLIUM) 5.8GM PWD FOR SOL Ҝ4

METANEPHRINES PLASMA FREE Ҝ334

METERED DOSE/DRY POWDER 2ND MED Ҝ163

METERED DOSE/DRY POWDER 3RD MED Ҝ163

METERED DOSE/DRY POWDER INHALER Ҝ163

METHANOL SERUM Ҝ98

METHERGINE 0.2MG TAB Ҝ260

METHERGINE(METHYLERGONOVINE)INJ 0.2MG/ML Ҝ37

METHHEMOGLOBIN REDUCTASE  B Ҝ338

METHYLDOPA(METHYLDOPATE) TAB 250MG Ҝ4



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

METHYLENE BLUE 1% 10MG/ML 10ML Ҝ67

METHYLENETETRAHYDROFOLATE REDUCTASE DNA Ҝ676

METZENBAUM SCISSORS JAW INSERT 5mm 42cm Ҝ197

MIAMI J CERVICAL COLLAR Ҝ319

MIAMI NEUTRAL TIBIAL FRACTURE BRACE Ҝ255

MIC  BACTERIAL CULTURE Ҝ114

MIC TUBE GASTROSTOMY 16FR Ҝ189

MIC TUBE GASTROSTOMY 18FR Ҝ188

MICRO & GROSS TESTS Ҝ29

MICRO CAN + 02 PEDI Ҝ61

MICRO CAN+02 ADULT Ҝ41

MICRO K (POTASSIUM) ER 10 MEQ Ҝ4

MICROALBUMIN URINE 24 HOUR Ҝ101

MICRON .2 FILTER Ҝ8

MICRON FILTER .22 Ҝ14

MICROSATELLITE INSTABILITY BY PCR Ҝ558

MICROSOMAL AB (SLE LUPUS) Ҝ50

MICROSOMAL ANTIBODIES Ҝ58

MIDAZOLAM (VERSED) SYRUP 2MG/ML Ҝ9

MIDSTREAM URINE CUP Ҝ4

MILK AND MOLASSES ENEMA Ҝ4

MILK OF MAGNESIA 2400MG/30ML LIQUID 30ML Ҝ4

MILLER 0 LARYNGOSCOPE BLADE Ҝ19
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ITEM DESCRIPTION CHARGE

MILLER 00 LARYNGOSCOPE BLADE Ҝ24

MILLER 1 LARYNGOSCOPE BLADE Ҝ14

MILLER 2 LARYNGOSCOPE BLADE Ҝ24

MILLER 3 LARYNGOSCOPE BLADE Ҝ25

MILLER 4 LARYNGOSCOPE BLADE Ҝ17

MINERAL OIL 30ML Ҝ5

MINI IGNITE POWER MIX 4CC Ҝ4950

MINI LAP CLUTCH GRASPER Ҝ620

MINI MAG KNOTLESS IMPLANT/COBRAID Ҝ1935

MINI MAG KNOTLESS IMPLANT/WHITE Ҝ1935

MINI QUICKANCHOR Ҝ933

MIRALAX 17GM PWD FOR SOL Ҝ4

MIRAPEX(PRAMIPEXOLE DIHYD) TAB 0.25MG Ҝ13

MIRENA IUD Ҝ927

MISC SUTURE CHARGE Ҝ33

MISCELLANEOUS CS Ҝ74

MISCELLANEOUS CS Ҝ74

MITOCHONDRIAL (SLE LLUPUS) Ҝ73

MITOCHONDRIAL ANTIBODY M2 Ҝ93

MIXOR VAC SYSTEM W/SYRINGE Ҝ576

MOBIC (MELOXICAM) 15MG TAB Ҝ20

MOBILIZATION OF COLON Ҝ3796

MOCHA SMOOTHIE BARIUM Ҝ10

MOD CS  5YRS+ INTL 30MIN Ҝ263
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ITEM DESCRIPTION CHARGE

MOD CS 1ST 30 MIN < 5YRS Ҝ423

MOD CS 1ST 30 MIN => 5YRS Ҝ423

MOD CS BY SAME PHYS  5 YRS + Ҝ580

MOD CS BY SME PHYS < 5 YRS INTL 30 MINS Ҝ284

MOD CS BY SME PHYS < 5YRS INTL 30 MINS Ҝ391

MOD CS BY SME PHYS EA ADDL 15 MINS Ҝ93

MOD CS DIFF PHYS   EA ADDTL 15MIN Ҝ86

MOD CS DIFF PHYS  EA ADDTL 15MIN Ҝ88

MOD CS DIFF PHYS < 5 YRS+ 1ST 30 MIN Ҝ175

MOD CS DIFF PHYS <5 YRS 1ST 30 MIN Ҝ237

MOD CS DIFF PHYS 5 YRS+ 1ST 30 MIN Ҝ175

MOD CS DIFF PHYS 5 YRS+ 1ST 30 MIN Ҝ263

MOD CS DIFF PHYS 5YRS 1ST 30 MIN Ҝ89

MOD CS DIFF PHYS EA ADDITIONAL 15 MIN Ҝ89

MOD CS EA ADDL 15 MIN => 5YRS Ҝ149

MOD CS SAME PHYS EA ADDL 15 MINS Ҝ155

MOD SED OTH PHYS/QHP <5 YRS Ҝ62

MOD SED OTH PHYS/QHP <5 YRS INITIAL 15 M Ҝ85

MOD SED OTH PHYS/QHP 5/>YRS Ҝ62

MOD SED OTH PHYS/QHP 5/>YRS Ҝ85

MOD SED SAME PHYS/QHP <5 YRS Ҝ62

MOD SED SAME PHYS/QHP <5 YRS  INITIAL 15 Ҝ85

MOD SED SAME PHYS/QHP 5/>YRS Ҝ62

MOD SED SAME PHYS/QHP 5/>YRS Ҝ85
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ITEM DESCRIPTION CHARGE

MOD SED SAME PHYS/QHP EA Ҝ62

MOD SED SAME PHYS/QHP EA 15 MIN Ҝ85

MODIFIED JACKSON REES CIRCUIT Ҝ33

MOLDABLE CONVEX FLANGE W/WAFER Ҝ13

MOLECULAR DIAGNOSTICS EA NUCL DNA RNA Ҝ252

MOLECULAR PATHOLOGY INTERPR Ҝ156

MOLECULE GEL ELECTRPHOR Ҝ35

MOLECULE MUTATION SCAN Ҝ33

MOLECULE NUCLEIC AMPLI Ҝ58

MOLECULE NUCLEIC AMPLI ADD ON Ҝ144

MONISTAT 7 100MG VAGINAL SUPPOSITORIES Ҝ4

MONISTAT(MICONAZOLE NITRATE 2%) CREAM Ҝ32

MONO QUALITATIVE  IgG Ҝ31

MONO QUALITATIVE  IgM Ҝ31

MONONUCLEOSIS TEST Ҝ56

MONONUCLEOSIS TEST Ҝ58

MORPHINE 1MG/1ML 10ML VIAL Ҝ25

MORPHINE 4MG/1ML INJ Ҝ9

MORPHINE PCA 100MG/100ML NS **PREMIXED Ҝ93

MORPHINE PCA INJ  30MG Ҝ38

MORPHINE SULF 2MG/1ML INJ Ҝ11

MORPHINE SULFATE TAB 15MG Ҝ4

MORPHINE: 10MG/ML IV/IM/SC Ҝ9
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ITEM DESCRIPTION CHARGE

MOTRIN (IBUPROFEN)100MG/5ML SUSP 5ML CUP Ҝ4

MRI  ANGIO LWR EXT W/WO CONTRAST Ҝ1012

MRI ABDOMEN W AND WO CONTRAST Ҝ1407

MRI ABDOMEN W CONTRAST Ҝ1012

MRI ABDOMEN WO CONTRAST Ҝ1265

MRI ANGIO UPPER EXTREM W & WO CONTRAST Ҝ1012

MRI ANGIOGRAPHY HEAD W AND WO CONTRAST Ҝ1407

MRI ANGIOGRAPHY HEAD W CONTRAST Ҝ1265

MRI ANGIOGRAPHY HEAD WO CONTRAST Ҝ1012

MRI ANGIOGRAPHY NECK W AND WO CONTRAST Ҝ1407

MRI ANGIOGRAPHY NECK W CONTRAST Ҝ1265

MRI ANGIOGRAPHY NECK WO CONTRAST Ҝ1012

MRI BRAIN W AND WO CONTRAST Ҝ1659

MRI BRAIN W CONTRAST Ҝ1328

MRI BRAIN W/WO CONTRAST OR PITUITARY Ҝ1519

MRI BRAIN WO CONTRAST Ҝ1519

MRI BREAST W AND WO CONTRAST BILATERAL Ҝ1125

MRI BREAST W AND WO CONTRAST UNILATERAL Ҝ1125

MRI CERVICAL SPINE W AND WO CONTRAST Ҝ1659

MRI CERVICAL SPINE W CONTRAST Ҝ1214

MRI CERVICAL SPINE WO CONTRAST Ҝ1519

MRI CHEST W AND WO CONTRAST Ҝ1125

MRI CHEST W CONTRAST Ҝ1012

MRI CHEST WO CONTRAST Ҝ1012
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ITEM DESCRIPTION CHARGE

MRI INJ PROC SHOULDER ARTHROGRAM Ҝ200

MRI LOWER JOINT W AND WO CONTRAST Ҝ1125

MRI LOWER JOINT W CONTRAST Ҝ1012

MRI LOWER JOINT WO CONTRAST Ҝ1265

MRI LOWER NON JOINT W AND WO CONTRA Ҝ1125

MRI LOWER NON JOINT W CONT Ҝ1012

MRI LOWER NON JOINT WO CONTRAST Ҝ1141

MRI LUMBAR SPINE W AND WO CONTRAST Ҝ1659

MRI LUMBAR SPINE W CONTRAST Ҝ1336

MRI LUMBAR SPINE WO CONTRAST Ҝ1519

MRI ORBIT FACE NECK W AND WO CONTRAST Ҝ1407

MRI ORBIT FACE NECK W CONTRAST Ҝ1012

MRI ORBIT FACE NECK WO CONTRAST Ҝ1012

MRI PELVIS W AND WO CONTRAST Ҝ1328

MRI PELVIS W CONTRAST Ҝ1519

MRI PELVIS WO CONTRAST Ҝ1519

MRI SANITARY EARPHONE COVER Ҝ555

MRI THORACIC SPINE W AND WO CONTRAST Ҝ1328

MRI THORACIC SPINE W CONTRAST Ҝ1519

MRI THORACIC SPINE WO CONTRAST Ҝ1519

MRI UPPER  ANY JOINT W AND WO CONTRAST Ҝ1407

MRI UPPER ANY JOINT W CONTRAST Ҝ1919

MRI UPPER ANY JOINT WO CONTRAST Ҝ1265
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ITEM DESCRIPTION CHARGE

MRI UPPER EXTREM NO JOINT  W WO CONTRAST Ҝ1125

MRI UPPER EXTREM NO JOINT  WO CONTRAST Ҝ1141

MRI UPPER EXTREM NO JOINT W CONTRAST Ҝ1012

MRSA SCREEN Ҝ55

MRT (MEDIATOR RELEASE TEST) Ҝ9

MS CONTIN (MORPHINE)ER 15MG TAB Ҝ7

MT  TO SHORTEN; 1ST MT Ҝ2050

MTHFR GENE Ҝ438

MTP FUSION MED 5DG PLATE Ҝ7302

MUC 20MM X 4.3MM SHORT Ҝ1080

MUC 24MMX 3.2 MM HEADLESS Ҝ900

MUC 46MMX 4.3MM SHORT Ҝ1080

MUCINEX (guaiFENesin)  ER 600MG TAB Ҝ4

MUCINEX D TAB Ҝ4

MUCINEX DM ORAL TAB ER 30MG-600MG Ҝ4

MUCOMYST (ACETYLCYSTEINE) 20% 30ML VIAL Ҝ49

MUCOMYST (ACETYLCYSTEINE) INJ 6GM Ҝ875

MUCOMYST(ACETYLCYSTEINE) 20%  10ML VIAL Ҝ59

MUCOUS SPECIMEN TRAP Ҝ3

MULTIBAG Y TUBING ADAPTER Ҝ374

MULTIBOOT STANDARD SM Ҝ246

MUMPS ANTIBODIES Ҝ78

MUMPS ANTIBODIES (IGG) Ҝ78
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ITEM DESCRIPTION CHARGE

MUMPS ANTIBODIES (IGM) Ҝ115

MUMPS ANTIBODIES IGM Ҝ85

MUMPS ANTIBODY IGG Ҝ103

MUMPS ANTIBODY IGM Ҝ101

MUMPS DTH Ҝ82

MUSCLE FLAP; TRUNK Ҝ3863

MUSCLE FLAP; TRUNK Ҝ4467

MVI-12 INJ 10ML Ҝ59

MYASTHENIA GRAVIS PANEL Ҝ384

MYCOLOG(TRIAMCINOLONE/NYSTATIN)15GM CREA Ҝ402

MYCOPHENOLIC ACID Ҝ141

MYCOPLASMA IGG Ҝ94

MYCOPLASMA IGG Ҝ139

MYCOPLASMA IGM Ҝ132

MYCOPLASMA IGM Ҝ200

MYCOPLASMA PNEUMONIAE Ҝ175

MYCOPLASMA UREAPLASMA CULTURE Ҝ115

MYELIN BASIC PROTEIN Ҝ41

MYLICON (SIMETHICONE) CHEW 80MG TAB Ҝ4

MYLICON (SIMETHICONE) DROPS Ҝ4

MYOCARDIAL AB (SLE LUPUS) Ҝ63

MYOFACIAL RELEASE 8-22 MIN Ҝ66

MYOGLOBIN Ҝ177
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ITEM DESCRIPTION CHARGE

MYOMECTOMY ABDOM METHOD 1-4 MYOMAS Ҝ8240

N BLOCK CONT INFUSE B PLEX Ҝ352

N BLOCK CONT INFUSE B PLEX Ҝ361

N BLOCK INJ FEM CONT INF Ҝ365

N BLOCK INJ FEM CONT INF Ҝ4725

N BLOCK SGL SCIATIC NRV Ҝ510

N TELOPEPTIDE URINE Ҝ220

NAIL POLISH REMOVER PADS Ҝ12

NAMENDA (MEMANTINE HCL) 5MG TAB Ҝ22

NAMENDA XR CAP  14MG Ҝ57

NAMENDA XR CAPSULE ER 14MG Ҝ62

NAMENDA XR( MEMANTINE) 7MG CAP Ҝ57

NAPROSYN (NAPROXEN) 500MG TAB Ҝ4

NARCAN (NALOXONE) 0.4MG/1ML INJ Ҝ76

NARCAN (NALOXONE) 2MG/2ML    SYR Ҝ184

NAROPIN (ROPIVACAINE HCL) 1% INJ Ҝ112

NAROPIN 0.5% 100MG/20ML Ҝ70

NAROPIN(ROPIVACAINE ) 0.5% 30ML Ҝ135

NASAL AIRWAY SPECIALTY 85 Ҝ9

NASAL AIRWAY SPECIALTY 9 Ҝ9

NASAL EOSINOPHIL SMEAR Ҝ28

NASAL EOSINOPHIL SMEAR Ҝ48

NASAL PREFORMED AIRWAY 6.5 Ҝ20

NASAL PREFORMED AIRWAY 7.0 Ҝ20
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ITEM DESCRIPTION CHARGE

NASAL PREFORMED AIRWAY 7.5 Ҝ20

NASO-AIRWAY Ҝ10

NASO-AIRWAY 26FR Ҝ10

NASO-AIRWAY 28FR Ҝ10

NASO-AIRWAY 30FR Ҝ10

NASO-AIRWAY 32FR Ҝ10

NASONEX (MOMETASONE FUROATE) NASAL SPRAY Ҝ577

NASOPHARNGOSCOPY W/ENDOSCOPE Ҝ190

NASOPHARYNEAL AIRWAY KIT Ҝ76

N-COMPASS NITINOL STONE EXTRACTOR Ҝ735

NECK SOFT TISSUE Ҝ200

NEEDLE  HUBER 20G X 1 Ҝ16

NEEDLE  HUBER 22G X .75 Ҝ18

NEEDLE 16G 1 1/2 Ҝ72

NEEDLE 16G 1 BD Ҝ72

NEEDLE 18G 1 1/2 Ҝ13

NEEDLE 20G 1 Ҝ12

NEEDLE 20G 1 1/2 Ҝ43

NEEDLE 21G 1 Ҝ14

NEEDLE 21G 1 1/2 Ҝ43

NEEDLE 21G 1 1/4 Ҝ11

NEEDLE 22G 1 Ҝ15

NEEDLE 22G 1 1/2 Ҝ15

NEEDLE 23G 1 Ҝ15



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

NEEDLE 23G 1 1/2 Ҝ17

NEEDLE 25G 1 Ҝ9

NEEDLE 25G 5/8 Ҝ10

NEEDLE 25X1 1/2 Ҝ15

NEEDLE 27 X 1 1/2 Ҝ19

NEEDLE 27G 1/2 Ҝ12

NEEDLE 30G 1/2 Ҝ58

NEEDLE BD 18GX1 Ҝ12

NEEDLE BD 21GX1 1/2 Ҝ13

NEEDLE BEVEL 16G 1 1/2 Ҝ45

NEEDLE BEVEL 18G 1 Ҝ18

NEEDLE BEVEL 21G 1 1/2 Ҝ12

NEEDLE BEVEL 23GX1.5 Ҝ18

NEEDLE BEVEL 25G 1 Ҝ13

NEEDLE BX LIVER; PERCUTANEOUS Ҝ300

NEEDLE BX LIVER; PERCUTANEOUS Ҝ2003

NEEDLE BX LIVER; PERCUTANEOUS Ҝ2005

NEEDLE CASSETTE/SPEEDSTITCH SUT DEVICE Ҝ135

NEEDLE ELECTRODE Ҝ34

NEEDLE FILTERED Ҝ114

NEEDLE SPINAL PENCIL PT 22G X 3.5 Ҝ23

NEEDLE SPINAL PENCIL PT 25G X 3.5 Ҝ24

NEG PRESS WND TX <=50 SQ CM Ҝ189

NEG PRESS WND TX W DME VAC <= 50 SQ CM Ҝ113
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ITEM DESCRIPTION CHARGE

NEG PRESS WND TX W DME VAC <= 50SQCM Ҝ423

NEG PRESS WOUND TX >50 CM Ҝ184

NEISSERIA GONORRHOEAE PCR Ҝ88

NEOMY+POL B SUL OPTH 10ML SOL Ҝ245

NEOMYCIN  IRRIGATION 40MG/ML Ҝ64

NEONATAL CANNULA Ҝ14

NEONATE CRITICAL CARE<28 DAYS Ҝ155

NEONATE TENDERGRIP HOLDER Ҝ10

NEOPRENE ELBOW SLEEVE SM Ҝ54

NEOPRENE ELBOW SLEEVE XLG Ҝ54

NEOPRENE KNEE SLEEVE LG Ҝ87

NEOPRENE KNEE SLEEVE MD Ҝ109

NEOPRENE KNEE SLEEVE SM Ҝ87

NEOPRENE KNEE SLEEVE XLG Ҝ87

NEOPRENE KNEE SLEEVE XXL Ҝ64

NEOSERT TRAY Ҝ293

NEOSPORIN 0.9GM OINTMENT PKT Ҝ4

NEOSPORIN 30MG OINTMENT TUBE Ҝ24

NEOSPORIN OPTH SOL(PLY B NEO GICID) 10M Ҝ245

NEOSTIGMINE(PROSTIGMIN) 10MG/10ML INJ Ҝ406

NEO-SYNEPH 0.25% SPR:15ML Ҝ15

NEO-SYNEPH 0.5% SPR:15ML Ҝ13

NEO-SYNEPHRINE(PHENYLEPHRINE) 10MG/1ML Ҝ60



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

NEOTECH LITTLE SUCKER PREEMIE Ҝ7

NEOTECH LITTLE SUCKER STANDARD Ҝ8

NEOTECH NASAL TIP LITTLE SUCKER Ҝ8

NEPHELOMETRY EACH ANALYTE Ҝ150

NERVE BLOCK ILIOING/ILIOHYPOGASTRIC Ҝ232

NERVE BLOCK ILIOING/ILIOHYPOGASTRIC Ҝ464

NERVE BLOCK ILIOING/ILIOHYPOGASTRIC Ҝ806

NEULASTA (PEGFILGRASTIM) INJ  6MG Ҝ7931

NEUPOGEN 300MCG SC/IV Ҝ801

NEUPOGEN 480MCG SC/IV Ҝ2304

NEUROMYELITIS OPTICA AUTOANTIBODY IGG Ҝ478

NEURONTIN (GABAPENTIN) 100MG CAP Ҝ4

NEURONTIN (GABAPENTIN) 300MG CAP Ҝ4

NEURONTIN (GABAPENTINE) Ҝ80

NEUROPLASTY; ULNAR NERVE AT ELBOW Ҝ1777

NEW BEGINNINGS ENGLISH Ҝ413

NEW BEGINNINGS SPANISH Ҝ413

NEW PATIENT EXP L-2 Ҝ125

NEWBORN HEARING SCREEN PK Ҝ33

NEXFIX SNAP OFF SCREW 2.0mmX12mm Ҝ768

NEXFIX SNAP OFF SCREW 2.7mmX15mm Ҝ829

NEXIUM CAP DR 40MG Ҝ39

NEXPLANON IMPLANT 68MG Ҝ1050

NF-ACYCLOVIR CRM 5% Ҝ997
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ITEM DESCRIPTION CHARGE

NF-ALLEGRA ALLERGY ORAL TABLET 180MG Ҝ39

NF-ALPRAZOLAM DISINTEGRATING TAB 0.25MG Ҝ4

NF-B12-METHYL ORAL  1000MCG Ҝ24

NF-BREO ELLIPTA INH PWD 100MCG-25MCG/1AC Ҝ482

NF-CALAMINE LOTION TOPICAL SUSPENSION 8% Ҝ8

NF-CHLORTHALIDONE TAB 25MG Ҝ5

NF-CLARINEX ORAL TABLET 5MG Ҝ20

NF-CLONAZEPAM DISINTEGRATING TAB 0.5MG Ҝ5

NF-CLOTRIMAZOLE LOZ 10MG Ҝ168

NF-DELSYM ORAL SUSP ER 30MG/5ML Ҝ4

NF-DICLOFENAC POTASSIUM TABLET 50MG Ҝ4

NF-DILTIAZEM CD 24 HR CAP ER 180MG Ҝ32

NF-DIOVAN ORAL TABLET 160MG Ҝ38

NF-DOXEPIN HCL CAP 25MG Ҝ4

NF-FENOFIBRATE ORAL TABLET 160MG Ҝ4

NF-FEXOFENADINE HCL ORAL TABLET 60MG Ҝ4

NF-FEXOFENADINE HCL TAB 30MG Ҝ4

NF-FLUDROCORTISONE ACETATE ORAL TAB 0.1M Ҝ4

NF-GOLYTELY POWDER Ҝ65

NF-HYDROCORTISONE TAB 10MG Ҝ5

NF-IMURAN TAB 50MG Ҝ8

NF-IRON LIQUID 15MG/ML Ҝ4

NF-ISOSORBIDE DINITRATE ORAL TABLET 20MG Ҝ5
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ITEM DESCRIPTION CHARGE

NF-LAMOTRIGINE ORAL TABLET 150MG Ҝ4

NF-LEVOTHYROXINE SODIUM ORAL TABLET 88MC Ҝ4

NF-LYRICA CAP 150MG Ҝ55

NF-MAXITROL OPHTH OINTMENT Ҝ181

NF-METHADONE HCL CONCENTRATE 10MG/ML Ҝ4

NF-METOPROLOL SUCCINATE ORAL TAB ER 25MG Ҝ6

NF-MSM CAPSULE 1000MG Ҝ36

NF-MUPIROCIN TOPICAL OINTMENT 2% Ҝ100

NF-NAMENDA XR CAP ER 14MG Ҝ57

NF-NEURONTIN SOLN 250MG/5ML Ҝ6

NF-NOVOLOG INJECTION 100U/ML Ҝ4

NF-OXAPROZIN ORAL TABLET 600MG Ҝ10

NF-OXYBUTYNIN CHLOR TAB  5MG Ҝ5

NF-PLAQUENIL ORAL TABLET 200MG Ҝ46

NF-PRAMIPEXOLE DIHYDROCHLORIDE TAB 0.25 Ҝ5

NF-PREPARATION H RECTAL CREAM Ҝ26

NF-PRIMIDONE ORAL TABLET 50MG Ҝ4

NF-PROPRANOLOL HCL TAB 10MG Ҝ4

NF-RIVASTIGMINE TARTRATE CAP 1.5MG Ҝ16

NF-ROPINIROLE HYDROCHLORIDE TABLET 1MG Ҝ4

NF-SERTRALINE HCL ORAL TABLET 25MG Ҝ4

NF-SINGULAIR CHEW TAB 4MG Ҝ25

NF-SULFACETAMIDE OPHTH SOLUTION 10% Ҝ198

NF-TENORETIC 100 ORAL TABLET 100MG-25MG Ҝ11
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ITEM DESCRIPTION CHARGE

NF-TERAZOSIN HCL CAP 2MG Ҝ4

NF-TOPAMAX ORAL TABLET 50MG Ҝ36

NF-TRIAMCINOLONE ACETONIDE CRM 0.1% Ҝ10

NF-TRICOR ORAL TABLET 145MG Ҝ127

NF-VALTREX ORAL TABLET 500MG Ҝ30

NF-VICTOZA SUBCUTANEOUS SOLUTION 6MG/1ML Ҝ31

NF-VITAMIN B COMPLEX CAPSULE Ҝ4

NF-WELLBUTRIN ORAL TABLET 100MG Ҝ4

NF-XIFAXAN ORAL TABLET 550MG Ҝ116

NF-XYZAL TAB 5MG Ҝ4

NF-ZANAFLEX CAP 2MG Ҝ6

NG TUBE LEVINE 10FR Ҝ145

NG TUBE PLC W FLUORO Ҝ131

NG TUBE PLC W FLUORO Ҝ131

NG TUBE PLCEMNT W FLUORO Ҝ134

NG TUBE PLCEMNT W FLUORO Ҝ275

NH AFTER SHAVE Ҝ12

NH BED CHECK 90 DAY Ҝ129

NH CATH COVERS CLOTH Ҝ17

NH CAVILON BARRIER SPRAY Ҝ43

NH CORN PADS DR. SH Ҝ20

NH DIABETIC CREAM 40Z Ҝ21

NH HAND MITTENS Ҝ52
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ITEM DESCRIPTION CHARGE

NH MOLIMED MAXI Ҝ33

NH MOLIMED MIDI Ҝ33

NH MOLIMED MINI Ҝ26

NH NASAL CANNULA 30FT ADULT Ҝ8

NH O2 WATER TRAP Ҝ12

NH RINSE-FREE SHAMPOO Ҝ18

NH SHOE COVERS (SHOWER) Ҝ3

NH SKIN SLEEVES Ҝ46

NICARDIPINE(CARDENE) 25MG/10ML INJ Ҝ106

NICODERM 14MG TRANSDERMAL PATCH Ҝ10

NICODERM 21MG TRANSDERMAL PATCH Ҝ14

NICODERM 7MG TRANSDERMAL PATCH Ҝ10

NICOTINE/COTONINE BLOOD Ҝ185

NIFEdipine ER TAB  30MG Ҝ6

NIFEREX(IRON POLYSACCHARIDES) 150MG CAP Ҝ14

NIMODIPINE 30MG TAB Ҝ4

NIPRIDE (NITROPRESS) 50MG/2ML INJ Ҝ900

NITINOL GUIDEWIRE Ҝ159

NITRO BID (NITROGLYCERIN) 2% OINT  30GM Ҝ61

NITRO BID 2% 1GM OINTMENT PKT Ҝ10

NITRO DUR (NITROGLYCERIN) DISC 0.2MG/HR Ҝ6

NITRO STAT TAB 0.4MG SL Ҝ4

NITROGLYCERINE 50MG/250ML INJ Ҝ93

NITROSTAT (NITROGLYCERN) 0.4MG SL TAB Ҝ5
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ITEM DESCRIPTION CHARGE

NJX INTERLAMINAL LMBR/SAC Ҝ226

NJX INTERLAMINAL LMBR/SAC Ҝ1681

NJX INTERLAMINAR CRV/THRC W IMAGING Ҝ269

NJX INTERLAMINAR CRV/THRC W IMAGING Ҝ695

NJX INTERLAMINAR CRV/THRC W IMAGING Ҝ1359

NJX INTERLAMINAR CRV/THRC WO IMAGING Ҝ695

NJX INTERLAMINAR CRV/THRC WO IMAGING Ҝ815

NJX INTERLAMINAR CVR/THRC W IMAGING Ҝ1359

NJX INTERLAMINAR LMBR/SAC NO FLURO Ҝ695

NJX INTERLAMINAR LMBR/SAC NO FLURO Ҝ1159

NJX INTERLAMINAR LMBR/SAC W FLURO Ҝ695

NJX INTERLAMINAR LMBR/SAC W FLURO Ҝ1159

NJX INTERLAMINAR SUBARA LMBR/SAC W FLURO Ҝ695

NJX INTERLAMINAR/SUBARA LMBR/SAC W FLURO Ҝ1359

NK CELLS TOTAL COUNT Ҝ381

NM ACUTE GI BLOOD LOSS GI BLEED SCAN Ҝ2106

NM BONE 3 PHASE Ҝ2032

NM BONE JOINT IMAGING 1 AREA WO BLOOD FL Ҝ1178

NM BONE JOINT IMAGING WHOLE BODY Ҝ1842

NM BONE MARROW LIMITED ONE AREA Ҝ869

NM BONE MARROW MORE THAN ONE AREA Ҝ1355

NM BONE MARROW WHOLE BODY Ҝ1694

NM BONE SPECT ONLY W OTHER BONE SCAN Ҝ2518

NM CARDIAC BLOOD POOL GATED REST & STRES Ҝ3977
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ITEM DESCRIPTION CHARGE

NM CARDIAC BLOOD POOL GATED SINGLE MUGA Ҝ2342

NM ESOPHAGEAL MOTILITY Ҝ1223

NM GASTRIC EMPTYING Ҝ1753

NM GASTRIC MUCOSA IMAGING Ҝ1767

NM GASTRO ESOPHAGEAL REFLUX STUDY Ҝ1797

NM GI BLOOD FLOW NON CARDIAC Ҝ811

NM HEPATOBIL SYST IMAGE W DRUG Ҝ1532

NM HEPATOBILL W GALLBLADDER IF PRESENT Ҝ1532

NM HEPATOBILLIARY HIDA WITH GB Ҝ1532

NM KIDNEY FUNCTION STUDY RENAL GFR Ҝ1300

NM KIDNEY IMAG MULT STUDY W AND WO RX Ҝ2327

NM KIDNEY IMAG VASC FLOW FUNCT REN SCAN Ҝ1945

NM KIDNEY IMAGES ONLY W VASCULAR FLOW Ҝ1576

NM KIDNEY SPECT IN CONJ W OTHER REN SCAN Ҝ2518

NM KIDNEY VASCULAR FLOW IMAGES ONLY Ҝ1300

NM LIVER IMAGING SPLEEN REMOVED Ҝ1001

NM LIVER IMAGING WITH VASCULAR FLOW Ҝ1223

NM LIVER SPECT Ҝ2518

NM LIVER SPLEEN STATIC ONLY Ҝ1252

NM LIVER SPLEEN WITH VASCULAR FLOW Ҝ1487

NM LIVER STUDY HIDA WITHOUT GB Ҝ1606

NM LOCAL ABSCESS LIMITED Ҝ1473

NM LOCAL ABSCESS WHOLE BODY Ҝ2387

NM LOCAL TUMOR WHOLE BODY SINGLE DAY Ҝ2357
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ITEM DESCRIPTION CHARGE

NM LOCAL TUMOR WHOLE BODY TWO MORE DAY Ҝ1178

NM LOCALIZATION ABSCESS SPECT Ҝ2799

NM LOCALIZATION TUMOR LIMITED 1 AREA Ҝ1487

NM LOCALIZATION TUMOR MULT AREAS GALLIUM Ҝ1842

NM LOCALIZATION TUMOR SPECT GALLIUM SCAN Ҝ2799

NM LUNG LUNG PERF DIFF W DIAG ULTRASOUND Ҝ1208

NM LUNG PERF AT VENTILAT DIFERENTL Ҝ1208

NM LUNG SCAN AEROSOL VENTILATION Ҝ1208

NM LUNG SCAN PERF & AEROSOL VENT SAME DA Ҝ1767

NM LUNG SCAN PERFUSION Ҝ1473

NM LUNG VENTILAT AND PERFUS IMAGING Ҝ1208

NM LUNG VENTILATION IMAGING Ҝ1208

NM MECKELS DIVERTICULA SCAN Ҝ1296

NM MYOCARDIAL PERF SPECT REST AND STRESS Ҝ5022

NM MYOCARDIAL PERF SPECT REST OR STRESS Ҝ3020

NM PARATHYROID PLANAR IMAGING Ҝ633

NM SALIVARY GLAND MULTIPLE IMAGES Ҝ1370

NM SALIVARY GLAND SINGLE IMAGE Ҝ958

NM TESTICULAR IMAGE STATIC ONLY Ҝ1300

NM TESTICULAR IMAGING WITH VASCULAR FLOW Ҝ1355

NM THYROID IMAGING Ҝ811

NM THYROID IMAGING ONLY NO UPTAKES Ҝ811

NM THYROID IMAGING SINGLE OR MULT UPTAKE Ҝ1031
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ITEM DESCRIPTION CHARGE

NM THYROID IMAGING UPTAKE MULT 6 & 24 HR Ҝ1148

NM THYROID IMAGING UPTAKE SINGLE 24 HR Ҝ1031

NM THYROID UPTAKE MULT 6 & 24 HR Ҝ559

NM THYROID UPTAKE SINGLE 24 HR Ҝ442

NM THYROID UPTAKE SINGLE OR MULT QUANT Ҝ442

NM TREADMILL CARDIAC STRESS EKG Ҝ185

NM TREADMILL CARDIAC STRESS EKG W/O INTR Ҝ185

NMI AEROSOL DTPA PER DOSE UP TO 75mCi Ҝ248

NMI CARDIOLITE PER DOSE Ҝ340

NMI CHOLETEC PER DOSE UP TO 15mCi Ҝ204

NMI DTPA PER DOSE UP TO 25mCi Ҝ148

NMI GALLIUM 67 PER mCi Ҝ328

NMI INDIUM 111 WBC PER STUDY DOSE Ҝ2681

NMI IODINE 123 CAP PER 100uCi Ҝ225

NMI MAA PER DOSE UP TO 10mCi Ҝ169

NMI MAG 3 PER DOSE UP TO 15mCi Ҝ804

NMI MDP PER DOSE UP TO 30mCi Ҝ210

NMI NEUROLITE PER DOSE UP TO 25mCi Ҝ1869

NMI SINCALIDE UPTO 5MCG Ҝ356

NMI SODIUM CHLORIDE PER 10mL VIAL Ҝ16

NMI SULFUR COLLOID PER DOSE UP TO 20mCi Ҝ346

NMI Tc99m CERETEC LABLED WBC UP TO 25mCi Ҝ1956

NMI Tc99m PERTECHNETATE PER mCi Ҝ4

NMI Tc99m TAGGED RBC UP TO 30 mCi Ҝ410



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

NMI THALLIUM 201 PER mCi Ҝ180

NON LOCKING SCREW Ҝ554

NON REBREATHER PEDI Ҝ5

NON-LOCKING SCREW 3.5X20mm Ҝ247

NON-LOCKING SCREW 3.5X22mm Ҝ247

NON-LOCKING SCREW 3.5X26mm Ҝ247

NON-REBREATHER ADULT Ҝ5

NON-REBREATHER INFANT Ҝ21

NON-REBREATHER PEDI Ҝ4

NORCURON 10MG/10ML  INJ Ҝ26

NORFLEX (ORPHENADRINE) 60MG/2ML INJ Ҝ93

NORMAL SAL OR HEPARIN FILSYRN Ҝ1

NORMAL SALINE 15ML Ҝ1

NORMODYNE (LABETALOL) 20MG/4ML Ҝ32

NORMODYNE (LABETALOL) 5MG/ML INJ VIAL Ҝ4

NORMODYNE (LABETALOL) TAB  100MG Ҝ4

NORTRIPTYLINE Ҝ108

NORTRIPTYLINE HCL 25MG CAP Ҝ4

NORVASC (AMLODIPINE BESYLATE) 5MG TAB Ҝ7

NORVASC(AMLODIPINE BESYLATE) 2.5MG TAB Ҝ4

NORWALK VIRUS Ҝ391

NOSE 3 VIEWS Ҝ200

NOSE TO RECTUM FB 1V CHILD Ҝ93

NOVASURE ENDOMETRIAL ABLATION KIT DISP E Ҝ3708
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ITEM DESCRIPTION CHARGE

novoLOG INJ 100UNITS/ML Ҝ6

NOZIN: PK OF 17 Ҝ92

NS 0.9% 3ML INH Ҝ4

NS 0.9% IV SOLUTION  5000ML Ҝ64

NS 0.9% PF 10ML Ҝ4

NS 1/2 IV SOLUTION 1000ML Ҝ42

NS 1000ML 0.9% IV SOLUTION Ҝ25

NS 100ML 0.9% IV SOLUTION Ҝ10

NS 250ML  ADD-VANTAGE IV SOLUTION Ҝ26

NS 250ML 0.9% IV SOLUTION Ҝ26

NS 500ML 0.9% IV SOLUTION Ҝ33

NS 50ML 0.9% IV SOLUTION Ҝ21

NS 50ML ADD-VANTAGE IV SOLUTION Ҝ21

NSG CHILD DISPOS BP CUFF Ҝ24

NSG DIAPERS (SM.) Ҝ3

NSG DISP. PRESSURE INFUSOR Ҝ72

NSG DRUG LOCKS Ҝ50

NSG IV BAG ACCESS DEVICE Ҝ18

NSG KANGAROO TUBING 924 Ҝ12

NSG PROBE COVER WELCH ALLYN Ҝ62

NSG READY BATH SHAMPOO CAP Ҝ7

NSG SIMPLE DOSE VIAL ACCESS SPIKE Ҝ5

NSG ULTRASITE BLOOD Ҝ18

NSG ULTRASITE Gravity Add-on Burette Set Ҝ37
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ITEM DESCRIPTION CHARGE

NSY  PLASTIBELL 1.1 Ҝ6

NSY BILI MASK Ҝ9

NSY CIRCUMCISION BELT Ҝ10

NSY CIRCUMCISION SUPPLY Ҝ99

NSY CLAMP UMBILICAL CORD Ҝ3

NSY FOOTPRINTER Ҝ88

NSY FORM NEWBORN DISCHARGE SUMMARY Ҝ89

NSY FORM NEWBORN FLOW CHART Ҝ22

NSY MEASURING TAPE 36 Ҝ3

NSY NIPPLE NUK NEWBORN Ҝ3

NSY NIPPLE SIMILAC INFANT Ҝ3

NSY PACIFIER Ҝ8

NSY PLASTIBELL 1.2 Ҝ15

NSY PLASTIBELL 1.3 Ҝ6

NSY PLASTIBELL 1.4 Ҝ9

NSY PLASTIBELL 1.5 Ҝ6

NSY PLASTIBELL 1.7 Ҝ6

NSY SCALE PAPER Ҝ182

NSY SIMILAC PREMIE NIPPLES Ҝ3

NSY UMBILICAL CORD CLAMP CLIPPER Ҝ7

NSY UMBILICAL TAPE Ҝ20

NSY UMBILICAL VESSEL CATH 2.5 FR Ҝ70

NSY UMBILICAL VESSEL CATH 3.5 FR Ҝ94

NSY UMBILICAL VESSEL CATH 5 FR Ҝ84
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ITEM DESCRIPTION CHARGE

NSY UMBILICAL VESSEL CATH 8 FR Ҝ202

NUBAIN (NALBUPHINE HCL) INJ  10MG/ML Ҝ8

NUBAIN (NALBUPHINE HCL) INJ 10MG Ҝ17

NUGEL WOUND GEL COLLAGEN Ҝ13

NUPERCAINAL (DIBUCAINE) 1% 28GM OINTMENT Ҝ31

NURSERY PACK Ҝ42

NU-TRAKE EMERGENCY AIRWAY Ҝ510

NUTRI/COUNSEL/DIABETIC ED 1/2 MD Ҝ29

NUTRI/COUNSEL/ED RE-ASSESS 15MIN Ҝ10

NUTRI/COUNSEL/ED15MINMCCM Ҝ23

NYSTATIN (NYSTOP) 100,000U 15GM CREAM Ҝ70

NYSTATIN (NYSTOP) 100,000U 15GM OINT Ҝ100

NYSTATIN (NYSTOP) 100,000U/1ML   5MLSUSP Ҝ6

NYSTATIN 100,000U 30GM POWDER Ҝ196

NYSTATIN CREAM 30GM Ҝ29

O & P  PANEL OUT OF COUNTRY TRAVEL ONLY Ҝ82

O2 ENRICHMENT ATTACHMENT Ҝ16

O2 SENSOR DISP ADULT Ҝ49

O2 SENSOR DISP PEDI Ҝ54

O2/TRANSPORT PER HOUR Ҝ15.75

OA/ARTHRITIS KNEE BRACE MED RT/LAT LT LG Ҝ169

OA/ARTHRITIS KNEE BRACE MED RT/LAT LT MD Ҝ169

OAE LIMITED Ҝ180
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ITEM DESCRIPTION CHARGE

OB ADMISSION PACK Ҝ34

OB AMNIHOOK Ҝ12

OB BOOT COVER XLG Ҝ57

OB BREAST KIT DUAL Ҝ72

OB BREAST PUMP KIT SINGLE Ҝ77

OB BREAST SHIELD Ҝ38

OB BULB SYRINGE Ҝ8

OB DELIVERY TRAY Ҝ105

OB DRAPES W/POUCH Ҝ9

OB FETAL HEART MONITOR VIA SCALP <4HOURS Ҝ155

OB FETAL HEART MONITOR VIA SCALP >4HOURS Ҝ309

OB FETAL MON STRP/SNAP STYLE Ҝ4

OB FETAL MONITOR PAPER-COREMETRIC Ҝ5

OB FETAL MONITOR STRAPS Ҝ5

OB FORM ADMIT RECORD Ҝ80

OB FORM DISCHARGE SUMMARY Ҝ80

OB FORM LABOR & DELIVERY SUMMARY Ҝ91

OB FORM POSTPARTUM-INITIAL PROFILE Ҝ37

OB HEAT REFLECTING PATCH Ҝ3

OB INFLATABLE CUSHION Ҝ3

OB INSTRUMENT PACK Ҝ87

OB INTRAUTERINE CATH Ҝ251

OB KY LUBRICANT Ҝ6

OB MATERNITY PADS LG EA Ҝ3
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ITEM DESCRIPTION CHARGE

OB MESH PANTS  LG Ҝ17

OB MESH PANTS  M Ҝ33

OB MESH PANTS XLG Ҝ17

OB NURSING PADS Ҝ3

OB PACK Ҝ87

OB PAD PEACH Ҝ8

OB PERI BOTTLES Ҝ3

OB PERI/GYN PACK Ҝ25

OB PERINEAL COLD PACK Ҝ3

OB QWIK CONNECT PADS 2464AAO Ҝ3

OB SPIRAL ELECTRODES Ҝ9

OB VACUUM DEL. KIT Ҝ107

OBSERVATION EACH ADD. HOUR Ҝ12

OBSERVATION HIGH COMPLEX INTL Ҝ214

OBSERVATION HIGH COMPLEXITY EA ADD HR Ҝ4

OBSERVATION INITIAL HOUR Ҝ214

OBSERVATION MOD COMPLEX INTL Ҝ206

OBSERVATION MODERAT COMPLEXITY EA ADD HR Ҝ4

OBSTETRIC PANEL Ҝ516

OCCLUDE FALLOPIAN TUBE BY DEVICE Ҝ4303

OCCULT BLOOD FOB DX 1-3 SPECIMENS Ҝ30

OCCULT BLOOD FOB TEST SCREENING Ҝ30

OCCULT BLOOD GASTRIC Ҝ33

OCCULT BLOOD SPEC 1 Ҝ30
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ITEM DESCRIPTION CHARGE

OCEAN NASAL SPRAY Ҝ6

OCUVITE TAB Ҝ4

OFFICE/OUTPATIENT VISIT EST Ҝ155

OFFICE/OUTPATIENT VISIT NEW Ҝ155

OFFICE/OUTPATIENT VISIT NEW Ҝ200

OFFICE/OUTPATIENT VISIT NEW Ҝ200

OFFSET ADAPTER Ҝ4621

OFFSET ADJ CANE Ҝ25

OFIRMEV(APAP)1000MG/100ML Ҝ193

OINTMENT ALOE VEST Ҝ4

OINTMENT ALOE VISTA 8oz Ҝ8

OINTMENT SOOTHE & COOL 2OZ Ҝ4

OLIGOCLONAL BANDS Ҝ41

OMENTAL FLAP  INTRA-ABD Ҝ2112

OMENTECTOMY EPIPLOECTOMY IP ONLY Ҝ1177

OMENTECTOMY EPIPLOECTOMY IP ONLY Ҝ1350

OMNI JUG CANISTER 16L Ҝ63

OMNI JUG STAND Ҝ1143

OMNICEF (CEFDINIR) 250MG/5ML  SUSP 60ML Ҝ34

OMNICEF (CEFDINIR) 300MG TAB Ҝ22

OMNICUP DELIVERY ASSIST Ҝ78

OMNISPAN 12* Ҝ1092

OMNISPAN DEPLOYMENT GUN Ҝ684

ON Q PAIN BUSTER 270ml X 5 HR Ҝ1215
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ITEM DESCRIPTION CHARGE

ONCOPROTEIN  DCP DES-GAMMA-CARBOXY-PROTH Ҝ140

ONE SHOT CUFF INFLATOR Ҝ3

one way chest drain valve test item Ҝ1

ONE-PIECE DRAINABLE POUCH Ҝ147

OP BEHAVIORAL HLTH SRVICE (ALL INCLSV) Ҝ464

OP EST VISIT L-2 Ҝ112

OP NEW PT COMPREHENSIVE HIGH COMPLEX Ҝ495

OP TX ANKLE Ҝ1442

OP TX PATEL FX  W IF &/REP Ҝ4046

OP TX PATEL FX, W IF &/REP Ҝ4046

OP VISIT L-2 Ҝ112

OP/ER CONSULT COMPREHENSIVE HIGH COMPLEX Ҝ495

OP/ER CONSULT MCR ONLY EXPANDED MOD COMP Ҝ221

OP/ER CONSULT MCR ONLY EXPANDED PROB FOC Ҝ134

OP/ER CONSULT MCR ONLY PROB FOCUSED Ҝ88

OP/ER CONSULT NON MCR COMP HIGH COMPLEXI Ҝ662

OP/ER CONSULT NON MCR DETAILED MOD COMP Ҝ491

OP/ER CONSULT NON MCR EXP MOD COMPLEX Ҝ364

OP/ER CONSULT NON MCR EXP PROB FOCUSED Ҝ270

OP/ER CONSULT NON MCR PROBLEM FOCUSED Ҝ200

OP/ER CSLT MCR ONLY DETAILED MOD COMPLEX Ҝ335

OPEN TREAT METATARSAL FRACTURE Ҝ10339

OPEN TRT LWR LEG JOINT INCLD INTRNL FIX Ҝ2524

OPEN TX BIMALLEOLAR ANKLE FRACTURE Ҝ9270
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ITEM DESCRIPTION CHARGE

OPEN TX CARPAL SCAPHOID NAVICULAR FRACT Ҝ2068

OPEN TX DIST RAD IA FX W/ INT FIX 3 FRAG Ҝ6180

OPEN TX DST FIB FX INCLD INT FIX Ҝ2086

OPEN TX DST RAD X-ART FX W/ INT FIX Ҝ6180

OPEN TX FEMORAL SUPRACONDYLAR FRACT WO X Ҝ7000

OPEN TX FINGER FX EA Ҝ2596

OPEN TX PHALANG SHAFT FRACT PROX/MIDDLE Ҝ5228

OPEN TX PROX HUM FX W/ PROSTH RPLCMNT Ҝ5912

OPEN TX PROXIMAL HUMERAL FRACTURE Ҝ7210

OPEN TX RADIAL SHAFT FX Ҝ6829

OPEN TX TIBIA FRACTURE FIX FIBULA ONLY Ҝ747

OPEN TX ULNAR FRACTURE PROXIMAL END Ҝ15973

OPRM1 GENETIC TESTING Ҝ1030

OPT BLADELESS 5X100 STABILITY Ҝ137

OPTICELL AG + GELLING FIBER W SILVER Ҝ27

OPTIMIZED COMPOSITE MESH 25 X 20 Ҝ4268

OPTX MEDIAL ANKLE FX Ҝ6180

OPUS MAGNOM IMPLANT Ҝ1485

OPUS SPEEDSTITCH SUTURE CARTRIDGE Ҝ720

OR  A  STERIS FILTER Ҝ174

OR  B  STERIS FILTER Ҝ396

OR 10FT CABLE Ҝ285

OR 10MM 2.0 SCREW Ҝ161

OR 11MM 2.0 SCREW Ҝ161
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ITEM DESCRIPTION CHARGE

OR 12MM 2.0 SCREW Ҝ161

OR 12MM OPTIVIEW Ҝ181

OR 13MM 2.0 SCREW Ҝ155

OR 13MM TWISTER ROTATABLE POLYP RETTRIEV Ҝ297

OR 14MM 2.0 SCREW Ҝ161

OR 14MM 2.0 SCREW Ҝ161

OR 2.0 DRILL Ҝ162

OR 2.0/ST/6HOLE PLATE Ҝ561

OR 2.0MM DRILL FOR SIDTAL RADIUS SYSTEM Ҝ162

OR 2.3 MMX 16 MM LOCKING CORTICAL SCREW Ҝ155

OR 2.3 MMX 18 MM LOCKING CORTICAL SCREW Ҝ155

OR 2.3 MMX 20 MM CORTICAL SCREW Ҝ155

OR 2.3MM X 20 MM LOCKING CORTICAL SCREW Ҝ225

OR 2.8 DRILL Ҝ162

OR 24G  6  SPINAL NEEDLE SPROTTE Ҝ86

OR 25G 3 1/2  SPINAL NEEDLE SPROTTE Ҝ51

OR 25MM TWISTER ROTATABLE POLYP RETTRIEV Ҝ297

OR 3.5MMX14MM CORTICAL SCREW Ҝ180

OR 3.5MMX14MM CORTICAL SCREW Ҝ180

OR 3.5MMX14MM LOCKING CORTICAL SCREW Ҝ255

OR 35FR DBL LUMEN Ҝ150

OR 37FR DBL LUMEN Ҝ150

OR 39FR DBL LUMEN Ҝ150

OR 45MM ENDO CUTTER FLEX ATB45 Ҝ942
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ITEM DESCRIPTION CHARGE

OR 5MM TROCAR Ҝ349

OR 60MM SINGLE US ASSM SYRINGE Ҝ108

OR ABSORABLE HEMOSTAT Ҝ479

OR ACL KIT Ҝ855

OR ACULOCR VDR PLATE LONG RIGHT Ҝ1266

OR ACU-LOCR VDR PLATE LONG RIGHT Ҝ2235

OR ADULT BP CUFF Ҝ28

OR ADULT LONG BP CUFF Ҝ46

OR AIR FILTER Ҝ100

OR ALIGMNENT ROD Ҝ126

OR ALILITE DOME POSITIONER Ҝ510

OR A-LINE ARM BOARD Ҝ12

OR ALLIGATOR JAW-STEP FB-21OU.A Ҝ34

OR ALP CALF GARMENT Ҝ43

OR ALP FOOT GARMENT Ҝ139

OR ALP THIGH GARMENT Ҝ78

OR ANESTHESIA BREATHING CIRCUIT PEDI Ҝ30

OR ANESTHESIA PEDI CIRCUITS Ҝ10

OR ANESTHESIA SET Ҝ9

OR ANTISIPHON ANESTHESIA SET Ҝ10

OR BACK TABLE COVER Ҝ8

OR BASKET STONE RETREVAL DISP. HELIAC Ҝ750

OR BEAVER BLADE 64 Ҝ18

OR BEMIS HI-FLO SUCTION CAN 1200cc Ҝ14
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ITEM DESCRIPTION CHARGE

OR BIOARCH IMPLANT 11MM Ҝ4008

OR BIOLOGICAL 25 TEST INDICATOR Ҝ174

OR BIOLOGICAL INTEGRATOR Ҝ47

OR BIOPSY COVERS Ҝ11

OR BIOPSY VALVE SEMI-DISPOSABLE Ҝ105

OR BLUNT TIP-10MM Ҝ408

OR BONE WAX Ҝ57

OR BRUSH ASSORTMENT Ҝ225

OR CANNULATED SCREW 40 Ҝ639

OR CANNULATED SCREW 40 Ҝ639

OR CARBON FIBER HANDLE 5000 SERIES Ҝ547

OR C-ARM COVER Ҝ17

OR CAST PADDING SYN STRL 6 X4YD DISP EA Ҝ7

OR CATH DRAINAGE MAK LOK 10.2fr X 25cm Ҝ331

OR CATH DRAINAGE MAK LOK 12FRX2.5CM Ҝ331

OR CATH ESPHGL BALLOON DLTN 10-12MM Ҝ663

OR CATH ESPHGL BALLOON DLTN 12-15MM Ҝ663

OR CATH ESPHGL BALLOON DLTN 15-18MM EA Ҝ663

OR CATH ESPHGL BALLOON DLTN 18-20MM EA Ҝ663

OR CATH ESPHGL BALLOON DLTN 6-8MM Ҝ663

OR CATH ESPHGL BALLOON DLTN 8-10MM Ҝ663

OR CATH REPAIR KIT Ҝ11

OR CEEA 29MM Ҝ945

OR CEEA 33MM Ҝ930



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR CHILD REM ELECTRODE Ҝ44

OR CHLORAPREP APPLICATOR 26 mL Ҝ22

OR CHOLANGIOGRAPHY CATH 6FR Ҝ330

OR CLEANING BRUSH Ҝ18

OR COMPOSITE DRESSING Ҝ3

OR COMPOUND BENZOIN TINCTURE Ҝ3

OR CORE PACK LATEX FREE Ҝ192

OR CORTICAL SCREWS 48MM X 4.5 Ҝ504

OR CORTICAL SCREWS 50MM X 4.5 Ҝ504

OR CORTICAL SCREWS 52MM X 4.5 Ҝ504

OR COVERALLS Ҝ3

OR CRE BALLOON 00 Ҝ765

OR CRE BALLOON 90 Ҝ765

OR CRYSTALINE II FOREHEAD TEMP INDICATOR Ҝ513

OR C-SECTION DRAPE Ҝ51

OR D.A.R.T. Ҝ156

OR DERMABOND PROPEN/no longer available Ҝ133

OR DERMATOME BLADE DISP EA Ҝ78

OR DEVICE CLIP RESOLUTION 235CM EA Ҝ948

OR DILATOR SYRINGE Ҝ92

OR DISP ADSON Ҝ297

OR DISP BIOPSY FORCEP FB220U.A Ҝ33

OR DISPOSABLE JAW FORCEPS FB-211D.A Ҝ88



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR DISSECTOR 5MM Ҝ223

OR DREAMWIRE GUIDEWIRE Ҝ695

OR DRILL BIT 1.5MM Ҝ179

OR DUAL GORE MESH 26X34 Ҝ6693

OR DUAL MESH PLUS 10X15 Ҝ1902

OR DUAL MESH PLUS 26 X 34 Ҝ7425

OR DURA PREP Ҝ15

OR ELECTROSURGICAL PENCIL Ҝ11

OR ELECTROSURGICAL PT PLATE Ҝ8

OR ENDO 10MM CATCH BAG Ҝ215

OR ENDO BABCOCK Ҝ251

OR ENDO BAGS Ҝ45

OR ENDO CLINCH Ҝ240

OR ENDO CLIP II Ҝ283

OR ENDO CLIP LG. Ҝ423

OR ENDO DISSECT Ҝ542

OR ENDO GIA 030811 Ҝ614

OR ENDO GIA MULTIFIRE Ҝ596

OR ENDO GIA RELOAD 030805L Ҝ275

OR ENDO PATH ATW45 Ҝ942

OR ENDO PEANUT 5MM Ҝ46

OR ENDO PEANUTS Ҝ180

OR ENDO SHEAR Ҝ277

OR ENDOPATH DILATING TIP 12MM Ҝ195



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR ENDOPATH SEAL 5-12MM Ҝ15

OR ENDOPATH TROCAR DILATOR Ҝ231

OR ENDOZIME INTRUSPONGE Ҝ6

OR EPIDURAL TUOHY NEEDLE 17G Ҝ34

OR ESMARK BANDAGE 4 Ҝ8

OR ESMARK BANDAGE 6 Ҝ15

OR ESOPHAGEAL DILATOR Ҝ453

OR EVAC 70 XTRA Ҝ750

OR EXCEL BLUNT PORT Ҝ205

OR EXTEND BLAD ELECTROD#0014 Ҝ26

OR EXTREMITY PACK Ҝ19

OR FASTIN RC W/ORTHOCORD Ҝ1812

OR FEEDING TUBE Y-PORT ADAPTER 20Fr Ҝ23

OR FENESTRATED GRASPING FORCEP Ҝ1604

OR FILM SONY UPC 2010 Ҝ315

OR FILTER PAPER Ҝ125

OR FISTULA PLUG Ҝ2526

OR FLASH INTEGRATOR STERILIZER STRIPS Ҝ47

OR FLEX REFIL TR45W Ҝ323

OR FOOTSWITCHING Ҝ39

OR FRED II Ҝ4

OR GAS SAMPLE LINE W/FILTER Ҝ8

OR GASTROSTOMY KIT MICROVASIVE Ҝ464

OR GASTROSTOMY TUBE 22FR Ҝ125



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR GELFOAM 12-7MM Ҝ40

OR GENESIS CARD Ҝ104

OR GIA 55 Ҝ691

OR GIA 55 RELOAD Ҝ156

OR GIA 60 AUTO SUTURE Ҝ333

OR GIA 75 Ҝ480

OR GIA 75 RELOAD Ҝ276

OR GIA MULTIFIRE CARTRIDGE Ҝ162

OR GIGLI SAW 12 /2808-01 Ҝ34

OR GIGLI SAW 20 Ҝ34

OR GORE SUTURE PASSER Ҝ796

OR GRAFTJACKET 5X10CM Ҝ7770

OR GRAFTJACKET 5X5CM Ҝ6270

OR GRASPER 5MM 5DSG Ҝ240

OR GROSHANG CATH 8FR Ҝ1728

OR HANDPIECE SHEATH Ҝ9

OR HEAD & NECK PACK Ҝ42

OR HEMAWAY ENZYMATIC FOAM PRE-CLEAN SURG Ҝ26

OR HEWSON SUTRE RETRIEVER Ҝ229

OR HEX BLADE ELECTRODE Ҝ4

OR HIP DRAPE Ҝ27

OR HIP STEM Ҝ3

OR HISSAN Ҝ233

OR HOOK SCISSOR Ҝ197



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR IGNITE POWER MIX Ҝ6585

OR IMPLANT ROD Ҝ891

OR INDICATOR STEAM COMPLY 240 LONG STRIP Ҝ56

OR INDICATOR TAPE Ҝ24

OR INFLATION DEVICE Ҝ345

OR INFLATION GAUGE/SYRINGE EA Ҝ161

OR INTEGRATOR Ҝ11

OR INTRODUCER KIT Ҝ122

OR IOBAN 2 13X13 IN Ҝ14

OR IOBAN INCISE DRAPE 23 X23  DISP EA Ҝ26

OR IRRIGATION TUBING Ҝ43

OR IV EXTENSION SET 6 Ҝ6

OR JACKSON PRATT RESERVOIR 10MM Ҝ33

OR JACKSON PRATT RESERVOIR 7MM Ҝ33

OR JAW INSERT Ҝ1312

OR JEJUNOSTOMY TUBE Ҝ180

OR KIM WRAP 40X40 Ҝ324

OR KIM WRAP 48X48 Ҝ182

OR KITTNER BLUNT DISSECTOR Ҝ3

OR KLEENSPEC DISPOSABLE Ҝ17

OR KLEENSPEC DISPOSABLE W/OBTURATOR Ҝ13

OR KUGEL HERNIA PATCH OVAL LARGE Ҝ1098

OR KUGEL HERNIA PATCH OVAL MED Ҝ894

OR KUGEL HERNIA PATCH OVAL SMALL Ҝ754



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR KUGEL HERNIA PATCH ROUND LARGE Ҝ908

OR KUGEL HERNIA PATCH ROUND SMALL Ҝ884

OR KWIRE .045 Ҝ43

OR KWIRE .062 Ҝ43

OR K-WIRE 1.4 Ҝ360

OR K-WIRE 4 X .062 EA Ҝ11

OR K-WIRE 5  .062 Ҝ8

OR K-Y JELLY 4OZ Ҝ11

OR LABRIUM ANCHOR Ҝ1275

OR LABRIUM SUTURE Ҝ894

OR LAP SHEET Ҝ18

OR LAPAROSCOPIC ACCESSORY PACKAGE Ҝ23

OR LAPAROSCOPIC HANDPIECE Ҝ207

OR LAPAROSCOPY/PELVISCOPY SHEET Ҝ38

OR LAT FREE VENT CIRCUIT Ҝ17

OR LEG ABDUCTION LG Ҝ158

OR LEG ABDUCTION MD Ҝ136

OR LEG ABDUCTION SM Ҝ119

OR LIGA CLIP 10MM Ҝ325

OR LIGA CLIP LT300 Ҝ15

OR LIGACLIP LT100 Ҝ10

OR LIGACLIP LT200 Ҝ12

OR LIGAMAX 5 MED/LG Ҝ480

OR LOCKING CORTICAL SCREW 2.3X20 Ҝ225



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR LOCKING CORTICAL SCREW 2.3X22 Ҝ225

OR LONG HARMONIC SCAPEL SHEAR Ҝ1504

OR LONG SHEARS 5MM PISTOL GRIP Ҝ711

OR MAGNETIC DRAPE Ҝ29

OR MARLEX MESH 10X14 Ҝ525

OR MARLEX MESH 3 X6 Ҝ255

OR MARLEX MESH-1X4 Ҝ164

OR MASK ANESTHESIA ADULT Ҝ7

OR MASK ANESTHESIA CHILD Ҝ25

OR MASK ANESTHESIA INFANT Ҝ4

OR MAYO STAND COVER Ҝ3

OR MESH BANDAGE Ҝ28

OR MESH GORE DUAL 10CM Ҝ2421

OR MESH GORE DUAL 15CM Ҝ4149

OR MESH PROLENE HERNIA LG Ҝ1445

OR MESH PROLENE PMLK Ҝ508

OR METZ SCISSORS Ҝ201

OR MIC TUBE 22 FR Ҝ129

OR MULTIFIRE RELOAD TA 30 Ҝ157

OR MULTIFIRE RELOAD TA 55-3.5 Ҝ161

OR MULTIFIRE RELOAD TA 90 Ҝ157

OR MULTIFIRE TA 30-4.8 Ҝ228

OR MULTIFIRE TA 55-3.5 Ҝ221

OR MULTIFIRE TA 90-4.8 Ҝ235



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR MURI-LUBE 10ML Ҝ36

OR NARROW LEFT VDR PLATE Ҝ1152

OR NEEDLE  INSUFFLATION DISP. Ҝ161

OR NEEDLE 1/2 TAPER POINT MAYO CATGUT Ҝ22

OR NEEDLE COUNTER Ҝ28

OR NEEDLE HOLDER DERF Ҝ13

OR NONLOCKING CORTICAL SCREW 3.5X12 Ҝ155

OR NONLOCKING CORTICAL SCREW 3.5X14 Ҝ155

OR NONTOGGLING CORTICAL SCREW 2.3X20 Ҝ155

OR NONTOGGLING CORTICAL SCREW 2.3X22 Ҝ155

OR OEP4 PAPER Ҝ690

OR OXYGEN SENSOR Ҝ291

OR P-400 SERIES PAPER Ҝ75

OR PACK UNIVERSAL TABLE COVER Ҝ127

OR PATIENT RESTRAINT Ҝ19

OR PDB BALLONS Ҝ699

OR PEANUT SPONGE Ҝ3

OR PENCIL HANDSWITCHING Ҝ75

OR PENROSE DRAIN 1/4 Ҝ3

OR PESSARY 3.5 Ҝ65

OR PHOTO RIBBON KIT (GLOSSY) Ҝ180

OR PIN COVERS BLUE MEDIUM Ҝ3

OR PIN COVERS YELLOW SMALL Ҝ3

OR PLEUR X CATH KIT Ҝ1650



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR PLEUR X DRAIN KIT 500 Ҝ156

OR PREP TRAY Ҝ10

OR PREVAIL PREP Ҝ26

OR PROCISE EZ WAND Ҝ675

OR PROLENE HERNIA MESH EXTENDED Ҝ4009

OR PROLENE MESH 1.8 Ҝ355

OR PROLENE MESH 2.4 Ҝ446

OR PROLENE SOFT MESH Ҝ980

OR PROLOOP MESH LG Ҝ897

OR PROLOOP MESH MD Ҝ897

OR PROLOOP MESH SM Ҝ897

OR PROLOOP MESH XLG Ҝ897

OR PROLYSTICA ULTRA CONCENTRATE Ҝ693

OR PROLYSTICA ULTRA CONCENTRATE CLEANER Ҝ630

OR PROTACK 5MM Ҝ890

OR PROVIDONE IODINE SPRAY Ҝ24

OR PROXIMATE PPHO3 Ҝ626

OR PURELL Ҝ553

OR PURSE STRING 6.5 020242 Ҝ479

OR PYLORIC DILATOR 12MM Ҝ321

OR QUICK RELEASE DRILL 2.8X5 Ҝ155

OR RADIAL JAW 3 BIOPSY FORCEPS Ҝ129

OR RADIAL JAW 3 W/NEEDLE 2.2 Ҝ161

OR RAE TUBE 4.0MM Ҝ50



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR RAE TUBE 5.0MM Ҝ50

OR RAE TUBE 6.0MM Ҝ50

OR RAE TUBE 7.0MM Ҝ81

OR RAZOR - STERILE Ҝ4

OR REFLEX ULTRA 45 Ҝ321

OR RESTORE DESCALER Ҝ119

OR REVOLUTION CMS W/ BREAKAWAY Ҝ342

OR ROTICULATOR 55 POLY 013601 Ҝ340

OR ROTICULATOR 55 POLY 013602 Ҝ340

OR ROTICULATOR ENDO DISSECT Ҝ225

OR SAGE SKIN, ORAL, NASAL CLEANSING KIT Ҝ71

OR SAGITTAL SAW BLADE Ҝ120

OR SATSENSORS Ҝ47

OR SCD KNEE HI Ҝ116

OR SCD LARGE Ҝ219

OR SCD MEDIUM Ҝ360

OR SCD SMALL Ҝ174

OR SCISSORS ELECTROSCOPE DISP. Ҝ233

OR SCLERATHERAPY NEEDLE COLON Ҝ179

OR SCREW 8 X 23 Ҝ693

OR SCREW 9 X 28 Ҝ693

OR SCRUB SOLUTION Ҝ9

OR SEPRA FILM Ҝ771

OR SHEET CONVERTORS SPLIT STERILE Ҝ22



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR SHEET REVERSE SPLIT Ҝ28

OR SHEETS LG DRAPE Ҝ9

OR SHILEY TRACHEOSOFT 5.0 Ҝ208

OR SHILEY TRACHEOSOFT 6.0 Ҝ208

OR SHOE COVERS  XLG NONSKID Ҝ25

OR SINGLE SALINE LINE Ҝ18

OR SKIN MARKER Ҝ7

OR SLOTTED HEAD REST Ҝ27

OR SMALL ADULT BP CUFFS Ҝ12

OR SNAREMASTER SOFT 25MM Ҝ45

OR SODASORB Ҝ25

OR SPINAL NEEDLE 18 X 3 1/2 Ҝ7

OR SPINAL NEEDLE 19x3.5 Ҝ4

OR SPINAL NEEDLE 22 X 2 1/2 Ҝ7

OR SPINAL NEEDLE 22 X 3 1/2 QUINCKE Ҝ9

OR SPINAL NEEDLE 25 X 3 1/2 QUINKE Ҝ6

OR SPINAL NEEDLE 25 X 4 Ҝ4

OR SPINAL NEEDLE 25 X 5 WHITACRE Ҝ30

OR SPINAL NEEDLE 26 X 3 1/2 Ҝ4

OR SPINAL TRAY Ҝ36

OR SPONGE FLUFF Ҝ6

OR SPONGE RAY-TEC 4X4 Ҝ3

OR SPONGES LAP DISPOS. Ҝ34

OR STAPLE EXTRACTOR Ҝ6



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR STAPLE EXTRACTOR Ҝ20

OR STERI DRAPE 17 X 23 Ҝ8

OR STERI DRAPE W/INSTRUMENT POUCH Ҝ16

OR STERILE CAST PADDING 3 INCH Ҝ4

OR STERILE CAST PADDING 4 INCH Ҝ3

OR STERILE COBAN 3 Ҝ8

OR STERILE COBAN 4 Ҝ10

OR STERILE COBAN 6 Ҝ15

OR STERILE POUCH 10 X 15 Ҝ42

OR STERILE POUCH 12 X 15 Ҝ48

OR STERILE POUCH 3 1/2 X 8 Ҝ17

OR STERILE POUCH 4 X 22 Ҝ45

OR STERILE POUCH 5 1/2 X 10 Ҝ29

OR STERILE POUCH 5 X 15 Ҝ41

OR STERILE POUCH 7 1/2 X 13 Ҝ53

OR STERILE POUCH 8 X 10 Ҝ3

OR STERILE POUCH 8 X 16 Ҝ522

OR STERILE POUCH 9 1/8 X 25 1/2 Ҝ318

OR STERILE SPRAY BOTTLE Ҝ41

OR STERILE TOWEL PACK Ҝ12

OR STERILIZATION WRAP 24X24 Ҝ84

OR STERILIZATION WRAP 36X36 Ҝ79

OR STERILIZATION WRAP 40X40 Ҝ80

OR STERILIZATION WRAP 48X48 Ҝ183



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR STERILIZATION WRAP 54X54 Ҝ114

OR STERILLIUM HAND SCRUB Ҝ165

OR STERIS 40 Ҝ25

OR STERIS A1600 (PART) Ҝ238

OR STERIS CHEM. MONITOR STRIPS S3010 Ҝ140

OR STERIS CHEMDI STEAM STRIPS Ҝ110

OR STERIS EMMATIC CLEANER Ҝ832

OR STERIS NEUTRAL DETERGENT Ҝ509

OR STERIS PRINTER PAPER Ҝ33

OR STERIS STEAM LOAD RECORD Ҝ3

OR STERIVACUM BOTTLE Ҝ100

OR SUBCUTICLAR SKIN STAPLER Ҝ128

OR SUBFIX IMPLANT Ҝ8000

OR SUCTION COAG FOOTSWITCH Ҝ73

OR SUCTION COAGULATOR #E2505 Ҝ25

OR SUCTION TIP POOLE CATH Ҝ6

OR SUPRANE Ҝ396

OR SURGI CLIP PREMIUM Ҝ161

OR SURGI NEEDLE 120MM 172015 Ҝ76

OR SURGI SPIKE 179080 Ҝ87

OR SURGIMESH Ҝ1243

OR SURGIMESH WN Ҝ1097

OR SURGIMESH WN (F14276A) Ҝ1097

OR SURGIMESH XB Ҝ2487



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR SURG-I-PAW BLUE STERILE Ҝ8

OR SURGIPORT TROCAR 5MM Ҝ846

OR SURGIWAND II 5MM Ҝ118

OR SURIMESH WN (F14441A) Ҝ1243

OR SUTURE 4.0 SILK TIES Ҝ6

OR SUTURE ETHILON 4-0 PS-2 Ҝ9

OR SUTURE SPECIAL Ҝ98

OR SUTURE VICRYL 3-0 J311H Ҝ8

OR T5 HOOD WITH PEEL AWAY Ҝ112

OR TA 30 RELOAD Ҝ161

OR TA 55 4.8 Ҝ89

OR TA 60 4.8 Ҝ244

OR TA 60 RELOAD Ҝ260

OR TA PREMIUM 55/3.5 Ҝ161

OR TA PREMIUM 55/4.8 Ҝ161

OR TA PREMIUM 90/3.5 Ҝ249

OR TA PREMIUM 90/4.8 Ҝ93

OR TAPE MICROFOAM 1 Ҝ4

OR TAPE MICROFOAM 2 Ҝ22

OR TAPE MICROFOAM 3 Ҝ14

OR TAPE MICROFOAM 4 Ҝ16

OR TEMNO NEEDLE EVO 18 X 20mm Ҝ391

OR TEMNO NEEDLE EVOLUTION 18X11CM Ҝ124

OR TIP GRIPS YLW .062 Ҝ4



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR TISSEEL Ҝ766

OR TONSIL SPONGE SMALL/MED Ҝ4

OR TONSIL SPONGES Ҝ18

OR TRANSDUCER KIT Ҝ69

OR TRANSVERSE LAP SHEET Ҝ20

OR TRAPEASE Ҝ3735

OR TRAY BIOPSY CMS 200-1 Ҝ52

OR TROCAR 10MM Ҝ421

OR TROCAR ENDO OBTRATOR 10/12MM Ҝ240

OR TRU-CUT BIOPSY NEEDLE Ҝ82

OR TRUMPET VALVE DUAL SPIKE Ҝ90

OR T-TUBE 10 FR Ҝ23

OR T-TUBE 12 FR Ҝ23

OR T-TUBE 14 FR Ҝ23

OR T-TUBE 16 FR Ҝ48

OR T-TUBE 18 FR Ҝ23

OR T-TUBE 20 FR Ҝ48

OR T-TUBE 22 FR Ҝ48

OR T-TUBE 8 FR Ҝ23

OR TUBE INSUFFLATION SET Ҝ22

OR ULNAR NERVE CUSHION Ҝ12

OR URINE METER TRAY Ҝ60

OR UTERINE ASPIRATING TUBING Ҝ19

OR UTERINE MANIPULATOR 45 Ҝ83



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OR VACUUM BOTTLE W/DRAIN LINE 1000CC Ҝ108

OR VERIFY BOWIE DICK TEST Ҝ11

OR VERSAPORT 5MM-11MM Ҝ161

OR VERTRALEX HERNIA PATCH LG Ҝ1849

OR VERTRALEX HERNIA PATCH MD Ҝ1442

OR VERTRALEX HERNIA PATCH SM Ҝ1196

OR VESSEL LOOPS MINI Ҝ5

OR VISAPORT 5MM-12MM Ҝ161

OR VISCERA RETAINER FISH LG DISP EA Ҝ240

OR VISCERA RETAINER-MED. Ҝ87

OR WLLMS AIRWAY 10CM Ҝ22

OR WLLMS AIRWAY 9CM Ҝ22

OR Y-PORT Ҝ43

OR ZEON LIGHT BULB Ҝ1388

ORAL CARE KIT Ҝ5

ORAL SWAB W/SUCTION Ҝ10

ORAL SWAB-MULTI PACK Ҝ22

ORAL-SWAB SUCTION Ҝ39

ORBITS COMPLETE 4 VIEWS Ҝ144

ORCHIOPEXY INGUINAL W/WO HERNIA RPR Ҝ2719

ORENCIA(ABATACEPT) 250MG INJ Ҝ1776

ORGANIC ACIDS URINE Ҝ283

ORGANISM ADDTL  ID BACTERIA Ҝ119

ORTHO DRILL Ҝ591



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

ORTHO-GLASS SPL1NT LNG ARM 11+YRS Ҝ3

ORTHO-GLASS SPL1NT SHOULDER ALL YRS Ҝ3

ORTHO-GLASS SPLNT LNG ARM 0-10YRS Ҝ3

ORTHO-GLASS SPLNT LNG LEG 0-10YRS Ҝ3

ORTHO-GLASS SPLNT LNG LEG 11+YRS Ҝ3

ORTHO-GLASS SPLNT SHRT ARM 0-10YRS Ҝ3

ORTHO-GLASS SPLNT SHRT ARM 11+YRS Ҝ3

ORTHO-GLASS SPLNT SHRT LEG 0-10YRS Ҝ3

ORTHO-GLASS SPLNT SHRT LEG 11+YRS Ҝ3

ORTHOPEDIC KIT USAGE Ҝ297

ORTHOTICS TRNG 8-22 MIN Ҝ73

OS CALCIS LEFT Ҝ150

OS CALCIS MIN 2VIEWS Ҝ225

OS CALCIS RIGHT Ҝ225

OS SORTKWIK Ҝ8

OS-CAL 500+D(CALCIUM CARBONATE/VIT D)TAB Ҝ4

OS-CAL(CALCIUM) 500MG TAB Ҝ4

OSMOLALITY  SERUM Ҝ74

OSMOLALITY  URINE Ҝ70

OSTASE Ҝ234

OSTCTMY PRTL REM FT BNE MTRSL HD 1-5 EA Ҝ1365

OSTECTOMY PARTIAL EX 5TH METATARSAL HEAD Ҝ3708

OSTEOCALCIN (OSTEO PANEL) Ҝ184



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OSTEOTOME CAP CLEAR W/VENT .625 Ҝ39

OSTEOTOMY  OTHR THAN 1ST METATARSL EACH Ҝ3751

OSTEOTOMY CALCANEUS Ҝ8000

OSTEOTOMY CORRECT DEFORMITY; MCP Ҝ2590

OSTEOTOMY SHORTEN PHALANGE ANY TOE Ҝ2987

OSTEOTOMY TARSAL BONES Ҝ7836

OSTEOTOMY; CALCANEUS Ҝ8000

OSTOMY POUCH CYMED 11  1 1/8  STOMA Ҝ229

OSTOMY POUCH-HOME HEALTH Ҝ5

OT ADL TRAINING 8-22 MIN Ҝ64

OT ALPHA SPLINT STRAPS Ҝ31

OT APPLIC FINGER SPLINT;DYNAMIC Ҝ165

OT APPLIC FINGER SPLINT;STATIC Ҝ106

OT APPLIC LONG ARM SPLINT Ҝ226

OT APPLIC SHORT ARM SPLINT ;DYNAMIC Ҝ187

OT APPLIC SHORT ARM SPLINT ;STATIC Ҝ166

OT AQUATIC THERAPY/EX 8-22 MIN Ҝ83

OT BUTTON HOOKS W/ZIPPER Ҝ13

OT CLEAR ZIPPER PULL Ҝ18

OT CLIP FOR FEATHERWEIGHT REACHER Ҝ3

OT CMC SPLINT Ҝ59

OT COGNITIVE SKILLS DEVELOPMENT Ҝ55

OT COMMUN RE-ENTRY 8-22 MIN Ҝ62

OT COMPRESSION STOCKING AID LG Ҝ45



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

OT COMPRESSION STOCKING AID SM. Ҝ42

OT CONTINUOUS PASSIVE MOTION Ҝ61

OT CONTRAST BATH 8-22 MIN Ҝ61

OT CPM CLIP COVER Ҝ33

OT CRIMPING TOOL Ҝ38

OT CRYOTHERAPY 8-22 MIN Ҝ62

OT DRESSING STICKS Ҝ8

OT EDEMA FULL-FINGER GLOVE(R) Ҝ13

OT EGGSERCIZER Ҝ33

OT ELASTO-GEL THERAPY MITTEN Ҝ112

OT ELEC-STIM UNATTENDED NO WND CARE Ҝ48

OT ELECT STIMULATION MAN Ҝ63

OT EVAL MOD COMPLEX 45 MIN Ҝ182

OT EVAL MOD COMPLEX 45 MIN Ҝ182

OT EVAL VISIT Ҝ129

OT EVALUATION Ҝ182

OT EXERCISE 8-22 MIN Ҝ68

OT EXTENDED OUTRIGGER KIT Ҝ140

OT EXTENSION SPLINT LARGE Ҝ56

OT EXTENSION SPLINT MED. Ҝ56

OT EXTENSION SPLINT SM. Ҝ56

OT EXTENSION SPLINT XLARGE Ҝ56

OT FINGER EXTENSION LMB SPRING SPLINT Ҝ59

OT FINGER SEPARATOR REPLACEMENT Ҝ32
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ITEM DESCRIPTION CHARGE

OT FINGER SLINGS Ҝ7

OT FINGER SPRING FLEXION LG. Ҝ54

OT FINGER SPRING FLEXION MED. Ҝ54

OT FLEXIBLE SOCK & STOCKING AID Ҝ24

OT FORK Ҝ17

OT FORK-WEIGHTED Ҝ33

OT FULL FINGER GLOVE (L) Ҝ27

OT GRIPS BUTTON HOOK Ҝ21

OT GROUP THERAPY Ҝ54

OT HAND MUSCLE TESTING, MANUAL Ҝ44

OT INDIV DIGIT OUTRIGGER Ҝ50

OT IONTOPHERESIS SUPPLIES Ҝ31

OT IONTOPHORESIS 8-22 MIN Ҝ63

OT JOINT MOBILIZATION Ҝ62

OT KINETIC ACT 8-22 DO NOT USE Ҝ33

OT KNIFE-WEIGHTED Ҝ27

OT LIMB MUSCLE TESTING, MANUAL Ҝ50

OT LMB HEAVY DUTY WIRE FOAM SPLINT Ҝ87

OT MANUAL Ҝ70

OT MASSAGE STANDARD Ҝ31

OT MASSAGE THERAPEUTIC Ҝ56

OT MOBILIZATION STRAPS Ҝ87

OT MYOFASCIAL RELEASE SOFT Ҝ62

OT NEUROMUSCULAR RE-ED 8-22 MIN Ҝ66
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ITEM DESCRIPTION CHARGE

OT ORTHOTIC FITTING 8-22 MIN Ҝ73

OT OUTRIGGER KIT Ҝ144

OT OUTRIGGER LINE CONNECTOR Ҝ4

OT PARAFFIN BATH Ҝ59

OT PHONOPHERESIS SUPPLIES Ҝ15

OT PIL-O-SPLINT ELBOW SUPPORT Ҝ87

OT PLATE GUARDS Ҝ16

OT PROSTHETIC TRNG 8-22 MIN Ҝ73

OT PUTTY BLUE Ҝ15

OT PUTTY GREEN 5LBS Ҝ29

OT PUTTY RED 4oz Ҝ54

OT RANGE OF MOTION MEASUREMENTS, HAND Ҝ50

OT RANGE OF MOTION MEASUREMENTS, LIMB Ҝ44

OT REACHER FEATHERWEIGHT STANDARD Ҝ38

OT RE-EVAL VISIT Ҝ129

OT RE-EVALUATION Ҝ102

OT RIGHT ANGLE POCKET Ҝ54

OT ROLYAN FLEXION MITT Ҝ54

OT SENSORY INTEGRATIVE TECHNIQUES Ҝ61

OT SHOE LACES NARROW BLK Ҝ20

OT SHOE LACES NARROW WHITE Ҝ20

OT SHOE LACES WIDE BLK Ҝ23

OT SHOE LACES WIDE WHITE Ҝ23
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ITEM DESCRIPTION CHARGE

OT SHOE REHAB Ҝ48

OT SHOEHORN EZ SLIDE 24 Ҝ33

OT SHOELACES ELASTIC Ҝ19

OT SHOULDER BRACE SULLY UNV Ҝ161

OT SOCK ASSIST Ҝ37

OT SOUP-SPOON Ҝ31

OT SPLINT WRIST RESTORE L/XL Ҝ57

OT SPLINT WRIST RESTORE S/M Ҝ57

OT SPLINT WRIST RESTORE S/M Ҝ58

OT SPONGE BENDABLE DISP Ҝ5

OT SPOON Ҝ33

OT SUPER STRAP II STRAPPING MATERIAL Ҝ92

OT TELESCOPING SELF EXAMINATION MIRROR Ҝ54

OT TENS APPLICATION Ҝ67

OT THERAPEUTIC ACT 8-22 MIN Ҝ50

OT THERAPEUTIC ACTIVITIES/THER.ACT Ҝ66

OT THERAPEUTIC PROC 8-22 MIN Ҝ62

OT THERAPY VISIT Ҝ155

OT THUMB OUTRIGGER Ҝ49

OT TOILET AID Ҝ33

OT TOPIGEL SHEETING Ҝ87

OT TUBIGRIP NET BANDAGE SZL Ҝ91

OT TUMBLER Ҝ16

OT ULTRASOUND 8-22 MIN Ҝ58
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ITEM DESCRIPTION CHARGE

OT ULTRASOUND GEL PAD Ҝ33

OT UTENSIL HAND CLIP Ҝ54

OT VASOPNEUMATIC DEVICE Ҝ73

OT WHEELCHAIR TRAINING 8-22 MIN Ҝ56

OT WHIRLPOOL EXTREMITY ST Ҝ61

OT WHIRLPOOL FULL STERILE Ҝ83

OT ZIP GRIP Ҝ19

OTOSCOPE SPECULA ADULT Ҝ3

OTOSCOPE SPECULA PEDI Ҝ4

OUTPATIENT CONSULT LEVEL-1 Ҝ155

OUTPATIENT CONSULT LEVEL-1 Ҝ200

OUTPATIENT CONSULT LEVEL-2 Ҝ200

OUTPATIENT VISIT NEW LEVEL -5 Ҝ464

OV EST PATIENT L-3 Ҝ127

OV NEW PT L-1 Ҝ69

OV/OP VISIT NP L-1 Ҝ155

OV/OP VISIT NP L-2 Ҝ125

OVA & PARASITES DIR SMR W ID Ҝ82

OVA1 Ҝ2738

OVAL BUR 4.0 Ҝ87

OVAL BUR 4x8MM Ҝ103

OVAL POLYMEM SILVER Ҝ1

OVARIAN CYSTECTOMY, UNILATERAL OR BILAT Ҝ3193

OXALATE URINE 24 HOUR Ҝ54
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ITEM DESCRIPTION CHARGE

OXFORD ANATOMIC BRG RT LG SIZE 3 Ҝ1751

OXFORD KEEL BLD HALL HUB Ҝ675

OXFORD UNI FEMORAL LG Ҝ5356

OXFORD UNI TIB TRAY SZ D RM Ҝ3811

OXISENSOR ADULT D25 Ҝ54

OXISENSOR PEDI D20 Ҝ54

OXISENSOR-NEONATAL N25 Ҝ91

OXYBUTYNIN CHLORIDE ORAL TABLET 5MG Ҝ4

OXYCODONE CR(oxyCONTIN CR) TAB  20MG Ҝ34

OXYCODONE CR(oxyCONTIN CR)TAB  10MG Ҝ18

OXYCODONE HCL 5MG TAB Ҝ4

OXYGEN DAILY CHARGE Ҝ593.28

OXYGEN ER Ҝ231

OXYGEN HUMIDIFIER Ҝ6

OXYGEN OP/OR/OB Ҝ231

OXYGEN TUBING 14FT Ҝ3

OXYGEN TUBING 7FT Ҝ4

OXYGEN TUBING CONNECTOR Ҝ3

OXYHOOD PER HOUR Ҝ20

P COLECTOMY W REM ILIUM Ҝ2266

PALATOPHARYNGOPLASTY Ҝ2359

PALM PERCUSORS CHILD Ҝ19

PALS PROVIDER MANUAL Ҝ116

PAMG-1 ROM ASSAY Ҝ350
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ITEM DESCRIPTION CHARGE

PANDA MASK INFANT Ҝ30

PANDA MASK SMALL Ҝ52

PANDA MASK-LARGE Ҝ68

PANDA MASK-MEDIUM Ҝ57

PAPER B/P INVIVO Ҝ17

PAPPA  SERUM Ҝ188

PARACENTESIS TRAY(THORACENTESIS) Ҝ215

PARACERVICAL PUDENDAL TRAY Ҝ28

PARAFFIN BATH Ҝ59

PARAGARD IUD COPPER Ҝ800

PARASITE WORM IDENTIFICATION Ҝ54

PARATHYROID HORMONE Ҝ162

PARATHYROIDECTOMY/EXPLOR PARATHYROID Ҝ2678

PARATHYROIDECTOMY/EXPLOR PARATHYROID(S) Ҝ3134

PARIETEX LT PROGRIP MESH PRECUT 14X9 Ҝ1545

PARIETEX PROGRIM MESH PRECUT 12X8 RIGHT Ҝ1076

PARIETEX PROGRIP MESH PRECUT 12X8 LEFT Ҝ1236

PARIETEX RT PROGRIP MESH PRECUT 14X9 Ҝ1236

PARINEB Ҝ16

PARING OR CUTTING BENIGN LES SNGLE Ҝ85

PARING/CUTTING BEN HYPERKERATOTIC 2-4LES Ҝ375

PARING/CUTTING BEN HYPERKERATOTIC 2-4LES Ҝ380

PARING/CUTTING BEN HYPERKERATOTIC LESION Ҝ268

PARING/CUTTING BEN HYPERKERATOTIC LESION Ҝ275
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ITEM DESCRIPTION CHARGE

PART EXC BONE DISTAL PHALANX Ҝ3947

PART THYROID LOBEC UNILAT;W/WO ISTHMUSEC Ҝ2296

PARTIAL KNEE REPLACEMENT Ҝ18787

PARTIAL THROMBOPLASTIN CA Ҝ50

PARTL EXC ANKLE OR HEEL BONE Ҝ2442

PARVOVIRUS B19 ANTIBODIES IGG Ҝ117

PARVOVIRUS B19 ANTIBODIES IGM Ҝ117

PARVOVIRUS B19 DNA,PCR Ҝ244

PATELLA Ҝ1854

PATH CYTOLOGY SPUTUM Ҝ71

PATH LEVEL 2 GROSS MICRO EXAM Ҝ95

PATH PAPSMEAR DHCHD BILLED Ҝ92

PATH REVIEW BLD SMEAR Ҝ100

PATH TISSUE EXAM BY PATH LVL 4 Ҝ300

PATH-INVOLVED GROSS & MICR Ҝ54

PATHOLOGY HANDLING FEE Ҝ24

PATHOLOGY-CELL BLOCK Ҝ155

PATIENT TAPE BLUE Ҝ16

PATIENT TAPE GRAY Ҝ33

PATIENT TAPE GREEN Ҝ19

PATIENT TAPE ORANGE Ҝ21

PATIENT TAPE PURPLE Ҝ19

PATIENT TAPE RED Ҝ19

PATIENT TAPE TAN Ҝ9
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ITEM DESCRIPTION CHARGE

PATIENT TAPE WHITE Ҝ9

PATIENT TAPE YELLOW Ҝ19

PAVLIK HARNESS BRACE Ҝ309

PAXIL (PAROXETINE HCL) 20MG TAB Ҝ11

PCA BODY GUARD MICRO SET Ҝ19

PCA CONT. INF. SET Ҝ23

PEAK FLOW Ҝ444

PEAK FLOW METER Ҝ26

PEAK PLATELET RICH PLASMA SYSTEM Ҝ1050

PEDI ADJ EXTR. COLLAR Ҝ20

PEDIALYTE Ҝ3

PEDIATRIC CANNULA Ҝ12

PEEP VALVE Ҝ52

PEG TUBE 22FR Ҝ227

PEG TUBE 24 FR SAFETY PULL Ҝ680

PELVIC EXAM UNDER ANES Ҝ224

PELVIC EXAM UNDER ANESTHESIA Ҝ216

PELVIC EXAM/CANCER SCREENING Ҝ82

PELVIC TRACTION BELT UNIVERSAL Ҝ67

PELVIC TRACTION BELT XXLG Ҝ104

PELVIC TRACTION BELT; LG Ҝ57

PELVIC TRACTION BELT; MED Ҝ63

PELVIC TRACTION BELT; SM Ҝ57

PELVIS  ONE OR TWO VIEWS Ҝ137



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

PELVIS COMPLETE 3 VIEWS Ҝ250

PENDRIL-NAIL DRILL Ҝ23

PENICILLIN VK(PENICILLIN POT) 250MG TAB Ҝ4

PENROSE DRAIN 1 Ҝ4

PENROSE DRAIN 1/2 Ҝ5

PENROSE DRAIN 3/4 Ҝ3

PENROSE DRAIN 3/8 Ҝ3

PENROSE DRAIN 5/8 Ҝ3

PEPCID (FAMOTIDINE) 20MG TAB Ҝ4

PEPCID (FAMOTIDINE) INJ 20MG Ҝ4

PEPTO BISMUTH CHEWABLE TAB Ҝ4

PERC FIX FEM PROX NCK FX Ҝ4326

PERC FIX SC/TC HUMERUS FX Ҝ1854

PERC NDL CORE BRST BX W GUIDE Ҝ313

PERC NDL CORE BRST BX W GUIDE Ҝ603

PERC SK FIX IP JNT DISL; W MANIP Ҝ2369

PERC SK FIX METATARSAL FX W MANIP Ҝ5647

PERC SK FIX TARS BONE DISL W/ MANIP Ҝ2678

PERC SK FIXATION MC FX; EA BONE Ҝ2472

PERCOCET (OXYCODONE/APAP) TAB 5/325mg Ҝ13

PERCUT SKEL FIX TIBIA SHAFT FX Ҝ1983

PERCUT SKELETAL FIX DISTAL RADIAL FX Ҝ2678

PERFECT PASS INSERT Ҝ720

PERFECT PASSER MAGNUM WIRE SUTURE BLACK Ҝ876
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ITEM DESCRIPTION CHARGE

PERFECT PASSER MAGNUM WIRE SUTURE BLUE Ҝ900

PERI STRIP ECHELON 45 PER SQ CENTIMETER Ҝ930

PERI STRIP ECHELON 60 Ҝ536

PERIACTIN (CYPROHEPTADINE HCL) 4MG TAB Ҝ4

PERICARDIOCENTESIS INITIAL Ҝ351

PERICARDIOCENTESIS INITIAL Ҝ374

PERICARDIOCENTESIS SUBSEQUENT Ҝ351

PERICARE CLEANSER Ҝ12

PERIDEX(CHLORHEXIDINE GLUC) RINSE 15ML Ҝ4

PERIPHERAL IV START 3YR OR> DX/THERAPEUT Ҝ31

PERIPHERAL IV START AGE >2YRS Ҝ258

PERITONEAL LAVAGE Ҝ2250

PERITONECENTESIS ABD W IMAGE GUIDE Ҝ889

PERITONEOCENTESIS ABD PARACENTESIS INTL Ҝ247

PERITONEOCENTESIS ABD W IMAGE GUIDE Ҝ1150

PERITONEOCENTESIS ABD W/0 IMAGE GUIDE Ҝ956.87

PERITONEOCENTESIS ABD W/O IMAGE GUIDE Ҝ473

PERITONEOCENTESIS ABD W/O IMAGE GUIDE Ҝ700

PERITONEOCENTESIS ABD W/O IMAGE GUIDE Ҝ929

PERITONEOCENTESIS ABD W/O IMAGING GUIDE Ҝ950

PERITONSILLAR ABSCESS Ҝ309

PEROXIDE WIPE 12X11 Ҝ116

PEROXIDE WIPE 12X11 REFILL Ҝ107

PERSANTINE(DIPYRIDAMOLE) 25MG TAB Ҝ4
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ITEM DESCRIPTION CHARGE

PERTUSSIS BY PCR Ҝ175

PESSARY 2 3/4 (7CM) Ҝ110

PFT NITROGEN WASHOUT Ҝ75

PFT PRE AND POST Ҝ450

PFT PRE AND POST WITH DLCO Ҝ500

PFT SPIROMETRY Pre-employment Ҝ125

PFT/FLOW-VOLUME LOOP Ҝ89

PFT/MAXIMUM BREATHING CAPACITY Ҝ32.05

PFT/TOTAL VITAL CAP-DO NOT USE Ҝ152.25

PH BODY FLUID Ҝ47

PH FECAL Ҝ24

PHENERGAN (PROMETHAZINE) 25MG TAB Ҝ4

PHENERGAN (PROMETHAZINE) 25MG/1ML INJ Ҝ6

PHENERGAN (PROMETHAZINE) SUPP  12.5MG Ҝ73

PHENERGAN (PROMETHAZINE) SUPP  25MG Ҝ71

PHENERGAN(PROMETHAZINE) 6.25MG/5ML SYRUP Ҝ4

PHENERGAN(PROMETHAZINE) DM LIQ  5ML Ҝ4

PHENERGAN(PROMETHAZINE) W CODINE LIQ 5ML Ҝ4

PHENOBARBITAL Ҝ114

PHENOBARBITAL SODIUM IN 65MG/ML Ҝ100

PHLEBOTOMY  THERAPUTIC Ҝ164

PHLEBOTOMY THERAPEUTIC Ҝ46

PHOSLO (CALCIUM ACETATE) TAB 667MG Ҝ4

PHOSPHATIDYLSERINE AB-IGG,IGA,IGM Ҝ500
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ITEM DESCRIPTION CHARGE

PHOSPHORUS Ҝ32

PHY FEE PELVIC Ҝ19

PHYSICAL PERFORMANCE TEST FCE 8-22 MIN Ҝ77

PHYSICAL PERFORMANCE TEST FCE 8-22MIN Ҝ25

PHYSIOMESH COMPOSITE 10cmX15cm OVAL Ҝ1133

PHYSIOMESH COMPOSITE 15cmX20cm OVAL Ҝ4017

PHYSIOMESH COMPOSITE 20cmX25cm OVAL Ҝ6583

PHYSOSTIGMINE(ANTILIRIUM)INJ1MG/2ML AMP Ҝ162

PIG ABSORB MAT Ҝ17

PILL CUTTER Ҝ1

PILL MINDER Ҝ1

PILLOW CASES Ҝ60

PILLOWS  FOOT Ҝ75

PILLOWS OVATION Ҝ21

PILLOWS, DISPOSABLES Ҝ6

PILOT DRILL 4.0 Ҝ624

PIN RADIOULNAR DISLOC Ҝ5261

PIN TEMP FIX 1.4mm SM Ҝ369

PINCH GFT ONE/MULTI UP TO 2CM DIAMETER Ҝ492

PINK PADS HOUSEKEEPING Ҝ12

PINWORM EXAM Ҝ54

PISTON IRRIGATION TRAY Ҝ3

PITOCIN (OXYTOCIN) 10 UNITS/1ML Ҝ7

PITOCIN (OXYTOCIN) INJ  MDV 10 UNITS/ML Ҝ3
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ITEM DESCRIPTION CHARGE

PITOCIN 20 UNITS/NS 1000ML PREMIXED Ҝ61

PITOCIN 30UNITS/ NS500ML Ҝ67

PLACE  NEEDLE  INTRAOSSEOUS INFUSION Ҝ180

PLACE  NEEDLE  INTRAOSSEOUS INFUSION Ҝ265

PLACE NEEDLE INTRAOSSEOUS INFUSION Ҝ288

PLASMA VASOPRESSIN Ҝ133

PLASMA-LYTE 500ML Ҝ58

PLASTER BANDAGE 4 Ҝ3

PLASTER SPLINT Ҝ30

PLASTER SPLINT 3X15 Ҝ3

PLASTER SPLINT 5X30 Ҝ63

PLASTIC EYE SHIELD Ҝ12

PLASTIC REP UTERINE CERVIX VAGINAL Ҝ3985

PLATE ANKLE Ҝ201

PLATE DISTAL LATERAL FIBULA 3 HOLE Ҝ2964

PLATE ORTHOTIC Ҝ3402

PLATE PROX LAT TIBIA Ҝ4593

PLATE RAIDAL Ҝ4341

PLATE SUPERIOR DECREASED 6 HOLE/RIGHT Ҝ4779

PLATE SUPERIOR MIDSHAFT TITANIUM Ҝ4293

PLATE SYSTEM DISTAL LATERAL FIBULA PLATE Ҝ2964

PLATE TITANIUM MIDSHAFT Ҝ3996

PLATELET COUNT Ҝ26

PLATELET NEUTRALIZATION Ҝ70
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ITEM DESCRIPTION CHARGE

PLAVIX (CLOPIDOGREL BISULFATE) 75MG TAB Ҝ17

PLAYMAKER DRYTEX L Ҝ209

PLAYMAKER DRYTEX M Ҝ209

PLAYMAKER DRYTEX S Ҝ209

PLAYMAKER DRYTEX XL Ҝ209

PLAYMAKER DRYTEX XS Ҝ209

PLAYMAKER DRYTEX XXL Ҝ209

PLCMT SELECT VENOUS CATH; 1ST ORDER Ҝ567

PLETAL (CILOSTAZOL) TAB  50MG Ҝ10

PLMT BILIARY DRAINAGE CATH Ҝ783

PLMT BILIARY DRAINAGE CATH Ҝ4295

PNEUMOCOCCAL ADM Ҝ24

PNEUMOCOCCAL IGG Ҝ27

PNEUMOCOCCAL VACCINE 23 VALENT Ҝ350

PNEUMOSTAT CHEST DRAIN VALVE Ҝ118

PNEUMOTHORAX THERAP INTRAPLEURAL INJ Ҝ2158

PNEUMOTHORAX TRAY Ҝ286

POCKET BOUGIE/INTROES Ҝ103

POLIO VIRUS AB 1 2 3 Ҝ111

POLLACK OPEN END  CATHETER 4.0 Ҝ62

POLLACK OPEN END CATHETER 6.0FR Ҝ62

POLYSOMNOGRAM Up TO 16 channels 6-8 hrs Ҝ2884

POLYSORB 3/0 ENDO STICTCH Ҝ144

PORPHOBILINOGEN PBG DEAMINASE ERYTHROCYT Ҝ102
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ITEM DESCRIPTION CHARGE

PORPHYRINS URINE QUALITAT Ҝ194

PORT-A-CATH Ҝ960

POST OFFER EMPLOYMENT TEST - REFCHEM Ҝ127

POST OP SHOE LG Ҝ54

POST OP SHOE MED. Ҝ54

POST OP SHOE XL Ҝ54

POST OP SHOE; SM Ҝ54

POTASSIUM (BLOOD) Ҝ32

POTASSIUM BODY FLUID Ҝ30

POTASSIUM CHLORIDE LIQ  40MEQ/15ML Ҝ20

POTASSIUM CHLORIDE(KCL) INJ  40MEQ Ҝ12

POUCH INST. DRAPE STERILE Ҝ2

POUCH U STERI DRAPE Ҝ44

POVIDINE OINT 30GM Ҝ12

POVIDONE/IODINE PREP SOLUTION QUART Ҝ10

POWDER STOMAHESIVE PROTECT Ҝ12

PowerPort* isp M.R.I.* device with 8.0 F Ҝ1428

PR BITE BLOCK  ADULT Ҝ8

PR CLOTEST Ҝ22

PR DISPOSABLE BIOPSY FORCEP Ҝ145

PR ELECTRODE 1.25  ROUND Ҝ11

PR FUNCTIONAL TRAINING 15 MIN Ҝ127

PR GROUP EXERCISE Ҝ71

PR MONITORED EXERCISE PH I Ҝ127
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ITEM DESCRIPTION CHARGE

PR MONITORED EXERCISE PH II Ҝ127

PR MONITORED EXERCISE PH III Ҝ5

PR MOON PANTS Ҝ18

PR POLYPECTOMY 30MM 2.8MME Ҝ118

PR POLYPECTOMY SNARE Ҝ155

PR THERAPEUTIC EXERCISE 15 MIN Ҝ127

PRAVACHOL (PRAVASTATIN NA) 20MG TAB Ҝ10

PREALBUMIN Ҝ84

PREDNISOLONE 15MG/5ML Ҝ5

PREDNISONE (DELTASONE) 5MG TAB Ҝ4

PREDNISONE (DELTASONE) TAB 20MG Ҝ4

PREFILLED AEROSOL NEBULIZER Ҝ13

PREGNANCY TEST URINE Ҝ59

PREGNENOLONE Ҝ209

PRELONE (PREDNISOLONE) SYRUP 15MG/5ML Ҝ10

PREMARIN (ESTROGEN) 0.625MG TAB Ҝ9

PREMARIN IV 25MG INJ Ҝ681

PRENATAL VITAMIN Ҝ4

PREP IM ENCHANCE TOTAL HIP KIT Ҝ472

PRESCRIPTION PADS Ҝ81

PREVACID(LANSOPRAZOLE) SOLUTAB 30MG Ҝ27

PREVNAR VACC 13 Ҝ756

PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 NF Ҝ76

PRIMAXIN (IMIPENEM/CILASTATIN) INJ 250MG Ҝ87
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ITEM DESCRIPTION CHARGE

PRIMAXIN(IMIPENEM/CILASTATIN) 500MG INJ Ҝ57

PRIMIDONE (MYSOLINE) Ҝ98

PRIMIDONE (MYSOLINE) 50MG TAB Ҝ4

PRO INSULIN Ҝ104

PRO WALKER MED Ҝ132

PROBE COVER IVAC Ҝ5

PROCAINAMIDE Ҝ95

PROCAINAMIDE (PROCANBID) INJ  1GRAM Ҝ396

PROCALCITONIN Ҝ206

PROCARDIA(NIFEdipine) TAB 10MG Ҝ8

PROCDURE DESTROY PREMAL LESIONS 15/> Ҝ52

PROCDURE DISTRUCTION 2-14 LESION Ҝ25

PROCEDURE INSERT DRUG IMPLANT Ҝ180

PROCEL CAST LINER Ҝ54

PROCESS GRP THRPY INTL Ҝ258

PROCESS GRP THRPY SUBSQ 3RD HR Ҝ258

PROCESS GRP THRPY SUBSQ HR Ҝ258

PROCISE XP PLASMA WAND Ҝ759

PROCRIT INJ   2,000UN/ML Ҝ247

PROCRIT INJ ESRD<10000 UNIT 3,000UN/ML Ҝ240

PROCRIT INJ ESRD<10000UNITS 10,000 U Ҝ700

PROCRIT INJ ESRD>10000  40000 U/1ML Ҝ1545

PROCRIT INJ ESRD>10000UNIT  20,000 U/ML Ҝ1001

PROCRIT INJ NON ESRD  10000 U Ҝ842
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ITEM DESCRIPTION CHARGE

PROCRIT INJ NON ESRD  20,000 U/ML Ҝ860

PROCRIT INJNON-ESRD 40,000 U/1ML Ҝ1545

PROCTOSIGMOIDOSCOPY RIGID DX W/WO SPEC Ҝ163

PROCTOSIGMOIDOSCOPY RIGID DX;W/REMOV FB Ҝ107

PROCTOSIGMOIDOSCOPY RIGID;W/BX 1/MX Ҝ1109

PROCTOSIGMOIDOSCOPY RIGID;W/REMOV FB Ҝ1109

PROCTOZONE-HC RECTAL CREAM 2.5% NF Ҝ349

PROCUP DELIVERY ASSIST Ҝ78

PROFILE POLYPECTOMY SNARE Ҝ147

PROGESTERONE Ҝ128

PROGRAF FK 506 Ҝ227

PROGRESS/DC EVALUATION Ҝ71

PROLACTIN Ҝ149

PROLONGED SVC IP + 30MIN Ҝ208

PROLONGED SVC IP FIRST HOUR Ҝ312

PROLYSTICA 2X CONCENTRATE Ҝ157

PROMETHEUS TPMT GENETICS Ҝ186

PROPARACAINE SOL 0.5% Ҝ175.52

PROPOFOL(DIPRIVAN) 10MG/ML 100ML VIAL Ҝ155

PROPRANOLOL HCL TAB 10MG Ҝ4

PROPRANOLOL HCL TAB 80MG Ҝ19

PROSCAR(FINASTERIDE) 5MG TAB Ҝ13

PROSTATIC ACID PHOSPHATASE Ҝ47

PROSTHETIC TRNG 8-22 MIN Ҝ73
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ITEM DESCRIPTION CHARGE

PROTAMINE SULFATE 250MG/25ML INJ Ҝ169

PROTEIN C Ҝ183

PROTEIN C ACTIVITY Ҝ70

PROTEIN ELECTRO SPINAL F Ҝ92

PROTEIN INNUMO-ELECTRO Ҝ60

PROTEIN S Ҝ217

PROTEIN S ACTIVITY Ҝ143

PROTHROMBIN MUTATION 20210 G-A GENE FACT Ҝ252

PROTHROMBIN TIME Ҝ70

PROTHROMBIN TIME F/S Ҝ70

PROTONIX (PANTOPRAZOLE NA) 40MG TAB Ҝ4

PROTONIX (PANTOPRAZOLE NA) SUSP 40MG Ҝ63

PROTONIX (PANTOPRAZOLE) 40MG INJ Ҝ24

PROTOPAM(PRALIDOXIME CHLORIDE) INJ 1GM Ҝ375

PROVERA(MEDROXYPROGESTERONE) 10MG TAB Ҝ4

PROXIMATE(R) Curved Intraluminal Stapler Ҝ816

PROXIMATE*CUTTER VASCULAR 55MM Ҝ77

PROXIMATE*RL TITANIUM STAPLER 60mm Ҝ309

PROZAC(FLUOXETINE HCL) 10MG CAP Ҝ17

PROzac(FLUOXETINE) CAP 20MG Ҝ10

PRTL EXC BONE; PHALANX OF TOE Ҝ2600

PSA DIAGNOSTIC ONLY Ҝ118

PSA FREE Ҝ158

PSA SCREENING ONLY Ҝ118
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ITEM DESCRIPTION CHARGE

PSEUDOCHOLINESTERASE Ҝ28.28

PSYCHIATRIC DIAG EVAL W MEDICAL SERVICE Ҝ310

PSYCHIATRIC EVALUATION Ҝ206

PSYTX COMPLEX INTERACTIVE Ҝ32

PSYTX CRISIS EA ADDL 30 MIN Ҝ148

PSYTX CRISIS INITIAL 60 MIN Ҝ296

PSYTX PT FAMILY 60 MINUTES Ҝ325

PSYTX PT&/FAM W/E&M 30 MIN Ҝ206

PSYTX PT&/FAM W/E&M 45 MIN Ҝ325

PSYTX PT&/FAM W/E&M 60 MIN Ҝ296

PT  BRACE  ANKLE LACE UP LG Ҝ84

PT 1/2  FOAM ROLL Ҝ30

PT 1/4  FOAM ROLL Ҝ48

PT 10 COMPRILAR Ҝ24

PT 12 COMPRILAR Ҝ28

PT 6.0 COMPRILAR Ҝ17

PT 8.0 COMPRILAR Ҝ19

PT ABDONMINAL BINDER Ҝ36

PT ABDUCTOR PILLOW Ҝ75

PT ACTICOAT 7 BARRIER DRESSING 4X5 Ҝ60

PT ACTICOAT ABSORBENT DRESSING Ҝ33

PT ACTICOAT FLEX 3 4X4 Ҝ49

PT ACTICOAT FLEX 7 4X5 Ҝ126

PT ACTICOAT MOISTURE CONTROL Ҝ78
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ITEM DESCRIPTION CHARGE

PT ADJUST A LIFT HEEL LIFT Ҝ15

PT ADULT ORTHOSIS Ҝ144

PT ADULT ROPE Ҝ28

PT AFO SPLINT Ҝ68

PT AIR SPLINT FILTERS Ҝ11

PT AIRCAST ANKLE LEFT LG Ҝ137

PT AIRCAST ANKLE LEFT MD Ҝ119

PT AIRCAST ANKLE LEFT SM Ҝ141

PT AIRCAST ANKLE RIGHT LG Ҝ136

PT AIRCAST ANKLE RIGHT MED Ҝ142

PT AIR-GEL ANKLE BRACE Ҝ45

PT ALLSPORT ANKLE BRACE LEFT Ҝ141

PT ALLSPORT ANKLE BRACE LT Ҝ106

PT ALLSPORT ANKLE BRACE RT Ҝ111

PT ANCHOR FIX Ҝ14

PT ANKLE ACTIVE Ҝ106

PT ANKLE BRACE LACED XS Ҝ66

PT ANKLE BRACE LACED XXS Ҝ67

PT ANKLE LOCK Ҝ75

PT ANKLE STABILIZER Ҝ68

PT ANKLE WEIGHTS 5LBS Ҝ98

PT ANKLE/FOOT ORTHOSIS Ҝ76

PT ANKLE/FOOT ORTHOSIS WOMEN Ҝ74

PT AQUACEL AG DRESSING Ҝ67
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ITEM DESCRIPTION CHARGE

PT AQUACEL AG DRESSING 5X5 Ҝ77

PT AQUACEL DRESSING AG Ҝ82

PT AQUACEL ROPE  3/4  X 18 Ҝ39

PT AQUAPHOR FORMULA OINTMENT TUB Ҝ55

PT AQUAPHOR FORMULA OINTMENT TUBE Ҝ30

PT AQUAPLAST-T WHITE Ҝ81

PT AQUATIC THERAPY 8-22 MIN Ҝ88

PT ARMOR ACTION ACL KNEE BRACE MED Ҝ1206

PT ARTIFLEX Ҝ8

PT ATHLETIC TAPE Ҝ4

PT BACK BRACE LG Ҝ103

PT BACK SUPPORT Ҝ55

PT BACK SUPPORT W/STRAPS Ҝ105

PT BATH SPONGES Ҝ9

PT BIOFOAM ROLLER 6.5 X3 4X3 Ҝ60

PT BIOFOAM ROLLER 6X3 Ҝ48

PT BIOFREEZE GALLON PUMP BOTTLE Ҝ301

PT BIOFREEZE GEL 16oz Ҝ84

PT BIOFREEZE GEL 16oz Ҝ84

PT BLACK KNEE IMMOB. Ҝ84

PT BLACK SPECIAL HEAVY Ҝ37

PT BLACK SPECIAL HEAVY Ҝ212

PT BLACK THERABAND GREEN Ҝ101

PT BREVIO NEURO SENSOR Ҝ82
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ITEM DESCRIPTION CHARGE

PT BUFFERED IONTOPHORESIS ELECTRODES Ҝ10

PT BUTTON HOOK/W ZIPPER PULL RUBBER HAND Ҝ19

PT CAGE WITH PATELLA GUARD Ҝ750

PT CANALITH REPOSITIONING PROC PER DAY Ҝ91

PT CASH ORTHOSIS Ҝ471

PT CERVICAL COLLAR LG Ҝ28

PT CERVICAL COLLAR MD Ҝ13

PT CERVICAL COLLAR SMALL Ҝ28

PT CERVICAL COLLAR SOFT LG Ҝ19

PT CERVICAL COLLAR SOFT MD Ҝ19

PT CERVICAL COLLAR SOFT SM Ҝ19

PT CERVICAL COLLAR SOFT XLG Ҝ19

PT CERVICAL COLLAR XS Ҝ33

PT CERVICAL CONTOUR COLLAR XLG Ҝ19

PT CERVICAL HOT PACK Ҝ54

PT CERVICAL HOT PACKS Ҝ26

PT CERVICAL ROLL Ҝ55

PT CHEWY TUBE YELLOW Ҝ19

PT CHLORAZENE 15GR Ҝ130

PT CHLORAZENE 30GR Ҝ131

PT CHO-PAT PATELLAR STRAP LG Ҝ39

PT CHO-PAT PATELLAR STRAP MD Ҝ39

PT CHO-PAT PATELLAR STRAP SM Ҝ39

PT COBAN 4 Ҝ11
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ITEM DESCRIPTION CHARGE

PT COMFOR COOL THUMB SPICA L LG Ҝ55

PT COMFOR COOL THUMB SPICA L MD Ҝ55

PT COMFOR COOL THUMB SPICA L SM Ҝ55

PT COMFOR COOL THUMB SPICA L XLG Ҝ48

PT COMFOR COOL THUMB SPICA L XSM Ҝ48

PT COMFOR COOL THUMB SPICA R MD Ҝ55

PT COMFOR COOL THUMB SPICA R SM Ҝ55

PT COMFOR COOL THUMB SPICA R XLG Ҝ48

PT COMFOR COOL THUMB SPICA R XSM Ҝ57

PT COMFORT COOL D RING WRIST SPLT LF LG Ҝ36

PT COMFORT COOL D RING WRIST SPLT LF MED Ҝ37

PT COMFORT COOL D RING WRIST SPLT LF XLG Ҝ36

PT COMFORT COOL D RING WRIST SPLT RT LG Ҝ36

PT COMFORT COOL D RING WRIST SPLT RT MED Ҝ37

PT COMFORT COOL D RING WRIST SPLT RT XLG Ҝ36

PT COMFORT COOL THUMB SPICA R LG Ҝ55

PT COMFORT COOL WRIST SPLT LF XSM SM Ҝ37

PT COMFORT COOL WRIST SPLT RT XSM SM Ҝ37

PT COMFORT COOL-OPEN ELBOW SUPPORT Ҝ34

PT COMFORT COOL-OPEN ELBOW SUPPORT Ҝ34

PT COMFORT COOL-OPEN ELBOW SUPPORT Ҝ34

PT COMFORT COOL-OPEN ELBOW SUPPORT Ҝ34

PT COMPFORT COOL ULNAR NERVE ELBOW LG Ҝ128

PT CONTOUR SPONGES BENDABLE Ҝ8
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ITEM DESCRIPTION CHARGE

PT CORPAK SOFT PACKS 6 X 20 Ҝ28

PT COVIDIEN DISPERSIVE ELCTORODE Ҝ24

PT COZI CERVICAL ROLL PILLOW Ҝ18

PT CPM SLIP COVER Ҝ33

PT CPM SOFT Ҝ48

PT CRYOSTIM GEL 2OZ Ҝ12

PT CUB NIGHT SPLINT LT LG Ҝ171

PT CUB NIGHT SPLINT LT MED Ҝ164

PT CUB NIGHT SPLINT LT SM Ҝ171

PT CUB NIGHT SPLINT RT LG Ҝ171

PT CUB NIGHT SPLINT RT MED Ҝ171

PT CUB NIGHT SPLINT RT SM Ҝ171

PT DAKINS WOUND CLEANSER SOLUTION Ҝ60

PT DARCO SHOE Ҝ30

PT DARCO SHOE MEN Ҝ27

PT DARCO SHOE WOMEN Ҝ27

PT DELUXE KNEE SUPPORT W/OPEN PATELLA SM Ҝ29

PT DEMA GRIP K 8 Ҝ206

PT DEMA GRIP SIZE E Ҝ153

PT DEMA GRIP SIZE F 4 Ҝ114

PT DERMA GRIP SIZE E Ҝ142

PT DEROYAL ANKLE BOOT Ҝ196

PT DETUX CONFORMING BANDAGES 2 Ҝ3

PT DETUX CONFORMING BANDAGES 4 Ҝ3
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ITEM DESCRIPTION CHARGE

PT DEVELOPMENT OF COGNITIVE SKILLS Ҝ55

PT DIGIFLEX HAND FINGER EXERCISE Ҝ39

PT DORSAL FLEXION HOOD ATTACH. SHORT Ҝ28

PT DRAWTEX 4X4 Ҝ35

PT D-RING NYLON Ҝ22

PT DUODERM PASTE Ҝ104

PT E STIM UNATTENDED NO WND CARE Ҝ45

PT EASY GLIDER (WALKER) Ҝ33

PT ELASTOMULL Ҝ11

PT ELBOW SLEEVE LG Ҝ33

PT ELBOW SLEEVE MED Ҝ33

PT ELBOW SLEEVE XLG Ҝ33

PT ELECTRODE 2X2 CARBON Ҝ9

PT ELECTRODE 3X4 Ҝ7

PT ELECTRODE 4X6 Ҝ10

PT ELECTRODE BUFFERED IONTO LARGE Ҝ22

PT ELECTRODE BUFFERED IONTO MED. Ҝ25

PT ELECTRODE BUFFERED IONTO SMALL Ҝ20

PT ELECTRODE FOAM ROUND Ҝ7

PT ELECTRODES 1 1/4 ROUND Ҝ9

PT ELECTRODES 2  ROUND Ҝ9

PT ELECTRODES 2 X 3 1/2 Ҝ11

PT EMPI ELECTRODES 2  SQUARE Ҝ11

PT EMPI ELECTRODES 2 3/4  ROUND Ҝ13
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ITEM DESCRIPTION CHARGE

PT EPX L MD WRIST SUPPORTS Ҝ45

PT EPX L SM WRIST SUPPORTS Ҝ45

PT EPX R MD WRIST SUPPORTS Ҝ45

PT EPX R SM WRIST SUPPORTS Ҝ45

PT EVAL HIGH COMPLEX 45 MIN Ҝ175

PT EVAL MOD COMPLEX 30 MIN Ҝ175

PT EVAL VISIT Ҝ129

PT EXERCISE BALL Ҝ90

PT EXTRA HEAVY BLUE Ҝ35

PT EXTREME GEL GRIPS Ҝ24

PT EZ BOOT PODUS Ҝ202

PT EZ SLIDE SHOE HORN 24 Ҝ13

PT EZ-BOOT LG Ҝ189

PT EZ-BOOT LG SOFT GOOD REPLACEMENT Ҝ58

PT EZ-BOOT XLG Ҝ195

PT EZ-BOOT XLG SOFT GOOD REPLACEMENT Ҝ57

PT EZ-ON HINDGED KNEE WRAP M/L Ҝ142

PT EZ-ON HINDGED KNEE WRAP S/M Ҝ142

PT FABRIFOAM GAUNTLET RIGHT Ҝ37

PT FEATHER LIGHT REACHER Ҝ15

PT FINGER CONTRACTURE CUSHION LG Ҝ15

PT FINGER SPRING XSM Ҝ86

PT FLEXIBLE SOCK AIDS WITH HANDLES Ҝ54

PT FOAM HALF ROLLER Ҝ34
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ITEM DESCRIPTION CHARGE

PT FOAM ROLLERS Ҝ56

PT FOAM TUBING Ҝ31

PT FOOT SLING Ҝ60

PT FRENCH LOOP 1 Ҝ52

PT GAIT TRAINING 8-22 MIN Ҝ61

PT GLOVES ISOTONER Ҝ35

PT HAND SPLINT PRE-FORM Ҝ167

PT HEAD STRAP SEATED C-TRAX Ҝ50

PT HEAVY DUTY COLD PACK STANDARD Ҝ30

PT HEMI ARM SLING Ҝ43

PT HERNIA BELT Ҝ44

PT HOOK AND LOOP STRAP Ҝ16

PT ICE PACK (HEAVY DUTY) Ҝ48

PT ICE PACK 4X6 Ҝ3

PT IONTO PATCH Ҝ17

PT IONTO PATCH Ҝ18

PT IONTO PATCH STAT Ҝ27

PT IONTO PATCH STAT SP Ҝ18

PT IONTO TREATMENT BUTERFLY Ҝ10

PT IONTOPHORESIS MED SQUARE Ҝ10

PT IONTOPHORESIS SMALL SQUARE Ҝ9

PT IRON WEAR KNUCKLE RT Ҝ60

PT ISOTONER GLOVES Ҝ44

PT ISOTONER GLOVES Ҝ58
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ITEM DESCRIPTION CHARGE

PT ISOTONER THERAPEUTIC GLOVES LG Ҝ40

PT J BRACE L Ҝ72

PT J BRACE L MD Ҝ72

PT J BRACE L SM Ҝ72

PT J BRACE PATELLAR L LG Ҝ77

PT J BRACE PATELLAR L XLG Ҝ72

PT J BRACE PATELLAR R XLG Ҝ72

PT J BRACE R LG Ҝ72

PT J BRACE R MD Ҝ72

PT J BRACE R SM Ҝ77

PT J BRACE XL Ҝ72

PT J BRACE XXL Ҝ72

PT JUNIOR ROM WALKER LG Ҝ248

PT JUNIOR ROM WALKER MED Ҝ248

PT JUNIOR ROM WALKER SM Ҝ178

PT KINESIO TAPE 2 Ҝ84

PT KINESIO TAPE 2  BEIGE BULK Ҝ84

PT KINESIO TAPE 2  RED Ҝ84

PT KINESIO TAPE BLUE Ҝ84

PT KINESIO TAPE RED Ҝ84

PT KNEE BRACE 4XLG Ҝ131

PT KNEE BRACE DELUXE MD Ҝ52

PT KNEE BRACE LG Ҝ77

PT KNEE BRACE MD Ҝ77
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ITEM DESCRIPTION CHARGE

PT KNEE BRACE SM LEFT Ҝ77

PT KNEE BRACE SM RIGHT Ҝ88

PT KNEE IMMOBILIZER 12 Ҝ90

PT KNEE IMMOBILIZER 16 Ҝ85

PT KNEE IMMOBILIZER 18 Ҝ65

PT KNEE IMMOBILIZER 20 Ҝ67

PT KNEE IMMOBILIZER LG Ҝ155

PT KNEE IMMOBILIZER LONG Ҝ75

PT KNEE IMMOBILIZER MED Ҝ155

PT KNEE IMMOBILIZER SM Ҝ155

PT KNEE IMMOBILIZER XLG Ҝ155

PT KNEE IMMOBILZATION 16 Ҝ63

PT KNEE SLEEVE LG Ҝ43

PT KNEE SLEEVE MED Ҝ43

PT KNEE SLEEVE SM Ҝ43

PT KNEE SLEEVE XLG Ҝ43

PT KNEE STRAP Ҝ68

PT KNOBBY CHEWY TUBE Ҝ21

PT L LEFT PROGRESS NEUTRAL HAND CONE Ҝ159

PT LACE UP ANKLE BRACE  LEFT LG Ҝ95

PT LACE UP ANKLE BRACE X-S Ҝ84

PT LATERAL J KNEE SUPPORT MD Ҝ89

PT LATERAL J KNEE SUPPORT SM Ҝ89

PT LEFT ANKLE BRACE LOCKING LG Ҝ93
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ITEM DESCRIPTION CHARGE

PT LEG LIFTER 41 Ҝ54

PT LEG LIFTER BLACK Ҝ24

PT LEG ROTATION CONTROL 25 -30 Ҝ155

PT LEUKOTAPE Ҝ40

PT LG LT AIRCAST ANKLE STIRRUP Ҝ135

PT LG LT ANKLE FOOT ORTHOSIS Ҝ92

PT LG LT POSTERIOR LEAF SPLINT Ҝ80

PT LG RT AIRCAST ANKLE STIRRUP Ҝ140

PT LMB SPRING PIP EXTENSION ASSIST Ҝ78

PT LUMBARSACRAL BRACE LG Ҝ98

PT MANUAL THERAPY Ҝ70

PT MATERNITY SI-LOC L/XL Ҝ153

PT MATERNITY SUPPORT LG Ҝ87

PT MATERNITY SUPPORT MD Ҝ87

PT MATERNITY SUPPORT SM Ҝ87

PT MATERNITY SUPPORT X-LG Ҝ84

PT MCDAVID PRO STABILIZER LG Ҝ186

PT MCDAVID PRO STABILIZER MD Ҝ186

PT MD LT AIRCAST ANKLE STIRRUP Ҝ133

PT MD RT AIRCAST ANKLE STIRRUP Ҝ133

PT MEDIAL/LATERAL HEEL PAD Ҝ19

PT MEDIC-AIR INFLATABLE LUMBER PILLOW Ҝ47

PT MEDIC-AIR LUMBAR ROLL BLUE Ҝ46

PT MEDIHONEY GEL TUBE .05OZ Ҝ12
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ITEM DESCRIPTION CHARGE

PT MEPIFORM Ҝ52

PT MEPITAL DRESSING Ҝ77

PT MERCURIO ANKLE LOCK Ҝ87

PT MESALT Ҝ6

PT MOIST HEAT PACK Ҝ67

PT MOTOR &/OR SENSRY NERVE CNDUCT EA LMB Ҝ128

PT MULTI  LOOP LEG LIFTER Ҝ82

PT NARCO TENNIS ELBOW STRAP Ҝ33

PT NECK CONTOUR 24 X 10 Ҝ85

PT NECK CONTOUR 24 X 6 1/2 Ҝ68

PT NECK CONTOUR COLD PACK 23 Ҝ57

PT NEOPRENE ELBOW SLEEVE LG Ҝ54

PT NEOPRENE ELBOW SLEEVE MED Ҝ54

PT NEUROMUSCULAR REEDUCAT Ҝ66

PT ORTHOSIS BACK BRACE Ҝ261

PT ORTHOSIS BACK BRACE 42 Ҝ261

PT ORTHOSIS BACK BRACE 48 Ҝ261

PT ORTHOTIC ARCH SUPPORT Ҝ68

PT OUTRIGGER LINE Ҝ39

PT OVAL 8 FINGER SPLINT 2 Ҝ38

PT OVAL 8 FINGER SPLINT 3 Ҝ30

PT OVAL 8 FINGER SPLINT 4 Ҝ32

PT OVAL 8 FINGER SPLINT 5 Ҝ32

PT OVAL 8 FINGER SPLINT 6 Ҝ32
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ITEM DESCRIPTION CHARGE

PT OVAL 8 FINGER SPLINT 7 Ҝ32

PT OVAL 8 FINGER SPLINT 8 Ҝ33

PT OVAL 8 FINGER SPLINT 9 Ҝ34

PT OVER DOOR EXERCISE PULLY Ҝ33

PT PALM PROTECTOR Ҝ33

PT PALM PROTECTOR LEFT Ҝ31

PT PALM PROTECTOR PROGRESSIVE LT Ҝ45

PT PALM PROTECTOR RIGHT Ҝ31

PT PEDI ORTHO WALKER L/XL Ҝ165

PT PLANTAR FASCIITIS  LG/MD/SM Ҝ161

PT PLANTAR FASCIITIS SPLINT XLG Ҝ119

PT PLANTAR FASUTIS SPLINT Ҝ138

PT PLASTAZOTE INSOLES Ҝ87

PT POST OP SHOE MED Ҝ35

PT PREFORM THUMBHOLE WRIST COCK-UP LG Ҝ87

PT PREFORM THUMBHOLE WRIST COCK-UP MD Ҝ75

PT PREFORM THUMBHOLE WRIST COCK-UP SM Ҝ65

PT PSC WRAP (MD) Ҝ87

PT PULLEY MULTI-USE Ҝ54

PT PURACOL PLUS 4.5X4.5 Ҝ115

PT PUTTY CONTAINERS Ҝ20

PT QUAD CANE Ҝ94

PT QUICK CAST Ҝ84

PT RE-EVAL VISIT Ҝ129
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ITEM DESCRIPTION CHARGE

PT RE-EVALUATION Ҝ101

PT REM DEVITALIZED TIS W/NON SEL DEBRIDE Ҝ66

PT RESTING PAN POSITION SPLINT Ҝ38

PT RIGHT ANKLE BRACE LOCKING LG Ҝ93

PT RIGHT ANKLE BRACE LOCKING MD Ҝ93

PT RIGHT ANKLE BRACE LOCKING SM Ҝ93

PT RMV DEVITALIZED TISSUE SEL DEBRIDE Ҝ105

PT ROSIDAL SOFT PADDING Ҝ33

PT ROUTINE VISIT Ҝ155

PT ROYAN ARM SLING W/PAD LG Ҝ33

PT ROYAN ARM SLING W/PAD MD Ҝ33

PT RUBBER BAND POST Ҝ4

PT RUBBER BANDS 2 Ҝ11

PT RUBBER BANDS 3 1/2 Ҝ11

PT SACROILIAC BELT SI LOC S/M 30 -46 Ҝ97

PT SACROILIAC BELT SI-LOC L/XL  47 -60 Ҝ102

PT SCOOTER BOARD Ҝ43

PT SENSORY INTEGRATIVE TECHNIQUES Ҝ61

PT SERPENTINE CERVICAL LG Ҝ38

PT SERPENTINE CERVICAL MED Ҝ38

PT SHOE LIFT LARGE Ҝ33

PT SHOE LIFT MEDIUM Ҝ33

PT SHOE LIFT SMALL Ҝ33

PT SHOE SOLE SPORT Ҝ73
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ITEM DESCRIPTION CHARGE

PT SHOULDER IMMOBILIZER Ҝ87

PT SHOULDER IMMOBILIZER LG Ҝ35

PT SHOULDER IMMOBILIZER MED Ҝ35

PT SHOULDER IMMOBILIZER SMALL Ҝ35

PT SHOULDER IMMOBILIZER XLG Ҝ35

PT SHOULDER PULLEY Ҝ40

PT SIDE WALKER Ҝ161

PT SIDESTEPPER CANE/WALKER Ҝ165

PT SI-LOC L/XL Ҝ107

PT SI-LOC S/M Ҝ99

PT SILVASORB GEL Ҝ107

PT SM LT AIRCAST ANKLE STIRRUP Ҝ133

PT SM RT AIRCAST ANKLE STIRRUP Ҝ133

PT SOCK AIDS CORD STYLE ROPE 24 Ҝ32

PT SOCK AIDS WIDE STYLE ROPE 25 Ҝ26

PT SOCK-AID Ҝ40

PT SORBSAN ALGINATE Ҝ33

PT SORBSAN ALGINATE ROPE Ҝ48

PT SPLINT ARM COMFORT COOL SPIRAL LFT Ҝ119

PT SPLINT ARM COMFORT COOL SPIRAL RT Ҝ119

PT SPLINT LINERS SM LT Ҝ47

PT SPLINT MED DELUXE PLANTER FASCITIS Ҝ161

PT SPLINT PROGRESS. NEUTRAL SM LT Ҝ161

PT SPLINT STRAPS Ҝ8
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ITEM DESCRIPTION CHARGE

PT SPLINT STRAPS Ҝ9

PT SPLINT STRAPS 2 INCH Ҝ9

PT SPLINT STRAPS BLUE 1 INCH Ҝ8

PT SPLINTING MATERIAL SOLID Ҝ161

PT SQUARE ELECTRODES 2X2 Ҝ5

PT SUPPORT MP ULNAR DEVIATION LT Ҝ41

PT SUPPORT MP ULNAR DEVIATION RT Ҝ41

PT SURE HAND STRAP Ҝ9

PT SUTURE REMOVAL KIT Ҝ9

PT SUTURE REMOVAL KIT Ҝ20

PT SWEDE-O STRAPLOCK MED Ҝ87

PT SWEDE-O STRAPLOCK SMALL Ҝ87

PT SWEDE-O STRAPLOCK XLG Ҝ87

PT TALL BOOT IMMOB. MED Ҝ133

PT TAP SPLINT Ҝ106

PT TEGADERM MESH SILVER 4 X5  DISP EA Ҝ37

PT THERA TUBING BLUE Ҝ161

PT THERABAND EXERCISER MED Ҝ160

PT THERABAND EXERCISER SOFT Ҝ87

PT THERABAND EXERCISER X FIRM Ҝ88

PT THERABAND EXERCISER X SOFT Ҝ36

PT THERABAND GREEN Ҝ170

PT THERABAND YELLOW Ҝ161

PT THERABOOT REPLACEMENT Ҝ75
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ITEM DESCRIPTION CHARGE

PT THERABOOT SYSTEM Ҝ198

PT THEREABAND EXERCISER FIRM Ҝ35

PT THIGH SLEEVE MEDIUM Ҝ79

PT THUMB SUPPORT LEFT MED Ҝ54

PT TORSO ELEVATION WEDGE Ҝ121

PT TRACTION-MECHANICAL Ҝ47

PT TRANSPARENT MUG W/2HANDLES Ҝ24

PT TRIANGULAR GRIPS Ҝ33

PT UNIVERSAL CERVICAL COLLAR Ҝ33

PT UNNA BOOT 4 X10YDS Ҝ33

PT VELCRO  STRAP LOOP 2 Ҝ135

PT VELCRO  STRETCH LOOP 2 Ҝ135

PT VELCRO LOOP 2 Ҝ135

PT VELCRO STICKY BACK HOOK 1 Ҝ135

PT WALK RITE INSERT Ҝ161

PT WALKER BOOT IMMOBILIZER LARGE Ҝ138

PT WALKER BRACE PRO ROM LG Ҝ161

PT WALKER BRACE PRO ROM MED. Ҝ161

PT WALKER BRACE PRO ROM SM Ҝ161

PT WALKER BRACE PRO-ROM; X-LARGE Ҝ161

PT WALKER EQUALIZER STANDARD MED Ҝ143

PT WALKER LOW TIDE; LG Ҝ128

PT WALKER LOW TIDE; MED Ҝ128

PT WALKER/ARM PLATFORM Ҝ359
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ITEM DESCRIPTION CHARGE

PT WALKING BOOT SHORT LG Ҝ118

PT WALKING BOOT SHORT MD Ҝ138

PT WALKING BOOT SHORT SM Ҝ181

PT WALKING BOOT TALL Ҝ133

PT WARWICK HEEL WEDGES Ҝ15

PT WEEKENDER KNEE BRACE Ҝ321

PT WOUND CLEANSER Ҝ16

PT WOUND PARTICLES Ҝ76

PT WRAP AROUND WRIST SPLINT Ҝ14

PT WRAP FABRIFOAM PSC Ҝ87

PT WRIST FOREARM SPLINT UNIV Ҝ69

PT WRIST SUPPORT LEFT LG Ҝ57

PT WRIST SUPPORT RT MD Ҝ57

PT XL 24  THIGH SUPPORT Ҝ85

PT XL PATELLA Ҝ77

PT XXL 26  THIGH SUPPORT Ҝ85

PT XXXLARGE KNEE BRACE Ҝ94

PT/INR Ҝ1

PTFE FELT Ҝ54

PTH WITH IONIZED CALCIUM Ҝ264

PTH-N-TERMINAL Ҝ137

PTH-RP Ҝ347

PTT Ҝ58

PTT SEND OUT ONLY Ҝ70
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ITEM DESCRIPTION CHARGE

PULLUP ADULT LRG Ҝ54

PULLUP ADULT MED Ҝ54

PULLUP ADULT XLG Ҝ46

PULLUP YOUTH PREVAIL Ҝ22

PULMICORT RESP  (BUDESONIDE) IN 0.25MG Ҝ43

PULMICORT RESP (BUDESONIDE) 0.5MG INH Ҝ50

PULSE CO-OXIMETER/CHECK Ҝ91

PULSE OX CNTNUOUS/DTERM Ҝ230

PULSE OXIMETRY MULTI/DETE Ҝ128

PULSE OXIMETRY SINGL/DETE Ҝ80

PUNCT ASP - ABSC Ҝ300

PUNCT ASP - ABSC Ҝ300

PUNCT ASP - ABSC HEMAT CYST Ҝ158

PUNCT ASPRTN ABSCESS HEMATOMA BULLA CYST Ҝ82

PUNCTURE LUMBAR DX Ҝ309

PUNCTURE LUMBAR DX Ҝ412

PUNCTURE LUMBAR DX Ҝ440

PUNCTURE LUMBAR DX Ҝ791

PUNCTURE LUMBAR DX Ҝ800

PURPLE LOAD 45mm Ҝ1280

PURPLE LOAD 60mm CURVED TIP Ҝ1598

PVB THORACIC 2ND+ INJ SITE Ҝ175

PVB THORACIC 2ND+ INJ SITE Ҝ400

PVB THORACIC SINGLE INJ SITE Ҝ352
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ITEM DESCRIPTION CHARGE

PVB THORACIC SINGLE INJ SITE Ҝ815

PVB THORACIC SINGLE INJ SITE Ҝ1359

PYLOROPLASTY Ҝ309

PYRIDIUM (PHENAZOPYRIDINE) 100MG TAB Ҝ6

QUADRA-H STD. FEMORAL STEM Ҝ21081

QUANTIFERON TB GOLD Ҝ221

QUEASE EASE OTC Ҝ41

QUESTRAN(CHOLESTYRAMINE) 4GM PWD FOR SOL Ҝ20

QUICK FIX 12mm Ҝ515

QUICKANCHOR PLUS GII Ҝ1329

QUICKTRACH CRICO KIT ADULT Ҝ561

QUICKTRACH CRICO KIT PEDI Ҝ561

QUINIDINE Ҝ102

QVAR 40 MCG ORAL INHALER NF Ҝ658

QVAR 80 MCG ORAL INHALER NF Ҝ756

RA PROFILE Ҝ131

RABIES ANTIBODY TITER Ҝ225

RACEPINEPHRINE 2.25% INH SOL Ҝ9

RAD EXAM SHOULDER ARTHROGRAPHY-RAD S&I Ҝ500

RADIAL ARTERY CATH SET Ҝ40

RADIAL ARTERY CATH SET 20GA Ҝ66

RAMIPRIL CAP 10MG Ҝ9

RANEXA(RANOLAZINE) 500MG  TAB Ҝ22

RANGE OF MOTION MEASUREMENTS, HAND Ҝ50
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ITEM DESCRIPTION CHARGE

RANGE OF MOTION MEASUREMENTS, LIMB Ҝ44

RANITIDINE HCL ORAL SYRUP 15MG/1ML Ҝ6

RAPIDVAC SMOKE LAP TUBING W/VALVE Ҝ126

RAST/ALLERGY ALDER Ҝ44

RAST/ALLERGY ALMOND Ҝ44

RAST/ALLERGY ALTERNARIA TENIUS Ҝ44

RAST/ALLERGY APPLE Ҝ44

RAST/ALLERGY ASH Ҝ44

RAST/ALLERGY ASPERGILLUS FUMIGATUS Ҝ44

RAST/ALLERGY AUSTRALIAN PINE Ҝ44

RAST/ALLERGY BANANA Ҝ44

RAST/ALLERGY BEEF Ҝ44

RAST/ALLERGY BERMUDA GRASS Ҝ44

RAST/ALLERGY BIRCH Ҝ44

RAST/ALLERGY BLUEGRASS Ҝ44

RAST/ALLERGY BRAZIL NUT Ҝ44

RAST/ALLERGY CASHEW Ҝ44

RAST/ALLERGY CAT DANDER Ҝ44

RAST/ALLERGY CEDAR JAPANESE Ҝ44

RAST/ALLERGY CHERRIES Ҝ44

RAST/ALLERGY CHICKEN EGG Ҝ44

RAST/ALLERGY CHICKEN MEAT Ҝ44

RAST/ALLERGY CLADOSPORIUM HERBARUM Ҝ44

RAST/ALLERGY CLAM IGE Ҝ44
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ITEM DESCRIPTION CHARGE

RAST/ALLERGY COCKROACH Ҝ44

RAST/ALLERGY COD Ҝ44

RAST/ALLERGY CORN Ҝ44

RAST/ALLERGY COTTONWOOD Ҝ44

RAST/ALLERGY COW MILK Ҝ44

RAST/ALLERGY CYPRESS Ҝ44

RAST/ALLERGY DERM PTERONYSSINUS Ҝ44

RAST/ALLERGY DERMATOPHAGOIDES FARINGE Ҝ44

RAST/ALLERGY DOG DANDER Ҝ44

RAST/ALLERGY EGG WHITE Ҝ44

RAST/ALLERGY EGG YOLK Ҝ44

RAST/ALLERGY ELM TREE Ҝ44

RAST/ALLERGY FIREBUSH Ҝ44

RAST/ALLERGY FOOD CHOCOLATE IGE Ҝ44

RAST/ALLERGY FUNGUS MUCOR RACEMOSUS IGE Ҝ44

RAST/ALLERGY FUNGUS PENICILLUM IGE Ҝ44

RAST/ALLERGY FUNGUS PULLULARIA PULLULAN Ҝ44

RAST/ALLERGY FUNGUS STEMPHYLIUM BOTRYOS Ҝ44

RAST/ALLERGY GLUTEN Ҝ44

RAST/ALLERGY GRASS MEADOW FESCUE IGE Ҝ44

RAST/ALLERGY GRASS TIMOTHY IGE Ҝ44

RAST/ALLERGY HAZELNUT Ҝ44

RAST/ALLERGY HOUSEDUST GREER Ҝ44

RAST/ALLERGY HOUSEDUST STIER Ҝ44
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ITEM DESCRIPTION CHARGE

RAST/ALLERGY JOHNSON GRASS Ҝ44

RAST/ALLERGY JUNIPER Ҝ44

RAST/ALLERGY JUNIPER MOUNTATIN CEDAR Ҝ44

RAST/ALLERGY MACADEMIA NUT Ҝ44

RAST/ALLERGY MAPLE TREE Ҝ44

RAST/ALLERGY MESQUITE Ҝ44

RAST/ALLERGY MILK Ҝ44

RAST/ALLERGY MITES DERMA FARINAE IGE Ҝ44

RAST/ALLERGY MITES DERMA PTERONY IGE Ҝ44

RAST/ALLERGY MOLD Ҝ44

RAST/ALLERGY MULBERRY Ҝ44

RAST/ALLERGY OAT Ҝ44

RAST/ALLERGY OLIVE TREE Ҝ44

RAST/ALLERGY PEA Ҝ44

RAST/ALLERGY PEACH Ҝ44

RAST/ALLERGY PEANUT Ҝ44

RAST/ALLERGY PEAR Ҝ44

RAST/ALLERGY PECAN TREE Ҝ44

RAST/ALLERGY PINE Ҝ44

RAST/ALLERGY PISTACHIO Ҝ44

RAST/ALLERGY PORK Ҝ44

RAST/ALLERGY POTATOE Ҝ44

RAST/ALLERGY ROUGH PIGWEED Ҝ44

RAST/ALLERGY RUSSIAN THISTLE Ҝ44
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ITEM DESCRIPTION CHARGE

RAST/ALLERGY SCALLOP IGE Ҝ44

RAST/ALLERGY SESAME SEED IGE Ҝ44

RAST/ALLERGY SHRIMP Ҝ44

RAST/ALLERGY SOYBEAN Ҝ44

RAST/ALLERGY SQUASH Ҝ44

RAST/ALLERGY STRAWBERRY Ҝ44

RAST/ALLERGY SYCAMORE Ҝ44

RAST/ALLERGY TOMATOE Ҝ44

RAST/ALLERGY TREE OAK Ҝ44

RAST/ALLERGY WALNUT Ҝ44

RAST/ALLERGY WALNUT TREE Ҝ44

RAST/ALLERGY WEED ENGLISH PLANTAIN IGE Ҝ44

RAST/ALLERGY WEST RAGWEED Ҝ44

RAST/ALLERGY WHEAT Ҝ44

RAST/ALLERGY WHEY Ҝ44

RAST/ALLERGY WILLOW TREE Ҝ44

RAZADYNE ER (GALANTAMINE)CAP 8MG Ҝ43

RAZOR-DOUBLE EDGE Ҝ4

RAZORS TWIN BLADE Ҝ11

RBC FOLATE Ҝ138

REAMER PILOTED HEADED 7.5mm Ҝ600

REAMER PILOTED HEADED 8mm Ҝ600

RECONSTR LIGAMENT KNEE EXTRA-ARTICULAR Ҝ7004

RECONSTRUCT TOE SYNDATYLY Ҝ1751
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ITEM DESCRIPTION CHARGE

RECOVERY ROOM 0-60 MIN Ҝ212

RECOVERY ROOM 121-180 MIN Ҝ341

RECOVERY ROOM 61-120 MIN Ҝ276

RECOVERY ROOM MAXIMUM Ҝ406

RECTANGULAR PLATE Ҝ2275

RED CAPS Ҝ1

REDDICK CHOLANGIOGRAM CATHETER Ҝ258

REDUCE HERNIA MNL Ҝ77

REDUCE HERNIA MNL Ҝ77

REDUCE HERNIA MNL Ҝ700

REFERENCE LAB  PTT Ҝ69

REGLAN (METOCLOPRAMIDE) 10MG TAB Ҝ4

REGLAN (METOCLOPRAMIDE) LIQ  5MG/5ML Ҝ6

REGLAN(METOCLOPERAMIDE)  10MG/2ML INJ Ҝ11

REINSERT RUPTRD BIC/TRIC TENDON Ҝ10171

RELEASE EXTENSOR TENDON HAND/FINGER Ҝ3507

RELEASE MCP JNT CONTRACTURE  EA Ҝ1622

RELEASE PLANTAR FASCIITIS (LEFT) Ҝ1725

RELEASE SGL TIB FIB ANKLE FLEXOR Ҝ3605

RELISTOR SUBQ SOLN 12MG/0.6ML Ҝ480

RELISTOR(METHYLNALTREXONE ) INJ 12MG Ҝ420

RELOAD 45MM ECHELON GRAY Ҝ288

RELOAD 75 MM NTLC SELECTABLE Ҝ232

REM CORNEAL EPITHELIUM; W/WO CHEMOCAUT Ҝ780
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ITEM DESCRIPTION CHARGE

REM FB CONEAL W SLIT LAMP Ҝ155

REM FB CONJUNCTIVA  EMBEDDED Ҝ275

REM FB NTRANASAL  W ANESTH Ҝ1200

REM FB PELVIS OR HIP; SQ Ҝ1714

REM FOREIGN BODY  INTRANASAL; OFFICE Ҝ110

REM GAUNTLET BOOT OR BODY CAST Ҝ124

REM GAUNTLET BOOT OR BODY CAST Ҝ258

REM INTRAUTERINE DEVICE Ҝ134

REM SKIN LESION .6-1CM; TRUNK ARMS LEGS Ҝ810

REM SKIN LESION .6-1CM; TRUNK,ARMS,LEGS Ҝ487

REM SKIN LESION <.5CM;FACE EARS NOSE LIP Ҝ702

REM SKIN LESION <.5CM;FACE,EARS,NOSE,LIP Ҝ465

REM SKIN LESION <.5CM;SCALP HAND FT  GEN Ҝ702

REM SKIN LESION <.5CM;SCALP,HANDS,FT,GEN Ҝ465

REM SKIN LESION <5CM; TRUNK  ARMS LEGS Ҝ702

REM SKIN LESION <5CM;TRUNK,ARMS,LEGS Ҝ465

REM SKIN LESION >4CM; FACE EARS NOSE LIP Ҝ1158

REM SKIN LESION >4CM; FACE,EARS,NOSE,LIP Ҝ834

REM SKIN LESION >4CM; SCALP,HANDS,FT,GEN Ҝ834

REM SKIN LESION >4CM; TRUNK ARMS LEGS Ҝ1158

REM SKIN LESION >4CM; TRUNK,ARMS,LEGS Ҝ590

REM SKIN LESION >4CM; TRUNK,ARMS,LEGS Ҝ712

REM SKIN LESION 1.1-2CM; TRNK ARMS LEGS Ҝ600

REM SKIN LESION 1.1-2CM; TRUNK ARMS LEGS Ҝ917
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ITEM DESCRIPTION CHARGE

REM SKIN LESION 1.1-2CM; TRUNK,ARMS,LEGS Ҝ504

REM SKIN LESION 2.1-3CM; TRUNK ARMS LEGS Ҝ997

REM SKIN LESION 2.1-3CM; TRUNK,ARMS,LEGS Ҝ541

REM SKIN LESION 3.1-4CM; TRUNK ARMS LEGS Ҝ1077

REM SKIN LESION 3.1-4CM; TRUNK,ARMS,LEGS Ҝ562

REM SKIN LESION 3.1-4CM;TRUNK,ARM,LEG Ҝ471

REM SKIN LESION.6-1CM FACE EARS NOSE LIP Ҝ810

REM SKIN LESION.6-1CM;FACE,EARS,NOSE,LIP Ҝ487

REM SKIN LESION.6-1CM;SCALP HANDS FT GEN Ҝ810

REM SKIN LESION.6-1CM;SCALP,HANDS,FT,GEN Ҝ487

REM SKIN LESION1.1-2CM;SCALP HAND T GEN Ҝ917

REM SKIN LESION1.1-2CMFACE EARS NOSE LIP Ҝ917

REM SKIN LESION1.1-2CMFACE,EARS,NOSE,LIP Ҝ504

REM SKIN LESION1.1-2CMSCALP,HANDS,FT,GEN Ҝ504

REM SKIN LESION2.1-3CM;SCALP HAND FT GEN Ҝ997

REM SKIN LESION2.1-3CMFACE EARS NOSE LIP Ҝ997

REM SKIN LESION2.1-3CMFACE,EARS,NOSE,LIP Ҝ541

REM SKIN LESION2.1-3CMSCALP,HANDS,FT,GEN Ҝ541

REM SKIN LESION3.1-4CM;SCALP HAND  FT GE Ҝ1077

REM SKIN LESION3.1-4CMFACE EARS NOSE LIP Ҝ1077

REM SKIN LESION3.1-4CMFACE,EARS,NOSE,LIP Ҝ562

REM SKIN LESION3.1-4CMSCALP,HANDS,FT,GEN Ҝ562

REM SKIN TAGS UP TO 15 LESIONS Ҝ185

REM SKIN TAGS UP TO 15 LESIONS Ҝ200



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

REM SKIN TAGS UP TO 15 LESIONS Ҝ210

REM SKIN TAGS; EA ADD'L 10 LESIONS Ҝ155

REM SKIN TAGS; EA ADD'L 10 LESIONS Ҝ170

REM SKIN TAGS; TO 15 Ҝ90

REM SKIN TAGS; TO 15 Ҝ100

REM SKIN TAGS; UP TO 15 LESIONS Ҝ618

REM SKN LESION2.1-3CM;SCLP HND FT GEN Ҝ1250

REM SUTURE W ANESTH OTHR SURGEON Ҝ515

REM SUTURES ANESTHESIA OTHER THAN LOCAL Ҝ121

REM SUTURES ANESTHESIA OTHER THAN LOCAL Ҝ455

REM SUTURES UNDER ANESTH OTHER SURG Ҝ1450

REM SUTURES UNDR ANES OTHR THN LOCL Ҝ645

REM TUNNELED CVAD W PORT/PUMP Ҝ700

REMERON (MIRTAZAPINE)  15MG TAB Ҝ14

REMERON (MIRTAZAPINE) TAB  30MG Ҝ48

REMICADE (INFLIXIMAB) 10MG Ҝ468

REMOV FB DEEP THIGH REGION/KNEE AREA Ҝ1607

REMOV FB FOOT; SUBQ Ҝ375

REMOVAL OF ANAL TAGS Ҝ2200

REMOVAL OF BREAST TISSUE Ҝ2031

REMOVAL OF CV CATH (GROSHONG) Ҝ876

REMOVAL OF NAIL BED Ҝ481

REMOVAL OF TESTIS (ORCHIECTOMY SIMPLE) Ҝ2142

REMOVE BY LIGAT INT HEM 2+ GRPS Ҝ383
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ITEM DESCRIPTION CHARGE

REMOVE BY LIGAT INT HEM 2+ GRPS Ҝ4020

REMOVE FOREIGN BODY HIP PELVIS Ҝ434

REMOVE FULL ARM OR LEG CAST Ҝ129

REMOVE FULL ARM OR LEG CAST Ҝ225

REMOVE HEEL SPUR Ҝ2215

REMOVE IMPACTED EAR WAX UNI Ҝ119

REMOVE IN/EX HEM GROUPS 2+ Ҝ1365

REMOVE INT/EXT HEM 1 GROUP Ҝ1021

REMOVE INT/EXT HEM 1 GROUP Ҝ3643

REMOVE INTRAUTERINE DEVICE (IUD) Ҝ328

REMOVE METATARSAL Ҝ2050

REMOVE METATARSAL Ҝ2050

REMOVE TNL CV CATH Ҝ432

REMOVE TNL CV CATH Ҝ1122

REMOVE TNL CV CATH Ҝ1532

RENAL FUNCTION PANEL Ҝ160

RENIN ACTIVITY Ҝ175

REOPEN RECENT LAPAROTOMY Ҝ1340

REP BLOOD VESSEL HAND/FINGER Ҝ1097

REP INCOMPL CIRCUMCIS Ҝ2199

REP INIT INCI/ VENTRAL HERNIA REDUCIBLE Ҝ1259

REP INIT INCI/ VENTRAL HERNIA; REDUCIBLE Ҝ3605

REP LACERAT-TONGUE FLR-MOUTH > 2.6/CPLX Ҝ1495

REP NU/MU; METATARSAL Ҝ4356
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ITEM DESCRIPTION CHARGE

REP RECURRENT INCISI HERNIA; INCARCERATE Ҝ3605

REPAIR ANORECTAL FIST W/PLUG Ҝ1364

REPAIR ANORECTAL FIST W/PLUG Ҝ6829

REPAIR BLD VESSEL DIRECT  LWR EXTREM Ҝ1726

REPAIR CVA DEVICE W PORT/PUMP Ҝ599

REPAIR CVA DEVICE W PORT/PUMP Ҝ700

REPAIR ELBOW  PERC Ҝ2450

REPAIR ELBOW DEB/ATTCH OPEN Ҝ1486

REPAIR ELBOW W/DEB OPEN Ҝ4307

REPAIR FIBULA NONUNION Ҝ8240

REPAIR HUMERUS MALUNION W AUTOGRAFT Ҝ21000

REPAIR INITIAL FEMORAL HERNIA ANY AGE RE Ҝ7691

REPAIR INITIAL INCISIONAL HERNIA; INCARC Ҝ3605

REPAIR NAIL BED Ҝ206

REPAIR NAIL BED Ҝ235

REPAIR PLASTIC INTROITUS Ҝ4272

REPAIR RECURRENT FEMORAL HERNIA; REDUCIB Ҝ3020

REPAIR SPIGELIAN HERNIA Ҝ4295

REPAIR UMBILICAL HERNIA =>5YRS REDUCIBLE Ҝ1335

REPLANTATION DIGIT EXCLUDING THUMB Ҝ464

REPLANTATION FINGER EXCLD THUMB Ҝ4120

REPLANTATION FINGER EXCLD THUMB Ҝ4120

REPOSITION FEEDING TUBE LNG GASTRECTOMY Ҝ4738

REPR BLADDER INJURY Ҝ2045
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ITEM DESCRIPTION CHARGE

REPR COMP EYELID NOSE EARS;1.1-2.5CM Ҝ736

REPR COMP EYELID NOSE EARS;2.6-7.5CM Ҝ1004

REPR COMP FOREHD/CHIN/AX/GENIT/FT;EA 5CM Ҝ536

REPR COMP FOREHD/CHIN/AX/GENIT/FT1.1-2.5 Ҝ536

REPR COMP FOREHD/CHIN/AX/GENIT/FT2.6-7.5 Ҝ799

REPR COMPLX SCALP/ARMS/LEGS;1.1-2.5CM Ҝ353

REPR COMPLX SCALP/ARMS/LEGS;2.6-7.5CM Ҝ645

REPR COMPLX SCALP/ARMS/LEGS;2.6-7.5CM Ҝ982

REPR COMPLX SCALP/ARMS/LEGS;EA ADD'L 5CM Ҝ428

REPR COMPLX TRUNK; EACH ADD'L 5CM Ҝ214

REPR COMPLX TRUNK;1.1-2.5CM Ҝ225

REPR COMPLX TRUNK;2.6-7.5CM Ҝ400

REPR EPIGASTRIC HERNIA; INCARC/STRANGULA Ҝ2884

REPR EPIGASTRIC HERNIA; REDUCIBLE Ҝ1232

REPR EXTEN TENDON HAND PRIM/SEC;W/O GRFT Ҝ1875

REPR ING HERNIA  SLIDING  ANY AGE Ҝ1469

REPR INIT ING HERNIA =>5YRS; REDUCIBLE Ҝ1525

REPR INIT ING HERNIA =>5YRS; REDUCIBLE Ҝ4635

REPR INIT ING HERNIA >5YRS; INCARCERATED Ҝ1607

REPR INIT ING HERNIA >5YRS; INCARCERATED Ҝ1927

REPR INTRM NCK/HNDS/FT/GENT 7.6-12.0CM Ҝ675

REPR RECUR ING HERNIA ANY AGE; REDUCIBLE Ҝ1928

REPR RECUR ING HERNIA;INCARCERAT/STRANGU Ҝ1928

REPR RECURRENT INGUINAL HERNIA Ҝ3801
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ITEM DESCRIPTION CHARGE

REPR SMPLE SCLP/AX/GENT/TRK/EXT<2.5CM Ҝ146

REPR SMPLE SCLP/AX/GENT/TRK/EXT<2.5CM Ҝ290

REPR SMPLE SCLP/AX/GENT/TRNK/EXT<2.5CM Ҝ214

REPR SMPLE SCLP/AX/GENT/TRNK/EXT<2.5CM Ҝ272

REPR TUNICA VAGINALIS HYDROCELE Ҝ1928

REPR UMBILICAL HERNIA >5 YRS; REDUCIBLE Ҝ1928

REPR UMBILICAL HERNIA >5 YRS;INCARC/STRA Ҝ1928

REPR UNUSUAL COMPLIC--DO NOT USE Ҝ965

REQUIP (ROPINIROLE) TAB  0.25MG Ҝ4

REQUIP TAB (ROPINIROLE) 0.5MG TAB Ҝ10

REQUIP(ROPINIROLE) TAB 1MG Ҝ25

RESECT PHALANGL BS  SGL TOE  EA Ҝ2215

RESPIRATORY PANEL PCR Ҝ2100

RESPIRATORY VIRAL PANEL DNA/RNA Ҝ2100

RESPIRATORY VIRUS PANEL PCR TRICORE Ҝ739

RESPIRATORY VIRUS SCREEN TRI CORE Ҝ77

RESTORIL (TEMAZEPAM) CAP  15MG Ҝ4

RESTORIL (TEMAZEPAM)CAP 7.5MG Ҝ18

RESURFACING PATELLA SIZE 2 Ҝ1733

RESURFACING PATELLA SIZE 3 Ҝ3336

RESUSCITATION DEVICE ADULT Ҝ39

RESUSCITATION DEVICE PEDI Ҝ39

RESUSCITATION MASK Ҝ19

RETICULOCYTE COUNT Ҝ36
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ITEM DESCRIPTION CHARGE

RETROVIR (ZIDOVUDINE) 10MG/ML SYRUP Ҝ4

REVATIO TAB 20MG Ҝ93

REVERSE SHOULDER IMPLANTS Ҝ39915

REVERSE TOTAL SHOULDER Ҝ43503

REVERSE TRANSCRIPTION Ҝ35

REVISE TOTAL HIP ARTHROPL ACETABUL Ҝ6592

REVISE/REPLACE KNEE JOINT 1 COMPNT (IP) Ҝ8547

RHEUMATOID FACTOR QUAN Ҝ82

RHO IG HUMAN FULL DOSE IM Ҝ52

RHOGAM (IMMUNE GLOBULIN)  300MCG Ҝ470

RIB BELT FEMALE; LG Ҝ33

RIB BELT FEMALE; M Ҝ24

RIB BELT FEMALE; S Ҝ33

RIB BELT FEMALE; XLG Ҝ46

RIB BELT MALE; S Ҝ33

RIB BELT MALE; XLG Ҝ33

RIBONUCLEIC PROTEIN ANTIBODIES Ҝ41

RIBOSOMAL P PROTEIN ANTIBODY Ҝ93

RIBS BILATERAL 3 VIEWS Ҝ183

RIBS ONE SIDE 3 VIEWS LEFT Ҝ225

RIBS ONE SIDE 3 VIEWS RIGHT Ҝ200

RICKETTSIAL TEST Ҝ665

RIGHT FOOT FIFTH DIGIT Ҝ200

RIGHT FOOT FOURTH DIGIT Ҝ220
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ITEM DESCRIPTION CHARGE

RIGHT FOOT GREAT TOE Ҝ200

RIGHT FOOT SECOND DIGIT Ҝ200

RIGHT FOOT THIRD DIGIT Ҝ200

RIGHT HAND FIFTH DIGIT Ҝ200

RIGHT HAND FOURTH DIGIT Ҝ200

RIGHT HAND SECOND DIGIT Ҝ200

RIGHT HAND THIRD DIGIT Ҝ175

RIGHT HAND THUMB Ҝ175

RING FORCEP EA Ҝ43

RisperDAL(risperiDONE) 0.5MG TAB Ҝ18

RisperDAL(risperiDONE) TAB  1MG Ҝ27

RITALIN DRUG SCREEN Ҝ183

RMV FB EXT AUDITORY CANAL WO ANESTH Ҝ173.04

RMV FB MUSCLE/TENDON SHEATH SMPLE Ҝ405

RMV IMPACTED EAR WAX 1 EAR Ҝ55

RMV TUNNELD CVAD W PORT/PUMP Ҝ626

RMVE CORNEAL EPITHELIUM W/WO CHEM-CAUT Ҝ134

RMVE CV DEV W/SUBQ PORT/PUMP CNTR/PERI Ҝ391

RMVE FB EMBEDDED EYELID Ҝ117

RMVE FB EXT AUDITORY CANAL W/O ANES Ҝ132

RMVE FB EXT AUDITORY CANAL W/O ANES Ҝ144

RMVE FB EXT EYE CNJNCT EMBD CNJNCT/SCLER Ҝ106

RMVE FB EXT EYE CNJNCT SUPERFICIAL Ҝ85

RMVE FB EXT EYE CORNEAL W/O SLIT LAMP Ҝ107
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ITEM DESCRIPTION CHARGE

RMVE FB EXT EYE CORNEAL W/SLIT LAMP Ҝ137

RMVE FB EYE EXT CONJ Ҝ145

RMVE FB EYE EXT W/O SLIT LAMP Ҝ270

RMVE FB FOOT CMPLCTED Ҝ335

RMVE FB FOOT DEEP Ҝ397

RMVE FB FOOT DEEP Ҝ927

RMVE FB FOOT SUBQ Ҝ297

RMVE FB INTRANASAL Ҝ259

RMVE FB INTRAOCULAR  ANT CHAMBER/LENS Ҝ232

RMVE FB MUSCLE/TENDON DEEP/CMPLCTED Ҝ180

RMVE FB MUSCLE/TENDON SHEATH SMPLE Ҝ208

RMVE FB NOSE Ҝ122

RMVE FB PHARYNX Ҝ258

RMVE FRN BODY EAR UNDER ANESTH Ҝ1720

RMVE IMPACTED CERUMEN Ҝ119

RMVE IMPACTED CERUMEN 1 OR 2 EARS Ҝ55

RMVE IMPLANT DEEP Ҝ1009

RMVL CV CATH W PORT OR PUMP Ҝ1532

RMVL FECAL IMPACT/FB UNDER ANESTH Ҝ567

RMVL FECAL IMPACT/FB UNDER ANESTH Ҝ2341

RMVL FIBULA PARTIAL Ҝ4393

RMVL PERITONEAL FB FRM PERITNL CAVITY Ҝ2163

ROBAXIN (METHOCARBAMOL) 500MG TAB Ҝ4

ROBAXIN (METHOCARBAMOL) INJ UP TO 10ML Ҝ406
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ITEM DESCRIPTION CHARGE

ROBINSON CATH 10 FR Ҝ27

ROBINUL(GLYCOPYRROLATATE) INJ  2ML VIAL Ҝ10

ROBINUL(GLYCOPYRROLATE) INJ 0.2MG/ML 5ML Ҝ45

ROBINUL(GLYCOPYRROLATE)0.2MG  INJ 1ML Ҝ67

ROBITUSSIN AC (GUAIFENESIN/COD) LIQ 5ML Ҝ4

ROBITUSSIN DAC LIQ : 5ML Ҝ4

ROBITUSSIN DM(GUAIFENESIN) SYRUP Ҝ4

ROBITUSSIN(guaiFENesin) 100MG/5ML SYRUP Ҝ4

ROBNEL 10 FR Ҝ4

ROBNEL 12 FR Ҝ4

ROBNEL 14 FR Ҝ4

ROBNEL 16 FR Ҝ7

ROBNEL 18 FR Ҝ4

ROBNEL 8 FR Ҝ4

ROCEPHIN(CEFTRIAXONE) 1GM/50ML PREMIX Ҝ56

ROCEPHIN(cefTRIAXone) INJ 500MG Ҝ6

ROCEPHIN(cefTRIAXone)1GM :OP/ER ONLY Ҝ14

ROCEPHIN(cefTRIAXone)1GM INJ: Ҝ14

ROCEPHIN500MG IM/LIDO1%1ML PF*PEDI* Ҝ21

ROCKER CAST SHOE LG Ҝ40

ROCKER CAST SHOE MD Ҝ40

ROCKER CAST SHOE SM Ҝ40

ROCKER CAST SHOE XLG Ҝ38

ROCKER CAST SHOE XSM Ҝ43
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ITEM DESCRIPTION CHARGE

ROCKY MTN SPOTTED FEVER IGG Ҝ128

ROCKY MTN SPOTTED FEVER IgM Ҝ128

ROMAZICON (FLUMAZENIL) INJ 0.5MG/5ML Ҝ7

RONDEC DM SYRUP  5ML Ҝ5

ROTAVIRUS STOOL Ҝ101

ROUTINE OB CARE W/CESAREAN DELIVERY Ҝ1875

ROXANOL (MORPHINE) 10MG/5ML SOLUTION Ҝ7

ROXANOL (MORPHINE) 20MG/ML SOLUTION Ҝ4

ROXANOL (MORPHINE) SYR 10MG/0.5ML Ҝ12

RPR Ҝ50

RPR BLOOD VESSEL DIRECT HAND/FINGER Ҝ515

RPR CMPLX ELID NOSE EARS LPS 1.1-2.5CM Ҝ554

RPR CMPLX ELID NOSE EARS LPS 2.6-7.5CM Ҝ972

RPR CMPLX ELID NSE EARS LPS <=1.0CM Ҝ417

RPR CMPLX F-HEAD CK CHIN +EA 5CM Ҝ306

RPR CMPLX F-HEAD CK CHIN +EA 5CM Ҝ361

RPR CMPLX F-HEAD CK CHIN 1.1-2.5CM Ҝ507.79

RPR CMPLX F-HEAD CK CHIN 2.6-7.5CM Ҝ860

RPR CMPLX FHEAD CK CHIN MTH 1.1-2.5CM Ҝ438

RPR CMPLX FHEAD CK CHIN MTH 2.6-7.5CM Ҝ768

RPR CMPLX SCLP ARMS LEGS 1.1-2.5CM Ҝ347

RPR CMPLX SCLP ARMS LEGS 2.6-7.5CM Ҝ531

RPR CMPLX SCLP/ARM/LEG EA ADDL 5CM OR < Ҝ194

RPR CMPLX SCLP/ARM/LEG EA ADDL 5CM OR < Ҝ255
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ITEM DESCRIPTION CHARGE

RPR CMPLX TRNK 1.1-2.5CM Ҝ270

RPR CMPLX TRNK 2.6-7.5CM Ҝ428

RPR COMPLX SCLP ARMS LEGS 1.1-2.5CM Ҝ397

RPR COMPLX SCLP ARMS LEGS 2.6-7.5CM Ҝ645

RPR COMPLX SCLP ARMS LEGS 2.6-7.5CM Ҝ645

RPR EXTENSOR TENDON, EACH Ҝ1159

RPR FLOOR MOUTH ANT 2/3 TONGUE <=2.5CM Ҝ448

RPR FLOOR MOUTH/TONGUE >2.6CM OR CMPLX Ҝ824

RPR HERNIA FEMORAL INCAR/STRANG RECURR Ҝ3708

RPR HERNIA FEMORAL INCARC/STRANG INITIAL Ҝ1856

RPR HERNIA FEMORAL INCARC/STRANG INITIAL Ҝ2781

RPR HERNIA UMBIL INCAR/STRNGLTD =>5YRS Ҝ1535

RPR HERNIA W/MESH Ҝ804

RPR HERNIA W/MESH Ҝ4694

RPR INIT ING HERN >5YRS; RED BILATERAL Ҝ2225

RPR INTM C/A/T/E 2.6-7.5CM Ҝ500

RPR INTM FCE EAR ELID NSE LPS 12.6-20CM Ҝ645

RPR INTM FCE EARS E-LID 2.5CM OR < Ҝ405

RPR INTM FCE EARS E-LID 2.6-5.0CM Ҝ425

RPR INTM FCE EARS ELID NSE LP 7.6-12.5CM Ҝ505

RPR INTM FCE EARS ELID NSE LPS <=2.5CM Ҝ271

RPR INTM FCE EARS ELID NSE LPS >30.0CM Ҝ927

RPR INTM FCE EARS ELID NSE LPS 2.6-5.0CM Ҝ351

RPR INTM FCE EARS ELID NSE LPS 20.1-30CM Ҝ840
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ITEM DESCRIPTION CHARGE

RPR INTM FCE EARS ELID NSE LPS 5.1-7.5CM Ҝ434

RPR INTM FCE EARS ELID NSE LPS 5.1-7.5CM Ҝ589

RPR INTM NCK HANDS FEET <=2.5CM Ҝ219

RPR INTM NCK HANDS FEET >30.0CM Ҝ661

RPR INTM NCK HANDS FEET 12.6-20CM Ҝ461

RPR INTM NCK HANDS FEET 2.6-7.5CM Ҝ274

RPR INTM NCK HANDS FEET 20.1-30CM Ҝ587

RPR INTM NCK HANDS FEET 7.6-12.5CM Ҝ375

RPR INTM NCK/HAND/FEET/GEN 2.5CM OR < Ҝ510

RPR INTM SCLP TRNK EXT <=2.5CM Ҝ202

RPR INTM SCLP TRNK EXT <=2.5CM Ҝ482

RPR INTM SCLP TRNK EXT >30CM Ҝ643

RPR INTM SCLP TRNK EXT 12.6-20CM Ҝ433

RPR INTM SCLP TRNK EXT 2.6-7.5CM Ҝ267

RPR INTM SCLP TRNK EXT 2.6-7.5CM Ҝ582

RPR INTM SCLP TRNK EXT 20.1-30CM Ҝ536

RPR INTM SCLP TRNK EXT 7.6-12.5CM Ҝ517

RPR INTM SCLP TRNK EXT AXI 2.6-7.5CM Ҝ309

RPR INTM SCLP TRNK EXT AXI 2.6-7.5CM Ҝ450

RPR LAC MOUTH/TONGUE 2.5CM OR LESS Ҝ278

RPR LAC VESTIBULE/MOUTH >2.5CM OR COMPLX Ҝ1133

RPR LIP FULL THICK VERMILLION ONLY Ҝ464

RPR LIP FULL THICK VERMILLION ONLY Ҝ612

RPR NONUNION CARPAL NAVICULAR BONE Ҝ4738
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ITEM DESCRIPTION CHARGE

RPR PRIM ACHILLES W/ GRAFT Ҝ3605

RPR PRIM OP/PERCT RPTR ACHILLES TENDON Ҝ1545

RPR PRIM RUPT ACHILLES TENDON Ҝ4230

RPR RECUR VENTRAL HERNIA; REDUCIBLE Ҝ3605

RPR SMPLE FCE EARS ELID NS LP 7.6-12.5CM Ҝ344

RPR SMPLE FCE EARS ELID NSE 7.6-12.5CM Ҝ400

RPR SMPLE FCE EARS ELID NSE LIP <=2.5CM Ҝ167

RPR SMPLE FCE EARS ELID NSE LP 12.3-20CM Ҝ428

RPR SMPLE FCE EARS ELID NSE LP 20.1-30CM Ҝ563

RPR SMPLE FCE EARS ELID NSE LP 5.1-7.5CM Ҝ273

RPR SMPLE FCE EARS ELID NSE LPS >30CM Ҝ876

RPR SMPLE FCE EARS NSE ELD LIP 2.6-5.0CM Ҝ225

RPR SMPLE FCE EARS NSE ELD LIP 2.6-5.0CM Ҝ225

RPR SMPLE SCLP NCK AXI EXT GENT 20.1-30C Ҝ455

RPR SMPLE SCLP NCK TRNK EXT Ҝ325

RPR SMPLE SCLP NCK TRNK EXT <=2.5CM Ҝ137

RPR SMPLE SCLP NCK TRNK EXT >30CM Ҝ459

RPR SMPLE SCLP NCK TRNK EXT 12.6-20.0CM Ҝ430

RPR SMPLE SCLP NCK TRNK EXT 12.6-20CM Ҝ306

RPR SMPLE SCLP NCK TRNK EXT 2.6-7.5CM Ҝ178

RPR SMPLE SCLP NCK TRNK EXT 20.1-30CM Ҝ381

RPR SMPLE SCLP NCK TRNK EXT 7.6-12.5CM Ҝ241

RPR SMPLE SCLP/AX/GNT/TRNK EXT7.6-12.5CM Ҝ300

RPR TNDON EXT FINGER EA TNDON Ҝ808
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ITEM DESCRIPTION CHARGE

RPR TORN COLLATERAL KNEE LIGAMENT Ҝ3245

RPR VENTRAL HERNIA INCARC/STRANGULATED Ҝ2750

RPR VESTIBULE/MOUTH  >2.5CM OR CMPLX Ҝ247

RSP BASE PLATE Ҝ2973

RSV RESP SYNCYTIAL VIRUS Ҝ154

RSV TEST BD VERITOR Ҝ154

RSV TEST SOFIA Ҝ164

RT 35MM NEONATAL RESUS MASK Ҝ39

RT 42MM NEONATAL RESUS MASK Ҝ39

RT 50MM NEONATAL RESUS MASK Ҝ30

RT 60MM NEONATAL RESUS MASK Ҝ30

RT 72MM NEONATAL RESUS MASK Ҝ30

RT ACCUPAP MOUTHPIECE 7FT TUBING Ҝ53

RT AIRLIFE ADULT CONNECTOR Ҝ3

RT ASPIRATOR, MECONIUM Ҝ19

RT ASTHMA ACTION KIT Ҝ87

RT BACTERIAL/VIRAL DEPTH FILTER Ҝ6

RT BIPAP MASK LG Ҝ78

RT BIPAP MASK MED. Ҝ78

RT BIPAP MASK SMALL Ҝ78

RT BIPAP-CIRCUIT-NASAL MASK Ҝ45

RT CANNULA 7FT ADULT Ҝ5

RT COOL MIST HUMIDIFIER Ҝ92

RT DISPOSABLE WRAP VEST LG Ҝ159



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

RT DISPOSABLE WRAP VEST MD Ҝ159

RT DISPOSABLE WRAP VEST SM Ҝ159

RT DISPOSABLE WRAP VEST XL Ҝ159

RT DISPOSABLE WRAP VEST XSM Ҝ159

RT ELBOW ADAPTOR Ҝ4

RT HIGH FLOW BUBBLE HUMIDIFIER Ҝ5

RT HIGH FLOW NASAL CANNULA Ҝ11

RT INFANT FLEXI WRAP SENSOR Ҝ4

RT LARYNGASCOPE HANDLE Ҝ161

RT MACINTOCH LARYNGOSCOPE BLADE SZ 1 Ҝ31

RT MACINTOCH LARYNGOSCOPE BLADE SZ 2 Ҝ31

RT MASK AEROSOL ADULT XLG Ҝ5

RT MASK FULL FACE Ҝ61

RT MASK FULL FACE LARGE Ҝ87

RT MASK FULL FACE MED Ҝ87

RT MASK O2 ADULT Ҝ6

RT MASK VENTURI PEDI Ҝ14

RT MED+ CPAP MASK Ҝ87

RT MOUTHPIECE BLUE Ҝ52

RT NASAL AIR CANNULA Ҝ321

RT NASAL AIRE CANNULA LARGE Ҝ87

RT NASAL AIRE CANNULA MED Ҝ87

RT NASAL AIRE CANNULA MED/PLUS Ҝ87

RT NASAL AIRE CANNULA SM Ҝ87
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ITEM DESCRIPTION CHARGE

RT NASAL AIRE CANNULA XLG Ҝ87

RT NEBULIZER ADAPTOR Ҝ12

RT NEO/ADULT SENSOR Ҝ52

RT NEONATAL T-PIECE CIRCUIT KIT Ҝ67

RT NEONATE FLEXI WRAP SENSOR Ҝ4

RT O2 TLC CANNULA\ Ҝ5

RT PALM PERCUSORS INFANT Ҝ20

RT PARI NEB WITH PEDI MASK Ҝ25

RT PCR 3-5 TARGETS TRI CORE ONLY Ҝ500

RT SM CPAP MASK Ҝ87

RT STRAIGHT SILICONE RUBBER CONNECTOR Ҝ14

RT TEST LUNG 500CC Ҝ77

RT THERA PEP Ҝ87

RT TUBE TAMER ADULT Ҝ30

RT UPDRAFT KIT W/ DRAGON MASK Ҝ10

RT UPDRAFT KIT W/ PACIFIER Ҝ31

RT VALVE TEE ADAPTER Ҝ11

RT VAPOTHERM Ҝ11

RT VENTILATOR ELBOW W/ SUCTION PORT Ҝ2

RT XLG CPAP MASK Ҝ87

RT XS CPAP MASK Ҝ87

RUBELLA IGG Ҝ58

RUBELLA IGM Ҝ95

RUMI KOH0EFFICIENT 3.0cm Ҝ271
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ITEM DESCRIPTION CHARGE

RUMI KOHOEFFICIENT 3.5cm Ҝ271

RUMI KOHOEFFICIENT 4.0cm Ҝ271

RUMI TIP BLUE 6.7mm X 8cm Ҝ132

RUMI TIP GREEN 6.7mm X 10cm Ҝ132

RUMI TIP LAVENDER 5.1mm Ҝ132

RUSSELL VIPER VENOM DILUTED Ҝ70

RX  PHENERGAN DM ER RX  120ML Ҝ32

RX ALBUTEROL 2.5MG/3ML #10 Ҝ49

RX ALLERGEN OTIC GTTS-ER Ҝ54

RX AMOXIL (TRIMOX) 400MG/5ML SUSP  75ML Ҝ30

RX AMOXIL (TRIMOX) TAB  875MG ER #5 Ҝ25

RX APRACLONIDINE HCL 0.5% GTTS Ҝ347.08

RX AUGMENTIN XR 1000MG #8 Ҝ141

RX AUGMENTIN(AMOX/CLAVE) 600MG/5ML  75ML Ҝ194

RX BACTRIM DS(SEPTRA) TAB #6 Ҝ9

RX BENTYL 20MG CAP #10 Ҝ24

RX BRETHINE (TERBUTALINE) 2.5MG (#30) Ҝ163

RX CEPHALEXIN 250MG #10 Ҝ27

RX CYCLOBENZAPRINE TAB 10MG (#10) Ҝ27

RX ERYTHROMYCIN OPTH OINTMENT ONLY 1GM Ҝ52

RX FLAGYL 250MG TABS (#16) Ҝ11

RX GARAMYCIN(GENTAMICIN) ER 3.5GM Ҝ81

RX GARAMYCIN(GENTAMICIN) ER 5ML Ҝ77

RX KEFLEX (CEPHALEXIN) 250MG/5ML SUSP Ҝ118
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ITEM DESCRIPTION CHARGE

RX NEOSPORIN OPTH SOLN ONLY 10ML Ҝ273

RX NITRO SL 0.4MG #25 Ҝ41

RX PHENERGAN SUPP RX  25MG(#4) Ҝ82

RX PHENERGAN TAB #8  25MG ER RX Ҝ18

RX TAMIFLU(OSELTAMAVIR) SUSP Ҝ241

RX TIMOLOL OPTH SOL 0.5% Ҝ24

RX TYLENOL W/COD #3  #6 Ҝ25

RX ULTRAM(traMADol)TAB 50MG  12 Ҝ41

RX XOPENEX 1.25MG #12 (LEVALBUTEROL) Ҝ278

RX Z PAK Ҝ187

RX ZOFRAN 4MG ODT #6 Ҝ150

S JORGEN'S ANTIBODIES Ҝ269

S&W CORTICAL SCREW 38mm Ҝ563

S&W CORTICAL SCREW 40mm Ҝ563

SACCHAROMYCES CEREVISIAE ANTIBODIES Ҝ70

SACROILIAC JOINTS UNDER 3 VIEWS Ҝ109

SAF-GEL HYDRATING WOUND GEL Ҝ58

SAG SAW BLADE 4.5 Ҝ38

SAG SAW BLADE 5.5X18.5 Ҝ65

SAG SAW BLADE 5.5X25.5 Ҝ65

SAG SAW BLADE 9.5 Ҝ43

SAG SAW BLADE 9.5X25.5 Ҝ67

SAGITTAL BLADE 21.0X90X1.27MM Ҝ236

SALEM SUMP 10 FR Ҝ13
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ITEM DESCRIPTION CHARGE

SALEM SUMP 12 FR Ҝ14

SALEM SUMP 14 FR Ҝ4

SALEM SUMP 16 FR Ҝ14

SALEM SUMP 18 FR Ҝ14

SALICYLATE Ҝ158

SALINE FLUSH   10ML Ҝ4

SALIVA SUBSTITUTE Ҝ26

SALMONELLA TYPHUS Ҝ90

SALPINGECTOMY, COMPL/PART, UNIL OR BILAT Ҝ670

SANDOSTATIN(OCTREOTIDE) INJ 100MCG/ML Ҝ65

SANIHANDS INSTANT HAND SANITIZING WIPES Ҝ3

SARNA LOTION Ҝ25

SAW BLADE Ҝ443

SC THER INFUSION, 1ST HOUR Ҝ598

SC THER INFUSION, ADDL HR Ҝ63

SC/DAILY LIFE MGMT 8-22 MIN Ҝ66

SCALPEL #10 DISP EA Ҝ3

SCALPEL #11 DISP EA Ҝ1

SCALPEL #15 DISP EA Ҝ5

SCALPEL RETRAC #10 DISP EA Ҝ20

SCALPEL RETRAC #11 DISP EA Ҝ16

SCALPEL RETRAC #15 DISP EA Ҝ16

SCALPELS 12 Ҝ7

SCAPULA COMPLETE Ҝ200
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ITEM DESCRIPTION CHARGE

SCAPULA COMPLETE LEFT Ҝ200

SCAPULA COMPLETE RIGHT Ҝ200

SCD TUBING ASSMB Ҝ161

SCL 70 AB DD (SLE LUPUS) Ҝ100

SCL-70 (ANAP/I) Ҝ39

SCL-70-AB Ҝ43

SCOOP GUARD Ҝ33

SCREW 12mm Ҝ190

SCREW 14MM Ҝ600

SCREW 14mm 2.7mm TITANIUM BONE CROSS PIN Ҝ600

SCREW 16mm Ҝ190

SCREW 16MM Ҝ400

SCREW 16mm 2.7mm TITANIUM LOCK CROSS PIN Ҝ600

SCREW 18mm Ҝ190

SCREW 18mm 5.0 Ҝ240

SCREW 18mmX1 Ҝ600

SCREW 2.7mm X 10mm Ҝ188

SCREW 2.7mm X 12mm Ҝ188

SCREW 2.7mm X 8mm Ҝ188

SCREW 2.7mm/PLATE Ҝ300

SCREW 20E Ҝ565

SCREW 20mm Ҝ190

SCREW 20mm 2.7mm TITANIUM BONE CROSS PIN Ҝ600

SCREW 20mm 2.7mm TITANIUM LOCK CROSS PIN Ҝ600
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ITEM DESCRIPTION CHARGE

SCREW 22mm Ҝ190

SCREW 3.2mmX24 Ҝ1491

SCREW 3.5 BONE SELF TAPPING 114mm Ҝ400

SCREW 3.5 BONE SELF TAPPING 12mm Ҝ391

SCREW 3.5 LOCKING SELF TAPPING 12mm Ҝ800

SCREW 3.5 LOCKING SELF TAPPING 14mm Ҝ800

SCREW 34mm 5.0 Ҝ240

SCREW 4.5mm LP S-T CRTX 50mm Ҝ84

SCREW 4.5mm S-T CRTX LCK 64mm Ҝ300

SCREW 4.5mm S-T CRTX LCK 64mm Ҝ300

SCREW 4.5mm S-T CRTX LCK 70mm Ҝ300

SCREW 4.5mm S-T CRTX LCK 78mm Ҝ300

SCREW ASNIS CANNULATED 6.5 X 75mm Ҝ1314

SCREW ASNISS CANNULATED 6.5 X 60mm Ҝ1314

SCREW BIO INT 10X28mm FULL THREAD Ҝ315

SCREW BIO INT 4.75X24.5mm Ҝ900

SCREW BIO INT 8X28mm FULL THREAD Ҝ315

SCREW CANCELLOUS 42 X 6MM Ҝ312

SCREW CANCELLOUS 6.5MM X 65MM Ҝ106

SCREW CANNULATED 10mmX25mm Ҝ275

SCREW CANNULATED 2.0mm Ҝ345

SCREW CANNULATED 2.0mm Ҝ345

SCREW CANULATED 4.0mm X 30mm Ҝ820

SCREW CHARLOTTE SNAP-OFF 2.7MMX15MM Ҝ427.5
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ITEM DESCRIPTION CHARGE

SCREW COARCE 3.5MM X 18MM Ҝ80

SCREW CONVEX 3.5X14 Ҝ99

SCREW CORTEX SELF-TAP 4.5MMX30MM Ҝ300

SCREW CORTEX T1 4.5mm/L34mm Ҝ135

SCREW CORTEX T1 4.5mm/L48mm Ҝ135

SCREW FIXOS MV 4.0 X 22mm Ҝ1531

SCREW IN AND OUT 16E Ҝ565

SCREW IN AND OUT 20E Ҝ430

SCREW LOCKING 3.5 X 14 Ҝ504

SCREW LOCKING 3.5MM X 16MM Ҝ500

SCREW LOCKING 3.5MM X 18MM Ҝ260

SCREW LOCKING 4.0MM Ҝ427

SCREW LOCKING 5.0mm/L20mm Ҝ781

SCREW LOCKING 5.0mm/L30mm Ҝ781

SCREW LOCKING 5.0mm/L36mm Ҝ781

SCREW LOCKING 5.0mm/L44mm Ҝ781

SCREW LOCKING 5.0mm/L55mm Ҝ781

SCREW LOCKING 5.0mm/L70mm Ҝ781

SCREW LOCKING 5.0mm/L75mm Ҝ781

SCREW LOCKING FULLY THREADED 04X28mm Ҝ886

SCREW LOCKING FULLY THREADED 04X36mm Ҝ886

SCREW LOCKING FULLY THREADED 04X38mm Ҝ886

SCREW LOCKING LG HD 2.7X16mm Ҝ1041

SCREW LOCKING LG HD 2.7X22mm Ҝ1041
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ITEM DESCRIPTION CHARGE

SCREW LOCKING T10 3.5X16mm Ҝ800

SCREW LOW PRO CORT 2.7X22mm Ҝ530

SCREW MILAGRO 8X23 Ҝ600

SCREW MILAGRO 9X23 Ҝ600

SCREW MILAGRO 9X30 Ҝ1141

SCREW MILAGRO ACL/CRL 10MMX30MM Ҝ514

SCREW MILAGRO ADVANCE 7X23mm Ҝ1381

SCREW MILAGRO ADVANCE 8X23 Ҝ1550

SCREW MILAGRO ADVANCE 9X23 Ҝ1550

SCREW MILAGRO INTERFERENCE 11X30mm Ҝ1097

SCREW MILAGRO INTERFERENCE 8X30mm Ҝ1097

SCREW PART. THREADED BONE 2.7mm T7 Ҝ527

SCREW PARTIAL THREAD 4.0mmX32mm Ҝ350

SCREW PARTIAL THREAD 4.0mmX36mm Ҝ350

SCREW SHEATHED CANN 9X25MM Ҝ288

SCREW SHEATHED CANN. INTER 8X25MM Ҝ288

SCREW SNAP OFF 2.0X11X0.87 TITANIUM X 2 Ҝ1482

SCREW SNAP OFF 2.7mmX17mm Ҝ450

SCREW TITANIUM 2.2/22/0.91 Ҝ1494

SCREW TITANIUM 4.0 X 32X1.35 Ҝ1531

SCREW TITANIUM 4.0X40mm Ҝ781

SCREW TITANIUM 4.0X44mm Ҝ1482

SCREW TITANIUM 4.0X50mm Ҝ781

SCREW VARIAX 14mmX 12mm NON LOCKING Ҝ394



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

SCREW VARIAX 16mmX 12mm NON LOCKING Ҝ394

SCREW VARIAX 24mmX 4mm NON LOCKING Ҝ394

SCREW VARIAX 3.5mm LOCKING Ҝ784

SCREW VARIAX 3.5mm X 12mm Ҝ784

SCREW VARIAX 3.5mm X 12mm Ҝ784

SCROTAL SUPPORT LG Ҝ52

SCROTAL SUPPORT MED Ҝ52

SCROTAL SUPPORT SM Ҝ43

SCROTAL SUPPORT XLG Ҝ43

SCRUBS SURG OB DISP PANT XLG EA Ҝ3

SCRUBS SURG OB DISP TOP XLG EA Ҝ14

SEAL 2IN EAKIN COHESIVE BARRIER Ҝ161

SECONDARY CLOSURE SURGICAL WOUND/DEHISCE Ҝ1430

SED RATE (WESTERGREN) Ҝ50

SELENIUM SERUM Ҝ90

SEMEN ANALYSIS Ҝ43

SENAKOT S(SENNA DOCUSATE) TAB Ҝ4

SENAKOT(SENNOSIDES) TAB 8.6MG Ҝ4

SEPTRA (SULFA/TRAIMETH) 40/200/5ML SUSP Ҝ9

SEPTRA DS (SULFAMETH/TRIMETH) TAB Ҝ4

SEROQUEL TABLET 100MG Ҝ25

SEROQUEL(QUETIAPIN) TAB 25MG Ҝ16

SEROSA FUSE FASTNER 6.5mm Ҝ1205

SEROSA FUSE FASTNER 7.5mm Ҝ1205
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ITEM DESCRIPTION CHARGE

SEROTONIN SERUM Ҝ117

SERUM ACETONE Ҝ33

SERUM CERULOPLASMIN Ҝ104

SERUM CLOZARIL Ҝ108

SERUM VISCOSITY Ҝ39

SESAMOIDECTOMY FIRST TOE Ҝ3469

SET DRAINAGE MULTIPURPOSE 10.2FR EA Ҝ319

SET DRAINAGE MULTIPURPOSE 12.0FR EA Ҝ319

SET DRAINAGE MULTIPURPOSE 8.5FR EA Ҝ319

SET INTRODUCER CYSTIC DUCT 18G-.038 Ҝ155

SET TUBING FLUID WARMING DISP EA Ҝ69

SEXUAL ASSAULT EXAM Ҝ147

SHAVE CREAM Ҝ7

SHAVER 2.9 Ҝ194

SHAVING 1 LES TRUNK/ARMS/LEGS; 0.6-1CM Ҝ325

SHBG DHCHD IN HOUSE Ҝ66

SHBG TRI CORE SEND OUT Ҝ66

SHIGA LIKE TOXIN AG EIA Ҝ153

SHIN BARRIER-OSTOMY Ҝ1

SHORT BEVEL 35 2.3MM Ҝ321

SHOULDER 1 VIEWS LEFT Ҝ225

SHOULDER 1 VIEWS RIGHT Ҝ150

SHOULDER COMPLETE LEFT Ҝ188

SHOULDER COMPLETE MIN 2VIEWS Ҝ200
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ITEM DESCRIPTION CHARGE

SHOULDER COMPLETE RIGHT Ҝ200

SHOULDER IMMOB DELUXE UNIV. Ҝ54

SHOULDER IMMOB DELUXE XSM Ҝ54

SHOULDER IMMOB PEDI Ҝ33

SHOULDER IMMOBILIZER; LG Ҝ76

SHOULDER IMMOBILIZER; MED Ҝ60

SHOULDER IMMOBILIZER; SM Ҝ62

SHOULDER IMMOBILIZER; X-LG Ҝ58

SHOULDER SUPPORT Ҝ87

SHOWER CAP Ҝ5

SICKLE DEX Ҝ79

SIDEKICK LOW PROFILE WALKER SM Ҝ161

SIGMOIDOSCOPY FLEX W BX Ҝ231

SIGMOIDOSCOPY FLEX; DX Ҝ155

SIGMOIDOSCOPY FLEX; DX Ҝ188

SIGMOIDOSCOPY FLEX;DX W/WO SPECMN SEP PR Ҝ1109

SIGMOIDOSCOPY FLEX;REMOV LES-SNARE Ҝ1109

SIGMOIDOSCOPY FLEX;W/BX 1MX Ҝ1109

SIGMOIDOSCOPY FLEX;W/CONTRL BLEEDING ANY Ҝ1109

SIGMOIDOSCOPY FLEX;W/DECOMP VOLVULUS ANY Ҝ1109

SIGMOIDOSCOPY FLEX;W/REMOV FB Ҝ337

SIGMOIDOSCOPY FLEX;W/REMOV FB Ҝ1109

SIGMOIDOSCOPY FLEX;W/REMOV LES-FORCEPS Ҝ1109

SIGMOIDOSCOPY W REM T/P/LES BY SNARE Ҝ210
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ITEM DESCRIPTION CHARGE

SIJ INJ - ARTHROGR/ANESTHETIC (OP) Ҝ464

SILICONE BREAST PUMP Ҝ41

SILICONE THORASIC RT ANGLE CATH 32FR Ҝ52

SILS PORT/ROTIC DISSECTOR Ҝ1030

SILVADENE(SILVER SULFADIA) 1% 25GM CREAM Ҝ36

SILVASORB GEL Ҝ117

SILVER NITRATE APPLICATOR Ҝ4

SILVER SULFADIAZINE CREAM1% Ҝ27

SIMPL REPR 20.1-30CM;SCALP Ҝ450

SIMPL REPR FACE/EARS/NOSE/MUCOUS;<2.5 Ҝ250

SIMPL REPR FACE/EARS/NOSE/MUCOUS;2.6-5.0 Ҝ285

SIMPL REPR FACE/EARS/NOSE/MUCOUS;5.1-7.5 Ҝ300

SIMPLE BLADDER IRRIGATE  LAVAGE/INSTILL Ҝ75

SIMPLE BLADDER IRRIGATE  LAVAGE/INSTILL Ҝ250

SIMPLE O2 MASK ADULT Ҝ7

SIMPLE O2 MASK INFANT Ҝ13

SIMPLE O2 MASK PEDI Ҝ9

SIMPLREPR FACE/EARS/NOSE/MUCOUS >30.0 Ҝ589

SIMPLREPR FACE/EARS/NOSE/MUCOUS 2.6-5.0 Ҝ375

SIMPLREPR FACE/EARS/NOSE/MUCOUS 5.1-7.5 Ҝ375

SIMPLREPR FACE/EARS/NOSE/MUCOUS 7.6-12.5 Ҝ428

SIMPLREPR FACE/EARS/NOSE/MUCOUS MEM <2.5 Ҝ268

SIMPLREPR FACE/EARS/NOSE/MUCOUS12.6-20.0 Ҝ482

SIMPLREPR FACE/EARS/NOSE/MUCOUS20.1-30.0 Ҝ536
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ITEM DESCRIPTION CHARGE

SIMPLREPR SCLP/AX/GENIT/TRUNK/EX >30.0 Ҝ371

SIMPLREPR SCLP/AX/GENIT/TRUNK/EX >30.0 Ҝ482

SIMPLREPR SCLP/AX/GENIT/TRUNK/EX;2.6-7.5 Ҝ268

SIMPLREPR SCLP/AX/GENIT/TRUNK/EX12.6-20. Ҝ375

SIMPLREPR SCLP/AX/GENIT/TRUNK/EX20.1-30. Ҝ428

SIMPLREPR SCLP/AX/GENIT/TRUNK/EX7.6-12.5 Ҝ321

SINEMET LEVEL SERUM Ҝ558

SINGLE SITE LAP SEAL CAP Ҝ386

SINGLE USE SUCTION VALVE Ҝ52

SINGULAIR(MONTELUKAST) 10MG TAB Ҝ24

SINGULAIR(MONTELUKAST) CHEW 5MG TAB Ҝ24

SINGULAIR(MONTELUKAST) CHEW TAB 4MG Ҝ21

SINGULAIR(MONTELUKAST) CHEWABLE TAB 4MG Ҝ21

SINUSES PARANASAL COMPLETE Ҝ200

SIROLIMUS Ҝ208

SIZING KEY Ҝ287

SKELAXIN (METAXALONE) 800MG TAB Ҝ17

SKELETAL SURVEY COMPLETE Ҝ409

SKIN BARRIER Ҝ18

SKIN BARRIER W/FLOATING FLANGE Ҝ18

SKIN PROTECTANT Ҝ31

SKIN SPLT GRFT T/A/L  ADD-ON Ҝ1988

SKIN STAPLER 5 SHOT Ҝ10

SKIN STAPLER PGX-15 Ҝ66
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ITEM DESCRIPTION CHARGE

SKIN STAPLER PGX-35 Ҝ52

SKIN STAPLER PPW15 Ҝ54

SKULL COMPLETE MIN 4 VIEWS Ҝ350

SKULL UNDER 4 VIEWS Ҝ250

SLCO1B1 Ҝ1030

SLCTV WND DEBRIDE 1ST 20CM OR < Ҝ214

SLCTV WND DEBRIDEM 20 CM OR < Ҝ214

SLCTV WND DEBRIDEM 20 CM OR < Ҝ305

SLCTV WND DEBRIDEM 20 CM OR < Ҝ305

SLCTV WND DEBRIDEM 20 CM OR < Ҝ305

SLCTV WND DEBRIDEM 20 CM OR < Ҝ305

SLCTV WND DEBRIDEM ADDL 20 CM/< Ҝ150

SLCTV WND DEBRIDEM ADDL 20 CM/< Ҝ155

SLIDE REFERRAL PER SLIDE Ҝ13

SLING OP FOR STRESS INCONTINENCE Ҝ7794

SLIT PREPUCE DORSAL OR LAT; NOT NEWBORN Ҝ1885

SMALL BOWEL SERIES Ҝ1061

SMALL CLAIMS FEE Ҝ109

SMALL VOLUME NEBULIZER Ҝ6

SMART CAPNOLINE ETCO2 CANNULA Ҝ44

SMART STITCH M CONNECTOR Ҝ525

SMART TOE IMPLANT STO-16MM Ҝ1442

SMART TOE IMPLANT STO-19MM Ҝ1442

SMART TOE IMPLANT STOA-19MM Ҝ1236
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ITEM DESCRIPTION CHARGE

SMARTSTITCH  Suture Cartridges Ҝ800

SMEAR AND INTERPRETATION Ҝ28

SMEAR COMPLEX STAIN FOR O & P Ҝ82

SMEARS ANY OTHER SOURCE Ҝ13

SMITH ANTIBODIES Ҝ55

SMOOTH MUSCLE AB SLE LUPU Ҝ42

SMOOTH MUSCLE ANITBODY Ҝ68

SMOOTH MUSCLE ANTIBODY Ҝ37

SN ADMISSION VISIT Ҝ155

SN RECERT VISIT Ҝ155

SN ROUTINE VISIT Ҝ155

SN SUPERVISORY VISIT Ҝ155

SNF E&M INTL L-1 PER DAY Ҝ233

SNF E&M INTL L-2 PER DAY Ҝ323

SNF E&M SUBSQ L-1 PER DAY Ҝ114

SNF E&M SUBSQ L-2 PER DAY Ҝ177

SODIUM Ҝ32

SODIUM BICARB TAB 650MG Ҝ4

SODIUM BICARBONATE 4.2% 5 mEq/10ML INJ Ҝ52

SODIUM BICARBONATE 8.4% 50 mEq/50ML INJ Ҝ51

SODIUM CHLORIDE 10ML VIAL Ҝ5

SODIUM CHLORIDE 3% IV SOLN Ҝ124

SODIUM OTHER SOURCE Ҝ118

SODIUM THIOSULFATE 12.5GM/50ML INJ Ҝ325



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

SOFIA URINE PREG TEST Ҝ63

SOLTAMOX(TAMOXIFEN) TAB 20mg Ҝ15

solu CORTEF(HYDROCORTISONE SO) INJ 250MG Ҝ68

solu CORTEF(HYDROCORTISONE) 100MG  INJ Ҝ64

SOLU MEDROL  (METHYLPRED)125MG/2ML Ҝ27

solu MEDROL 125MG  INJ Ҝ47

solu MEDROL 1GM (METHYLPRED SOD) 1GM INJ Ҝ164

solu MEDROL(METHYLPREDNISONE) INJ 40MG Ҝ25

SOLUBLE LIVER ANTIGEN ANTIBODY IGG Ҝ93

SOLUTION SET 60 DRIP Ҝ20

SOMA (CARISOPODOL) TAB  350MG Ҝ4

SONOPLEX STIM CANNULA 21g X 100mm Ҝ46

SonoPlex Stim cannula 22g x 40mm Ҝ52

SOUTHMEDIC MDI ADAPTER Ҝ10

SPACEMAKER PLUS BTT/ OVAL BALOON DISSECT Ҝ1260

SPACEMAKER PLUS BTT/ ROUND BALOON DISSEC Ҝ1260

SPCMKR STRUCT BALLNTRCR Ҝ1412

SPECIFIC GRAVITY FLUID Ҝ11

SPECIMEN COLLECTION Ҝ10

SPEEDBAND SUPERVIEW SUPER 7 Ҝ474

SPEEDSTITCH MAGNUMWIRE SUTURE BLACK Ҝ1500

SPEEDSTITCH MAGNUMWIRE SUTURE BLUE Ҝ1500

SPINAL MARCAINE(BUPIV/DEX) 0.75% Ҝ11

SPINAL MUSCULAR ATROPHY DIGANOSTIC Ҝ535
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ITEM DESCRIPTION CHARGE

SPINAL NEEDLE 18GX6 Ҝ31

SPINAL NEEDLE 22ga X 5  QUINCKE Ҝ16

SPINAL NEEDLE 25GX3 1/2  QUINCKE Ҝ12

SPINAL TAP LUMBAR DX Ҝ235

SPINAL/EPIDURAL TRAY 17g x 3.5 TUOHY Ҝ118

SPINE CERV ANTERPOSTERIOR AND LAT Ҝ250

SPINE CERV COMPLT INCL OBLIQ AND FLEX Ҝ300

SPINE CERV MINI 4 VIEWS Ҝ350

SPINE LUMBAR COMPLETE FLEX AND EXT Ҝ300

SPINE LUMBAR COMPLETE W OBLIQUE VIEWS Ҝ350

SPINE LUMBOSACRAL AP AND LAT Ҝ225

SPINE SNGL VIEW SPEC LEVEL Ҝ175

SPIRAL PDO 36X36CM DBLE ARMED USP1 CTX Ҝ76

SPIRETTE BREATHING TUBE/SPIROMETER Ҝ5

SPIRIVA (tiotropium bromide) INH 18mcg Ҝ59

SPIRIVA RESPIMAT(tiotropium bro) 1.25MCG Ҝ954

SPLENECTOMY; TOTAL (SEPARATE PROC) Ҝ2613

SPLINT ARM LONG APPLY Ҝ100

SPLINT ARM LONG APPLY Ҝ102

SPLINT ARM SHORT STATIC APPLICATION Ҝ190

SPLINT ARM SHORT STATIC APPLY Ҝ129

SPLINT ARM SHORT STATIC APPLY Ҝ155

SPLINT FINGER STATIC Ҝ57

SPLINT LEG LONG APPLY Ҝ118
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ITEM DESCRIPTION CHARGE

SPLINT LEG LONG APPLY Ҝ119

SPLINT LEG LONG APPLY Ҝ144

SPLINT LEG SHORT APPLY Ҝ84

SPLINT LEG SHORT APPLY Ҝ93

SPLINT LEG SHORT APPLY Ҝ170

SPLINT PELVIC STABILIZER Ҝ110

SPLINT SHORT ARM APPLY DYNAMIC Ҝ221

SPLINT THUMB SPICA Ҝ53

SPLINT THUMB SPICA Ҝ53

SPLIT GRAFT <=100CM; INFANT/CHILD Ҝ1077

SPLIT GRFT TRNK ARMS LEGS; <100SQCM Ҝ1500

SPLIT NIGHT STUDY combo PSG   CPAP Titra Ҝ2884

SPONGE T DRAIN 4X4 EA Ҝ4

SPORTS PHYSICAL Ҝ94

SPRING GRIP 5-11MM Ҝ33

SPRING GRIP 5-12MM Ҝ33

SPRING GRIP 5MM Ҝ33

SPRING VALVE TEE Ҝ20

SPRINTEC TABS Ҝ6

SPUTUM INDUCTION Ҝ163

SQ HORMONE PELLET IMPL Ҝ258

SSL FIXED LENGTH RETRACTOR Ҝ129

SSL FIXED LENGTH RETRACTOR-4CM Ҝ129

ST BEHAVRAL QUALIT ANALYS VOICE Ҝ273
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ITEM DESCRIPTION CHARGE

ST CLINCAL EXAM/EVAL SWALLOWING FUNCTION Ҝ342

ST DYSPHAGIA THERAPY Ҝ273

ST SPEECH EVAL AUD REHAB STATUS Ҝ250

ST SPEECH EVAL FLUENCY Ҝ273

ST SPEECH EVAL PRODUCTION Ҝ210

ST SPEECH EVALUATION Ҝ273

ST SPEECH SOUND LANG COMPREHEN Ҝ273

ST SPEECH THERAPY Ҝ273

ST VISIT Ҝ155

STAINS GROUP 1 Ҝ77

STAINS GROUP II Ҝ75

Stamey Percutaneous Loop Suprapubic Cath Ҝ155

STANDARD MTP SLIMLINE FUSION PLATE Ҝ2001

STAPLE GRN RELOAD ECR45G Ҝ280

STAPLER CONTOUR CRVD BLUE DISP EA Ҝ1316

STAPLER CONTOUR CURVED RELOAD BLUE Ҝ247

STAPLER CURVED INTRALUMINAL  (ILS)  33MM Ҝ796

STAPLER CURVED INTRALUMINAL  (ILS), 25MM Ҝ494

STAPLER ECHELON 60MM DISP EA Ҝ438

STAPLER PROXIMATE*RL LINEAR Ҝ309

STAPLER PROXIMATE*RL LINEAR 30mm Ҝ309

STAPLES RELD ECHELON 60  WHITE Ҝ309

STAPLES RELD ECHELON 60 BLUE Ҝ422

STAPLES RELD ECHELON 60 GRN Ҝ824
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ITEM DESCRIPTION CHARGE

STATLOCK PICC PLUS STABILIZATION DEVICE Ҝ22

STD FEMORAL STEM SIZE 1 STD Ҝ21081

STD FEMORAL STEM SIZE 3 STD Ҝ21081

STEM IMPLANT SHOULDER Ҝ7931

STEP INSUFFLATION ACCESS NEEDLE Ҝ103

STERI DRAPE #1092 Ҝ5

STERI STRIP 1/2 x 4  DISP Ҝ3

STERI STRIP 1/4 X 3  DISP Ҝ2

STERI STRIP 1/4 X 3  DISP Ҝ7

STERI STRIP 1/8 X 3  DISP Ҝ2

STERILE SLEEVE Ҝ15

STERILE SOF-ROL CAST PADDING 6 X4YD Ҝ12

STERILE SURGICAL EQUIP. PROBE COVER 6X48 Ҝ26

STERILE WATER 20ML INJ Ҝ6

STERILE WATER 250ML IRRIGATION Ҝ1

STERILE WATER INJ 10 Ҝ5

STERILE WATER IV SOLUTION 1000ML Ҝ41

STERILE WATER XRAY PHARM Ҝ6

STERIS SHOULDER TABLE CHIN CUPS Ҝ104

STERNUM 2 VIEWS Ҝ200

STOCKINETTE IMPERVIOUS 12 X48  STERILE Ҝ20

STOCKINETTE IMPERVIOUS 8X38 STERILE Ҝ54

STOMA PHYX Ҝ6779

STOMA PHYX CARTRIDGE Ҝ904
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ITEM DESCRIPTION CHARGE

STOMA POWDER Ҝ1

STOMA RING Ҝ13

STOMAHESIVE PASTE Ҝ16

STOMAHESIVE PASTE Ҝ76

STOMAHESIVE POWDER Ҝ48

STONE ANALYSIS Ҝ90

STOOL FAT QUALITATIVE Ҝ63

STOOL REDUCING SUBSTANCE Ҝ43

STOPCOCK 4-WAY Ҝ3

STRAIGHT CATH TRAY 15 FR Ҝ12

STRAPPING ANKLE/FOOT Ҝ98

STRAPPING ANKLE/FOOT Ҝ140

STRAPPING ANKLE/FOOT Ҝ150

STRAPPING DENIS-BROWNE SPLINT Ҝ538

STRAPPING ELBOW/WRIST Ҝ103

STRAPPING HAND/FINGER Ҝ35

STRAPPING HIP Ҝ71

STRAPPING HIP Ҝ77

STRAPPING HIP Ҝ85

STRAPPING KNEE Ҝ55

STRAPPING KNEE Ҝ81.37

STRAPPING LOW BACK Ҝ71

STRAPPING OF ANKLE Ҝ88

STRAPPING OF ELBOW/WRIST Ҝ115
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ITEM DESCRIPTION CHARGE

STRAPPING OF HAND/FINGER Ҝ121

STRAPPING OF HIP Ҝ132

STRAPPING OF KNEE Ҝ121

STRAPPING OF LOW BACK Ҝ165

STRAPPING OF SHOULDER Ҝ143

STRAPPING OF THORAX Ҝ138

STRAPPING OF TOES Ҝ88

STRAPPING SHOULDER Ҝ76

STRAPPING SHOULDER Ҝ150

STRAPPING THORAX Ҝ47

STRAPPING TOES Ҝ103

STRAPPING TOES Ҝ170

STRAPPING UNNA BOOT Ҝ66

STRAPPING UNNA BOOT Ҝ85

STRAPPING/SPLINT Ҝ221

STREP RAPID TEST GROUP A THROAT Ҝ50

STREP RAPID TEST GROUP A THROAT TEXLINE Ҝ50

STREP TYPING PANEL Ҝ59

STRIANTIONAL MUSCLE LUPUS Ҝ43

STRYKER BLADE 111 Ҝ149

STRYKER BLADE 414 Ҝ149

STUMP SHRINKER Ҝ105

SUBLIMAZE (FENTANYL) ROPIVACAINE BAG 200 Ҝ180

SUBSEQUENT HOSPITAL CARE 15 MIN Ҝ155
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ITEM DESCRIPTION CHARGE

SUBSEQUENT HOSPITAL CARE 25MIN Ҝ209

SUBSEQUENT HOSPITAL CARE 35 MIN Ҝ282

SUBSEQUENT OBS/IP CARE LEVEL 1 Ҝ135

SUBSEQUENT OBS/IP CARE LEVEL 2 Ҝ255

SUBSEQUENT OBS/IP CARE LEVEL 3 Ҝ370

SUBSEQUENT PEDIATRIC CRITICAL CARE Ҝ210

SUBSTITUTION PLASMA FRACTIONS EACH Ҝ221

SUBTALAR ARTHRODESIS FOOT/TOE Ҝ9888

SUCTION CANNISTER 2000CC DISP EA Ҝ4

SUCTION CANNISTER 3000CC Ҝ16

SUCTION CATH 10 FR Ҝ4

SUCTION CATH 12 FR Ҝ4

SUCTION CATH 14 FR Ҝ4

SUCTION CATH 16 FR Ҝ5

SUCTION CATH 18 FR Ҝ4

SUCTION CATH 5 FR Ҝ4

SUCTION CATH 6 1/2 FR Ҝ4

SUCTION CATH 8 FR Ҝ4

SUCTION CATH KIT 18 FR Ҝ5

SUCTION CONNECTING TUBING Ҝ2

SUCTION PER SESSION Ҝ127

SUDAFED (PSEUDOEPHEDRINE) 30MG TAB Ҝ4

sulfaSALAzine 500MG TAB Ҝ4

SUP MED CLAV LK PL 97MM Ҝ977
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ITEM DESCRIPTION CHARGE

SUPER MULTIVAC 50 Ҝ382

SUPER TURBO VAC 90 Ҝ1278

SUPERF TRANF/TRASPL SGL TENDON Ҝ4233

SUPP0RT THIGH XLG Ҝ41

SUPPORT MP ULNAR DEVIATION LT Ҝ87

SUPPORT MP ULNAR DEVIATION RT Ҝ52

SUPPORT THIGH LG/MD/SM Ҝ65

SUPRACERV ABD HYST W/WO REM TUBE(S)/OVAR Ҝ2414

SUPRAGLOTTIC AIRWAY KIT SZ 3 Ҝ134

SUPRAGLOTTIC AIRWAY SZ 2 PEDI Ҝ124

SUPRAGLOTTIC AIRWAY SZ 2.5 PEDI Ҝ124

SUPRAGLOTTIC AIRWAY SZ 3 Ҝ155

SUPRAGLOTTIC AIRWAY SZ 4 Ҝ127

SUPRAGLOTTIC AIRWAY SZ 5 Ҝ127

SUPRANE(DESFLURANE) INH 240ML Ҝ693

SURFAK (DOCUSATE CALCIUM) 240MG CAP Ҝ4

SUR-FIT NATURA CLOSED END POUCH 2PC Ҝ20

SUR-FIT NATURA STOMAHESIVE SKIN BARRIER Ҝ20

SURFIT NATURAL POUCH Ҝ87

SURG PREP TRNK ARMS LEG 1ST 100 SQCM Ҝ1500

SURG TX ANAL FISTULA;COMPLX/MX W/WO PLCM Ҝ1607

SURG TX ANAL FISTULA;SUBQ Ҝ1928

SURG TX ECT PREG; TUB/OVAR REQ SALP/OOPH Ҝ1004

SURGI TRANDUCER COVER Ҝ52
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ITEM DESCRIPTION CHARGE

SURGICAL CLOSURE TRACH W/O PLASTIC Ҝ1107

SURGICAL PATH DECAL Ҝ34

SURGICAL PATH LEVEL 1 Ҝ77

SURGICAL PATH LEVEL 3 Ҝ52

SURGICAL PATH LEVEL 5 Ҝ247

SURGICAL PATH LEVEL 6 Ҝ400

SURGILUBE STERILE Ҝ13

SUTURE  SEC  ABD WALL Ҝ721

SUTURE 0 MONOCRYL CT-X Y398 Ҝ7

SUTURE 0 PROLENE PB31H Ҝ34

SUTURE 0 VICRYL TIES Ҝ20

SUTURE 0.0 VICRYL Ҝ20

SUTURE 0-VICRYL J912G Ҝ19

SUTURE 0-VICRYL TIES Ҝ31

SUTURE 1 VICRYL J261 Ҝ18

SUTURE 1 VICRYL JB977 Ҝ33

SUTURE 1-0 VICRYL J699H Ҝ34

SUTURE 2.0 30  BLU MONO PROLENE Ҝ20

SUTURE 2.0 ETHILON PS-2 Ҝ29

SUTURE 2.0 PROLENE 8833H Ҝ31

SUTURE 2.0 SILK TIES Ҝ31

SUTURE 2.0 VICRYL J259H 27 Ҝ5

SUTURE 2.0 VICRYL TIES Ҝ19

SUTURE 2.O VICRYL Ҝ29
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ITEM DESCRIPTION CHARGE

SUTURE 2-0 SILK SA8H Ҝ21

SUTURE 2-0 VICRYL J266H Ҝ27

SUTURE 2-0 VICRYL J269 Ҝ19

SUTURE 2-0 VICRYL J459 Ҝ20

SUTURE 2-0 VICRYL J775D Ҝ54

SUTURE 3.0 PROLENE 18 Ҝ33

SUTURE 3.0 SILK 18 Ҝ39

SUTURE 3.0 SILK 30 Ҝ13

SUTURE 3.0 VICRYL RB-1 Ҝ19

SUTURE 3.0 VICRYL SUTU Ҝ20

SUTURE 3.0 VICRYL TIES Ҝ19

SUTURE 3-0 PLAIN GUT CT-X 873H Ҝ7

SUTURE 3-0 VICRYL J868H Ҝ27

SUTURE 4.0 ETHILON PS-2 Ҝ30

SUTURE 4.0 PDS II Ҝ39

SUTURE 4.0 SILK 18 Ҝ20

SUTURE 4-0 ETHILON 1667H Ҝ44

SUTURE 5.O MONOSOF 18 Ҝ21

SUTURE ANCHOR 4.75X24.5mm BIO COMP SWIV Ҝ1723

SUTURE ANCHOR BIOCOMPO-SITE PUSHLOCK Ҝ1205

SUTURE ANCHOR CORKSCREW Ҝ614

SUTURE BIOSYN 4 Ҝ20

SUTURE BIOSYN 5-0 CM401 Ҝ72

SUTURE CHROMIC 2-0 G123H Ҝ20
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ITEM DESCRIPTION CHARGE

SUTURE CHROMIC 3-0 Ҝ22

SUTURE CHROMIC 4-0 G121H Ҝ9

SUTURE CHROMIC 4-0 U203H Ҝ33

SUTURE CHROMIC 5-0 GS-432G Ҝ11

SUTURE CHROMIC 5-0 U-202 Ҝ18

SUTURE CHROMIC GUT 5-0 Ҝ20

SUTURE CHROMIC L114G Ҝ21

SUTURE CTD VICRYL PLUS 3/0 36IN VIOLET S Ҝ46

SUTURE DC419 ETHIBOND EXCEL 2.0 30 Ҝ103

SUTURE DERMABOND Ҝ88

SUTURE DERMABOND ADVANCED PEN Ҝ56

SUTURE ETH 2.0 SILK 18 Ҝ14

SUTURE ETH 3.0 GUT 54 Ҝ20

SUTURE ETH 3.0 SILK 30 Ҝ4

SUTURE ETH 3.0 VICRYL 27 Ҝ20

SUTURE ETH 5.0 MONCRYL 18 Ҝ52

SUTURE ETHIBOND 2 V-37 Ҝ82

SUTURE ETHIBOND 5-0 B499T Ҝ30

SUTURE ETHIBOND 5-0 MB66G Ҝ45

SUTURE ETHIBOND EXCEL SUTURE 30 (75CM) 0 Ҝ6

SUTURE ETHIBOND GREEN 1X30  XLH Double A Ҝ16

SUTURE ETHIBOND MX69G Ҝ82

SUTURE ETHICON 4-0 699G Ҝ9

SUTURE ETHILON 2-0 664 Ҝ27
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ITEM DESCRIPTION CHARGE

SUTURE ETHILON 3-0 (PC-5) Ҝ27

SUTURE ETHILON 3-0 1669H Ҝ30

SUTURE ETHILON 3-0 663G Ҝ26

SUTURE ETHILON 3-0 669H Ҝ27

SUTURE ETHILON 4-0 1670H Ҝ20

SUTURE ETHILON 4-0 662G Ҝ19

SUTURE ETHILON 4-0 683G Ҝ14

SUTURE ETHILON 5-0 661G Ҝ6

SUTURE ETHILON 5-0 661H Ҝ16

SUTURE ETHILON 5-0 698G Ҝ9

SUTURE ETHILON 5-0 698H Ҝ30

SUTURE ETHILON 6-0 689G Ҝ33

SUTURE ETHILON 6-0 697G Ҝ12

SUTURE GUT PLAIN 5-0 P3 18 Ҝ16

SUTURE J426H VICRYL 27 Ҝ52

SUTURE LIGAMENT  ANKLE; COLLATERAL Ҝ2873

SUTURE MAXON PDS 2-0 27in Ҝ31

SUTURE MONO 4-0 NYLON Ҝ37

SUTURE MONOCRYL 4/0 27  UNDYED PS2 Ҝ13

SUTURE MONOSOFT 4-0 SN662G Ҝ9

SUTURE ORTHOCORD 2 Ҝ90

SUTURE O-SILK TIES SA86G Ҝ33

SUTURE PDS 3-0 27in Ҝ31

SUTURE PDS 3-0 Z416H Ҝ19
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ITEM DESCRIPTION CHARGE

SUTURE PDS II  1 Ҝ23

SUTURE PDS II 4-0 27in Ҝ31

SUTURE PDS II 60  0 VIO Ҝ19

SUTURE PDS II 8X18in VIOLET Ҝ118

SUTURE PDS II CLEAR FS-2 Ҝ25

SUTURE PDS II VIOLET SH 3-0 Ҝ129

SUTURE PDS Z494G Ҝ33

SUTURE PDSII SUTURE VIO 1X96IN SA TP-1 L Ҝ11

SUTURE PDSII-O  Z776D Ҝ87

SUTURE POLYSORB 0 CL904 Ҝ12

SUTURE POLYSORB 0 CL944 Ҝ18

SUTURE POLYSORB 2-0 CL883 Ҝ11

SUTURE POLYSORB 2-0 UL878 Ҝ12

SUTURE POLYSORB 3-0 CL810 Ҝ23

SUTURE POLYSORB 3-0 CL882 Ҝ11

SUTURE POLYSORB 4-0 CL961 Ҝ11

SUTURE POLYSORB 5-0 SL1626 Ҝ20

SUTURE POLYSORB 5-0 UL213 Ҝ20

SUTURE PROLENE 0 Ҝ20

SUTURE PROLENE 0 18  CT-1 TAPER Ҝ62

SUTURE PROLENE 1 Ҝ20

SUTURE PROLENE 3 36  SH TAPER Ҝ31

SUTURE PROLENE 36 (90CM) 2-0 BLU Ҝ12

SUTURE PROLENE 4.0 P3 Ҝ148
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ITEM DESCRIPTION CHARGE

SUTURE PROLENE 4/0 30  BLU RB-1 Ҝ36

SUTURE PROLENE 4-0 8603G Ҝ33

SUTURE PROLENE 4-0 8683G Ҝ35

SUTURE PROLENE 4-0 8683H Ҝ29

SUTURE PROLENE 4-0 P3 18 Ҝ16

SUTURE PROLENE 5-0 8661G Ҝ7

SUTURE PROLENE 5-0 8698G Ҝ29

SUTURE PROLENE 5-0 8717H Ҝ53

SUTURE PROLENE 6 24  BV-1 Ҝ31

SUTURE PROLENE 6-0 8617G Ҝ35

SUTURE PROLENE 6-0 8695G Ҝ29

SUTURE PROLENE 6-0 8714H Ҝ53

SUTURE PROLENE BLU MONO 1 30 Ҝ20

SUTURE PROLENE BLU MONO 1 30 Ҝ45

SUTURE PROLENE BLUE MONO 0 30 Ҝ20

SUTURE PROLENE O 8434H Ҝ20

SUTURE RAPIDE VICRYL 5-0 P3 18 Ҝ16

SUTURE REMOVAL Ҝ28

SUTURE RETRIEVER HEWSON Ҝ245

SUTURE SI FOR ULCER  WND  INJ; SGL PERF Ҝ1563

SUTURE SILK 0 18  678H Ҝ16

SUTURE SILK 2-0 K833H Ҝ4

SUTURE SILK 30 (75CM) 2-0 BLK Ҝ15

SUTURE SILK 3-0 832H Ҝ15
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ITEM DESCRIPTION CHARGE

SUTURE SILK 4-0 629G Ҝ16

SUTURE SOFSILK 0 CS424 Ҝ13

SUTURE SOFSILK 2-0 GS62MG Ҝ45

SUTURE SOFSILK 2-0 SS685 Ҝ8

SUTURE SOFSILK 3-0 GS832 Ҝ15

SUTURE SOFSILK 6-0 SS681 Ҝ9

SUTURE SOFTSILK 4-0 GS46M Ҝ54

SUTURE SOFTSILK 4-0 VS871 Ҝ9

SUTURE SOFTSILK 5-0 VS870 Ҝ9

SUTURE SURGIDAC 0 CD35M Ҝ33

SUTURE SURGIDAC 5-0 CD499 Ҝ20

SUTURE SURGIDAC CD85M Ҝ49

SUTURE SURGIDAC CD92M Ҝ35

SUTURE SURGIGUT 0 CG812 Ҝ24

SUTURE SURGIGUT 3-0 LG102 Ҝ27

SUTURE SURGIPRO 0 CP834 Ҝ20

SUTURE SURGIPRO 1-0 CP455 Ҝ12

SUTURE SURGIPRO 1-0 CP455 Ҝ20

SUTURE SURGIPRO 2-0 VP833 Ҝ14

SUTURE SURGIPRO 3-0 SP1643 Ҝ22

SUTURE SURGIPRO 4-0 SP683G Ҝ13

SUTURE SURGIPRO 4-0 VP557 Ҝ24

SUTURE SURGIPRO 5-0 SP1698 Ҝ22

SUTURE SURGIPRO 6-0 SP1695 Ҝ23
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ITEM DESCRIPTION CHARGE

SUTURE VICRYL 0 J260H Ҝ15

SUTURE VICRYL 0 J534 Ҝ7

SUTURE VICRYL 0 J694 Ҝ7

SUTURE VICRYL 0 UND 27 Ҝ37

SUTURE VICRYL 1-0 J371H Ҝ20

SUTURE VICRYL 2 + ANTIBACT 54  TP-1 Ҝ41

SUTURE VICRYL 2-0 J317 Ҝ18

SUTURE VICRYL 2-0 J351H Ҝ33

SUTURE VICRYL 2-0 J602H Ҝ20

SUTURE VICRYL 2-0 J693H Ҝ7

SUTURE VICRYL 3 27  FS-1 Ҝ31

SUTURE VICRYL 3.0 FS2 Ҝ6

SUTURE VICRYL 3.O VIOLET BRAID Ҝ88

SUTURE VICRYL 3-0 J416H Ҝ27

SUTURE VICRYL 3-0 J738D Ҝ71

SUTURE VICRYL 36  0 VIO Ҝ7

SUTURE VICRYL 4-0 J304H Ҝ10

SUTURE VICRYL 459 Ҝ54

SUTURE VICRYL 5-0 J213H Ҝ5

SUTURE VICRYL J518H Ҝ27

SUTURE VICRYL J713D Ҝ63

SUTURE VICRYL UD 2.0 SH J417H Ҝ5

SUTURE VICRYL UND 70CM M4 USP1 Ҝ5

SUTURE VICRYL UNDYED 5-0 18in Ҝ52
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ITEM DESCRIPTION CHARGE

SUTURE VICRYL VIOLET SH 3-0 36in Ҝ46

SUTURE VICRYL-0 334H Ҝ18

SUTURE VIO BR 1 36  J371H Ҝ19

SUTURE V-LOC 180 2/0 GR 9 GS-22 Ҝ89

SUTURE X523H ETHIBOND DBLE 36 Ҝ13

SWAB CAP Ҝ3

SWAB PROCTO 16 Ҝ19

Swallow current status Ҝ0.01

Swallow D/C status Ҝ0.01

Swallow goal status Ҝ0.01

SWINE FLU H1N1 Ҝ77

SWVLK TENO BIO-COMP 7X19.5mm Ҝ1723

SWVLK TENO BIO-COMP 8X19.5mm Ҝ1723

SYMBICORT4.5/160 mcg INH Ҝ981

SYMBICORT4.5/80 MCG INH Ҝ619.26

SYMMETREL Ҝ103

SYMMETREL (AMANTADINE HCL) CAP  100MG Ҝ11

SYNDACTYLIZATION TOE Ҝ4687

SYNTHROID (LEVOTHROID) 0.05MG TAB Ҝ4

SYNTHROID (LEVOTHROID) 0.1MG TAB Ҝ6

SYNVISC ONE INJ Ҝ1674

SYRINGE TWO PIECE BULB Ҝ20

SYRPALTA (ORACIT) 5ML CHARGE Ҝ4

SYSTEM GASTRIC LAVAGE CLOSED 28FR Ҝ190



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

SYSTEM LOOP OSTOMY 2 3/4 GENTLE TOUCH Ҝ82

T CELLS TOTAL COUNT Ҝ381

T-3 Ҝ78

T-3 Ҝ81

T-3 Ҝ93

T3 TRIIODOTHYRONINE REVERSE Ҝ88

T3 UPTAKE Ҝ82

T-4 Ҝ50

TA 60-3.5 SGL USE LDINGUN Ҝ444

TA 90-3.5 SGL USE LDINGUN Ҝ444

TA60-3.5 SGL USE RELOAD STPLR Ҝ903

TA90-3.5 SGL USE RELOAD STPLR Ҝ992

TACROLIMUS Ҝ241

TAKE HOME PROVENTIL (ALBUTEROL) HFA 8GM Ҝ148

TALWIN NX(PENTAZOCINEX/NALOXONE) Ҝ4

TAMIFLU (OSELTAMAVIR) CAP  75MG ER RX Ҝ169

TAMIFLU (OSELTAMIVIR) 30MG CAP Ҝ63

TAMIFLU(OSELTAMAVIR) 6MG/ML SUSP Ҝ11

TAMIFLU(OSELTAMAVIR) 75MG CAP Ҝ69

TAN LOAD 45mm Ҝ1235

TAN LOAD 60mm Ҝ927

TAO Ҝ1

TAP BLOCK BI INJECTION with US Ҝ188

TAP BLOCK BI INJECTION with US Ҝ274



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TAP BLOCK UNIL BY INJECTION Ҝ180

TAP BLOCK UNIL BY INJECTION Ҝ200

TAP BLOCK UNIL BY INJECTION Ҝ200

TAP BLOCK UNILATERAL INCL IMAGE GUIDE Ҝ360

TAP BLOCK UNILATERAL IV INCL IMAGE GUIDE Ҝ168

TAPE ANCHOR RIGID STRAP 11/2 X15YD DISP Ҝ33

TAPE MEDIPORE 1 Ҝ12

TAPE MEDIPORE 2'X10YD PER 18SQ Ҝ12

TAPE MEDIPORE 3 Ҝ19

TAPE MEDIPORE 4  X 10 YDS Ҝ25

TAPE MEDIPORE 4  X 2 YDS Ҝ20

TARGETER 3.5mm DRILL BIT W/QC Ҝ238

TARSAL TUNNEL RELEASE TIBIAL NERVE Ҝ1777

TB CULTURE Ҝ35

TB SKIN TEST Ҝ22

TB TEST Ҝ37

TBG  THYROXINE BINDING GLOBULIN Ҝ107

TCC-EZ CASTING SYSTEMS 3 Ҝ322

TCC-EZ CASTING SYSTEMS 3  LG BOOT Ҝ784

TCC-EZ XLG BOOT Ҝ246

TD VACCINE NO PRSRV > 7 IM Ҝ307

TDAP(ADACEL) 7yr and up  INJ Ҝ211

TED KNEE HIGH LG Ҝ14

TED KNEE HIGH MED Ҝ14
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ITEM DESCRIPTION CHARGE

TED KNEE HIGH SM Ҝ22

TED KNEE HIGH XLG Ҝ22

TED THIGH HI LG Ҝ46

TED THIGH HI MED Ҝ46

TED THIGH HI SM Ҝ46

TED THIGH HI XLG Ҝ46

TEGRETOL  CARBAMAZEPINE Ҝ139

TEGRETOL(carBAMazepine) 200MG TAB Ҝ6

TEGRETOL(carBAMazepine)100MG Ҝ4

TELEHEALTH FACILITY =< 15 MINUTES Ҝ52

TELEHEALTH FACILITY =< 15MINS Ҝ52

TELEHEALTH FACILITY =< 15MINS Ҝ52

TELEHEALTH FACILITY > 15MINS Ҝ52

TELEHEALTH FACILITY > 15MINS Ҝ52

TELEMETRY POUCH Ҝ19

TELESCOPING ADV TROM POST OP KNEE Ҝ237

TELFA PAD 3 X 8 Ҝ4

TELFA PAD 3 X 8 EA Ҝ4

TELFA PADS LG Ҝ2

TELFA PADS LG Ҝ4

TELFA PADS LG Ҝ4

TELFA PADS SM Ҝ4

TELFA PADS SM  2X3 Ҝ1

TELFA PADS SM  2X3 Ҝ4
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ITEM DESCRIPTION CHARGE

TEMP CORE PACK Ҝ194

TEMP INDICATOR Ҝ73

TEMP PROBE LA005/BABY WARMER Ҝ54

TEMPERATURE PROBE/DRAEGER Ҝ20

TEMPERATURE THERAPY PAD Ҝ45

TEMPORARY TRANSCUTANEOUS PACING Ҝ180

TENDERWETS 2X2 CAVITY Ҝ31

TENDERWETS 4X5 CAVITY Ҝ36

TENDON SHEATH INCISION Ҝ1622

TENDON SHEATH INCISION; RADIAL STYLOID Ҝ2096

TENDON TRANSPLANT FLEX/EXT ARM/WRIST Ҝ2271

TENODESIS DISTAL JNT EA JNT Ҝ2369

TENODESIS LG TENDON OF BICEPS Ҝ15973

TENORMIN (ATENOLOL) 25MG TAB Ҝ5

TENOTOMY OP FLEXOR  FT SGL/MULT Ҝ4339

TENOTOMY OP FLEXOR; TOE SINGLE Ҝ5420

TENOTOMY TOE PERC SNGLE TENDON Ҝ309

TENS APPLY NEURO STIMULATOR Ҝ66

TERRY TREADS SLIPPERS Ҝ2

TESSALON PERLE  (BENZONATATE) 100MG CAP Ҝ4

TEST FOR CRANEWARENM Ҝ94

TEST FOR CRANEWARENM Ҝ162.94

TEST ITEM Ҝ12

TESTOSTERONE FREE Ҝ205
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ITEM DESCRIPTION CHARGE

TESTOSTERONE TOTAL Ҝ126

TESTOSTERONE TOTAL DHCHD Ҝ126

TETANUS T.A.P. INJ UP TO 1ML Ҝ199

TETRACAINE 0.05% GTTS 15ML Ҝ41

TETRACAINE 0.5% OPHTH DROPS 2ML CHARGE Ҝ46

TETRACAINE 1% INJ ( SPINAL) Ҝ39

THALASSEMIA SCREEN Ҝ185

THALLIUM WHOLE BLOOD Ҝ183

THEO-DUR ER (THEOPHYLLINE) TAB  300MG Ҝ4

THEO-DUR ER(THEOPHYLLINE) TAB  200MG Ҝ4

THEOPHYLLINE Ҝ127

THER/PROPH/DIAG INJ SC/IM Ҝ24

THER/PROPH/DIAG INJ, IV PUSH Ҝ82

THERA-MIST HI FLOW NEB CARTRIDGE Ҝ26

THERA-MIST LO FLOW NEB CARTRIDGE Ҝ25

THERAP/DX INJ;IV Ҝ82

THERAP/DX INJ;SUB Ҝ82

THERAP/DX INJ;SUBCUT/INTRAMUSCULAR Ҝ82

THERA-PEP Ҝ35

THERAPEUTIC ACT/BODY MECH 8-22MIN Ҝ66

THERAPY EXERCISE 8-22 MIN Ҝ68

THERMAL ENDOMETR TUMOR ABLATION Ҝ7458

THERMOMETER Ҝ1

THERMOMETER ISOLATION Ҝ12
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ITEM DESCRIPTION CHARGE

THERMOSKIN OPEN WRAP KNEE STAB 4X Ҝ155

THIAMINE (VITAMIN B1) TAB  100MG Ҝ4

THIAMINE INJ 100MG 200MG/2ML INJ Ҝ43

THIAMINE PLASMA Ҝ132

THIAMINE WHOLE BLOOD Ҝ132

THIOCYANATE SERUM Ҝ384

THIOPURINE METHYLTRANSFERASE ERYTHROCYTE Ҝ186

THORACENTESIS ASPIRATION INTL OR SUBSQ Ҝ235

THORACENTESIS ASPIRATION INTL/SUBSQNT Ҝ286

THORACENTESIS PLEURAL CAVITY Ҝ261

THORACENTESIS PLEURAL CAVITY Ҝ309

THORACENTESIS TRAY Ҝ87

THORACENTESIS W/INSERT TUBE Ҝ442

THORACENTESIS W/INSRT TUBE W/WO WTR SEAL Ҝ388

THORACENTESIS W/TUBE INSERT Ҝ515

THORACENTESIS W/TUBE INSERT Ҝ515

THORACENTESIS, ASPIRATION INITIAL/SUBSEQ Ҝ515

THORACIC SPINE 2 VIEWS Ҝ225

THORACIC SPINE 3 VIEWS Ҝ325

THORACOPORT 11.5mm Ҝ31

THORACOPORT 11.5mm TROCAR NON CONDUCTIVE Ҝ26

THORACOSCOPY SRG W/LNG WDG RSCT SNG/MLTI Ҝ5099

THORACOSTOMY W/OPEN FLAP DRNAGE EMPYEMA Ҝ2007

THORAZINE INJ 25MG/1ML Ҝ300
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ITEM DESCRIPTION CHARGE

THROMBIN 5000 U TOPICAL Ҝ355

THROMBIN-ANTITHROMBIN (TAT) COMPLEX Ҝ209

THROMBOLYSIS CEREBRAL BY IV INFUSION Ҝ901

THROMBOLYSIS CEREBRAL IV INFUSION Ҝ1190

THROMBOLYSIS CORONARY IV Ҝ666

THROMBOLYSIS CORONARY; IV FUSION Ҝ332

THYROGLOBULIN Ҝ121

THYROID ANTIBODY Ҝ90

THYROID BINDING GLOBULIN Ҝ49

THYROID LOBECTOMY TOTAL UNILATERAL Ҝ2312

THYROID PEROXIDASE ANTIBODY Ҝ128

THYROID STIMULATING HORM Ҝ101

THYROID STIMULATING HORMONE RECEPTOR AB Ҝ125

THYROID STIMULATING IMMUNOGLOBULINS Ҝ216

THYROIDECTOMY FOR MALIGNANCY Ҝ3275

THYROIDECTOMY,TOTAL OR COMPLETE Ҝ2922

THYROIDECTOMY,TOTAL OR COMPLETE Ҝ7663

TIBIA AND FIBULA 2VIEWS Ҝ200

TIBIA AND FIBULA LEFT 2 VIEWS Ҝ200

TIBIA AND FIBULA RIGHT 2 VIEWS Ҝ225

TIBIAL BASEPLATE Ҝ5356

TIBIAL INSERT Ҝ2781

TIBIAL INSERT Ҝ5047

TIBIAL INSERT Ҝ5356
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ITEM DESCRIPTION CHARGE

TIBIAL INSERT FIXED Ҝ3652

TIBIAL INSERT FIXED Ҝ3652

TIBIAL INSERT FIXED SIZE 4 Ҝ5216

TIBIAL INSERT FIXED SIZE 5 Ҝ5216

TIBIAL INSERT FIXED SZ 5 14mm IMPLANT Ҝ4239

TIBIAL TRAY FIXED SIZE 2 Ҝ7169

TIBIAL TRAY FIXED SIZE 3 Ҝ7169

TIBIAL TRAY FIXED SIZE 4 Ҝ10239

TIBIAL TRAY FIXED SIZE 5 Ҝ10239

TIBIALIS ANTERIOR TENDON ALLOGRAFT Ҝ5379

TIELLE DSG MAX Ҝ24

TIELLE PLUS HYDROPOLYMER DSG 4X4 Ҝ13

TIMENTIN (CLAV/TICAR) INJ3.1GM/10ML VIAL Ҝ66

TISSUE ADHESIVE DOME TIP LIQUIBAND Ҝ75

TISSUE CULTURE BM BLOOD CELLS Ҝ239

TISSUE CULTURE LYMPHOCYTE Ҝ117

TISSUE CULTURE SKIN OR SOLID BX Ҝ258

TISSUE GRAFT,OTHER(EG,PARATENON,FAT,DERM Ҝ541

TISSUE GRAFTS OTHER Ҝ448

TISSUE IMMUNOPEROXIDASE Ҝ300

TISSUE TRANSGLUTAMINASE  IGA Ҝ62

TITAN IMPLANT SIZ 48/20 Ҝ13861

TITAN IMPLANT SIZE 52/21 Ҝ13861

TIZANIDINE 4MG TAB Ҝ7
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ITEM DESCRIPTION CHARGE

TIZANIDINE HCL TAB 4MG Ҝ7

TK QUICK LOAD Ҝ118

TK TIE-KNOT DEVICE Ҝ309

TKA  FEM-PAT-TIB Ҝ19500

TLH W/T/O UTERUS OVER 250 G Ҝ9944

TMJ BILATERAL Ҝ167

TMJ UNILATERAL LEFT Ҝ172

TMJ UNILATERAL RIGHT Ҝ172

TNKase(tenecteplase) INJ Ҝ9680

TOBRAMYCIN Ҝ13

TOBRAMYCIN INH 300mg/5ml Ҝ465

TOCAINIDE Ҝ114

TOCOPHEROL ALPHA Ҝ79

TODDLER MASK BUBBLEGUM Ҝ25

TONSIL & ADENOIDECTOMY <12 YRS Ҝ5197

TONSILLECTOMY >12 YRS Ҝ1318

TONSILLECTOMY PRIM/SEC UNDER AGE 12 Ҝ4635

TONSILLECTOMY/ADENOIDECTOMY >12 YRS Ҝ5197

TOOTHBRUSH Ҝ4

TOOTHETTES Ҝ3

TOPAMAX (TOPIRAMATE) TAB  25MG Ҝ35

TOPAMAX (TOPIRAMATE) TAB  50MG Ҝ20

TOPIRAMATE Ҝ125

TOPROL XL (METOPROLOL SUCC) 50MG TAB Ҝ5
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ITEM DESCRIPTION CHARGE

TORADOL (KETOROLAC) INJ  15MG/ML Ҝ13

TORADOL (KETOROLAC) INJ 30MG/ML Ҝ28

TORADOL (KETOROLAC)INJ 60MG/2ML Ҝ6

TORADOL(KETOROLAC) 10MG TAB Ҝ5

TORCH (SCREEN) Ҝ232

TOT ABD HYST W/WO REMOV TUBE(S)/OVARY(S) Ҝ2357

TOT KNEE ARTHROPLASTY Ҝ2457

TOTAL BILIRURBIN Ҝ34

TOTAL HIP ARTHROPL Ҝ5665

TOTAL HIP IMPLANTS Ҝ32835

TOTAL IRON BINDING CAPACITY Ҝ163

TOTAL KNEE SYSTEM Ҝ20721

TOTAL PROTEIN Ҝ27

TOTAL PROTEIN BODY FLUID Ҝ27

TOTAL T-4 Ҝ61

TOTAL T4  T7 T3 UP Ҝ92

TOTAL THYROID LOBEC UNILAT;W/WO ISTHMUS Ҝ3528

TOURNIQUET C-A-T Ҝ90

TOURNIQUET DISP STERILE 18IN Ҝ220

TOXIN A (STOOL) Ҝ97

TOXOPLASMA IGG Ҝ68

TOXOPLASMA IGM Ҝ330

TPN COMPOUNDING FEE/1000M Ҝ88

TRACH CARE KIT Ҝ15
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ITEM DESCRIPTION CHARGE

TRACH MASK ADULT Ҝ9

TRACH MASK PEDI Ҝ20

TRACH T ADAPTOR 15mm Ҝ3

TRACH TIE Ҝ10

TRACH TUBE 3.5MM Ҝ140

TRACH TUBE 6.0 Ҝ100

TRACH TUBE 8.0 Ҝ100

TRACH TUBE CHG BEFORE FISTULA TRACT Ҝ134

TRACH TUBE PEDI 0,00 Ҝ118

TRACH TUBE PEDI 4 Ҝ118

TRACH TUBE/7.0MM Ҝ87

TRACHEOSTOMY CARE TRAY Ҝ29

TRACHEOSTOMY EMER PROC CRICOTHYROID MEMB Ҝ1105

TRACHEOTOMY TRAY Ҝ69

TRACHEOTOMY TUBE CHNG BEFOR ESTB FISTULA Ҝ206

TRACTION-MANUAL Ҝ73

TRADJENTA (LINAGLIPTIN) TAB 5MG NF Ҝ66

TRAN ADMIN TRAY Ҝ37

TRANEXAMIC ACID  650MG Ҝ21

TRANS PORT XRAY EQUIP 1 PATIENT Ҝ62

TRANSCERV FALLOPIAN TUBE CATH FOR DX Ҝ800

TRANSDERM (SCOPALOMINE) 1.5MG PATCH Ҝ102

TRANSFUSION BLD/BLD COMPONENTS Ҝ96

TRANSGLUTAMINASE TOTAL  IgA LEVEL Ҝ119



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TRANS-ORAL CIRCULAR ANVIL Ҝ311

TRANSPLANTATION IMMUNE CELL FUNC ASSAY Ҝ403

TRANSPORT EKG EQUIP PER PATIENT Ҝ72

TRANSTRACHEAL CATHETER ADULT Ҝ206

TRAUMA ACT L4 Ҝ1586

TRAUMA ACT W/CRITICAL CARE L4 Ҝ1586

TRAUMA KIT Ҝ90

TRAUMA/BURN DSG 20 X30 Ҝ49

TRAY GASTRIC LAVAGE LARGE 34FR 36 Ҝ45

traZODone(DESYREL) 50MG TAB Ҝ4

TREAT BIG TOE FRACTURE Ҝ7701

TREAT CLAVICLE FRACTURE Ҝ1854

TREAT FRACTURE RADIUS/ULNA Ҝ174

TREAT FRACTURE RADIUS/ULNA Ҝ927

TREAT FRACTURE RADIUS/ULNA Ҝ1220

TREAT FX RAD INTRA-ARTICULAR Ҝ6232

TREAT HUMERUS CONDYLAR FRACTURE Ҝ7210

TREAT KNEE FRACTURE Ҝ798

TREAT METACARPAL FRACTURE Ҝ4048

TREAT PLEURODESIS W/AGENT Ҝ700

TREAT THUMB FRACTURE Ҝ4048

TREATMENT OF INCOMP ABORTION D&C ANY TRI Ҝ2100

TREATMENT OF MISSED ABORTION D&C 1ST TRI Ҝ2100

TREATMENT ROOM EST PT L-1 Ҝ35



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TREATMENT ROOM EST PT L-1 Ҝ35

TREATMENT ROOM EST PT L-2 Ҝ60

TREATMENT ROOM EST PT L-3 Ҝ103

TREATMENT ROOM EST PT L-4 Ҝ134

TREATMENT ROOM EST PT L-5 Ҝ193

TREATMENT ROOM NP L-1 Ҝ64

TREATMENT ROOM NP L-2 Ҝ94

TREATMENT ROOM NP L-3 Ҝ138

TREATMENT ROOM NP L-4 Ҝ198

TREATMENT ROOM NP L-5 Ҝ258

TREATMENT ROOM--DO NOT USE Ҝ52

TRENtal(PENTOXIFYLLIN) ER 400MG TAB Ҝ4

TREPONEMAL AB MHA-TP Ҝ66

TRI CORE ASSAY OF SERUM ALBUMIN Ҝ41

TRI PANEL KNEE IMMOBILIZER Ҝ113

TRI STAPLE 60mm PURPLE LOAD Ҝ1545

TRICHLOROETHANOL SERUM Ҝ79

TRICHLOROETHINE URINE Ҝ83

TRICHOMONAS VAGINAL DIRECT PROBE Ҝ40

TRICOR (FENOFIBRATE) 145MG TAB Ҝ21

TRIGEN INTERTAN 11.5X18 Ҝ2153

TRIGLYCERIDES Ҝ32

TRILEPTAL LEVEL Ҝ164

TRILEPTAL LEVEL Ҝ179



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

T-RING DIGITAL TOURNIQUET Ҝ26

TRIPLE DYE APPLICATOR Ҝ4

TRIPLE LUMEN CATH. KIT Ҝ82

TRIPLE SCREEN Ҝ205

TROCAR 1.0 X 150MM Ҝ88

TROCAR B12LPH BLADELESS 12MM DISP EA Ҝ206

TROCAR CATH 12 FR Ҝ44

TROCAR CATH 20 FR Ҝ68

TROCAR CATH 24 FR Ҝ44

TROCAR CATH 28 FR Ҝ54

TROCAR CATH 32 FR Ҝ92

TROCAR CATH 36 FR Ҝ30

TROCAR CATH 40 FR Ҝ33

TROCAR CATH KIT 12 FR Ҝ145

TROCAR CATH KIT 20 FR Ҝ167

TROPONIN I Ҝ158

TRT CLSD ELBOW DISLOC W/ANES Ҝ1220

TRT CLSD FX RADIAL HEAD CHILD Ҝ450

TRT CLSD FX RADIAL HEAD OR NCK W/ MANIP Ҝ1220

TRUPULL ADV LT L POP CUTOUT HINGED Ҝ172

TRUPULL ADV LT M POP CUTOUT HINGED Ҝ172

TRUPULL ADV LT S POP CUTOUT HINGED Ҝ172

TRUPULL ADV LT XL POP CUTOUT HINGED Ҝ172

TRUPULL ADV LT XS POP CUTOUT HINGED Ҝ172



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TRUPULL ADV LT XXL POP CUTOUT HINGED Ҝ172

TRUPULL ADV RT L POP CUTOUT HINGED Ҝ172

TRUPULL ADV RT M POP CUTOUT HINGED Ҝ172

TRUPULL ADV RT S POP CUTOUT HINGED Ҝ172

TRUPULL ADV RT XL POP CUTOUT HINGED Ҝ172

TRUPULL ADV RT XS POP CUTOUT HINGED Ҝ172

TRUPULL ADV RT XXL POP CUTOUT HINGED Ҝ172

TRUPULL ADV SLV LT L Ҝ172

TRUPULL ADV SLV LT M Ҝ172

TRUPULL ADV SLV LT S Ҝ172

TRUPULL ADV SLV LT XL Ҝ172

TRUPULL ADV SLV LT XS Ҝ172

TRUPULL ADV SLV LT XXL Ҝ172

TRUPULL ADV SLV RT L Ҝ172

TRUPULL ADV SLV RT M Ҝ172

TRUPULL ADV SLV RT S Ҝ172

TRUPULL ADV SLV RT XL Ҝ172

TRUPULL ADV SLV RT XS Ҝ172

TRUPULL ADV SLV RT XXL Ҝ172

TRYPANOSOMA CRUZI ANTIBODY IGG Ҝ500

TRYPANOSOMA CRUZI ANTIBODY IGM Ҝ500

TRYPSIN SERUM LEVEL Ҝ56

TRYPSIN STOOL Ҝ96

TRYPTASE LEVEL Ҝ252



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TUBE THORACOS W/WO WATER SEAL UNIL Ҝ2458

TUBE THORACOST W/WO WATER SEAL BILAT Ҝ931

TUBE THORACOST W/WO WATER SEAL BILAT Ҝ4916

TUBE THORACOST W/WO WATER SEAL UNIL Ҝ686

TUBE THORACOSTOMY W/WATER SEAL Ҝ1141

TUBE THORACOSTOMY W/WO WATER SEAL Ҝ529

TUBE THORACOSTOMY W/WO WATER SEAL Ҝ541

TUBE THORACOSTOMY W/WO WATER SEAL Ҝ541

TUBING UTERINE STER HANDLES Ҝ54

TUCKS 50% PADS #40 Ҝ20

TUMS TAB 500MG TAB Ҝ4

TVS CHILD ARMBOARD Ҝ12

TVS NEONATAL ARMBOARD Ҝ10

TVS PEDI ARMBOARD Ҝ15

TVS PREEMIE ARMBOARD Ҝ10

TWIN CATH 18-20 Ҝ45

TWIN CATH 20-22 Ҝ43

TWIN PITCH COMP SCREW 2.0mmX 16mm Ҝ740

TWIN PITCH COMP SCREW 2.0mmX 17mm Ҝ740

TWIN PITCH COMP SCREW 2.5mm X 30mm Ҝ795

TWIN PITCH COMP SCREW 2.5mmX30mm Ҝ103

TWIST DRILL 2.0mm, AO Ҝ515

TWIST OFF 2.0mm Ҝ1482

TWO-PIECE OSTOMY SYSTEM Ҝ52



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TX FEMORAL FX W/IMPLANT W OR W/O SCREW Ҝ5274

TX GASTRO INTUB W/ASP Ҝ63

TX GASTRO INTUB W/ASP Ҝ134

TX GASTRO INTUB W/ASP Ҝ348

TX HUMERUS SH FX W IMLANT Ҝ22000

TX S WND DEHISC SMPL Ҝ202

TX S WND DEHISC SMPL Ҝ600

TX SEPTIC ABORTION SURGICAL Ҝ1339

TX SUPERF WOUND DEHISCENCE; SIMPL CLOSUR Ҝ455

TX SUPERF WOUND DEHISCENCE;SIMPL CLO Ҝ268

TX SUPERF WOUND DEHISCENCE;W/PACKING Ҝ277

TX/PRO/DX INJ SAME DRUG ADON Ҝ46

TX/PRO/DX INJ SAME DRUG ADON Ҝ46

TX/PRO/DX INJ SAME DRUG ADON Ҝ115

TYGACIL(TIGECYCLINE INJECTION) INJ Ҝ600

TYLENOL (ACETAMINOPHEN) 325MG TAB Ҝ4

TYLENOL (APAP) 650MG SUPP Ҝ5

TYLENOL (APAP) SUPP 120MG Ҝ4

TYLENOL (APAP)325MG SUPP Ҝ5

TYLENOL 80MG (ACETAMINOPHEN) DROPS: DOSE Ҝ4

TYLENOL ES (ACETAMINOPHEN) 500MG TAB Ҝ4

TYLENOL PM (diphenhydrAMINE/APAP) TAB Ҝ4

TYLENOL W/COD #3 (APAP/COD) TAB Ҝ4

TYLENOL W/COD (APAP/COD) 5ML ELIX 120ML Ҝ4



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

TYLENOL W/CODEINE RX 120ML Ҝ30

TYLENOL(ACETAMINOPHEN)160MG/5ML SOL CUP Ҝ8

TYLENOL(ACETAMINOPHEN)SUS:160MG/5ML CHG Ҝ6

UA CORTISOL 24 HR Ҝ63

UA FREE CORTISOL 24 HR Ҝ63

UGI Ҝ884

UGI ENDO SIMPL PRIM EXAM (SEPART PROC) Ҝ1109

UGI ENDO W/BALLOON DIL ESOPHAGUS Ҝ534

UGI ENDO W/BALLOON DIL ESOPHAGUS Ҝ1045

UGI ENDO W/BX SNGLE/MLTI Ҝ525

UGI ENDO W/BX SNGLE/MLTI Ҝ1109

UGI ENDO W/RMVE LESION SNARE TECH Ҝ1112

UGI ENDO W/STENT PLACE/INCLUD DILITATION Ҝ5772

UGI ENDO: W/REMOV FB Ҝ616

UGI ENDO:W/REMOV FB Ҝ1109

UGI ENDO; DX W/WO COLLEC SPEC-BRUSH/WASH Ҝ1109

UGI ENDO;DX W/WO COLLEC SPECMN-BRUSH/WAS Ҝ1401

UGI ENDO;DX W/WO COLLEC SPECMN-BRUSH/WAS Ҝ2396

UGI ENDO;W/DIRECTED PLCMT GASTROSTOMY TU Ҝ1109

UGI ENDO;W/REMOV TUMOR/POLYP/LES-HOT BX Ҝ1109

UGI ENDOSCPIC CNTRL OF BLEED Ҝ869

UGI PLACEMENT GASTROSTOMY TUBE Ҝ794

UGI W AIR Ҝ884

UGI W BAND LIGATION OF VARICES Ҝ2330



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

UGI W BX SGL MULTIPLE Ҝ2396

UGI W CONTROL OF BLEED Ҝ1442

UGI W ENDOSCOPIC ULTRASOUND Ҝ1972

UGI W SMALL BOWEL Ҝ1001

UGI WITH REM T/P/LES BY SNARE Ҝ670

UGI:ENDO W/STENT PLACE/INCLUD DILITATION Ҝ784

UGI:ENDO W/STENT PLACE/INCUD DILITATION Ҝ4635

UGUGI ENDO DX W/WO COLL SPCMN BRSH/WSHNG Ҝ886

ULORIC (FEBUXOSTAT) 80MG TAB Ҝ31

ULTANE (SEVOFLURANE) LIQ Ҝ790

ULTRA XR CUBITAL TUNNEL ELBOW SPLINT L/X Ҝ135

ULTRA XR CUBITAL TUNNEL ELBOW SPLINT M/L Ҝ135

ULTRA XR CUBITAL TUNNEL ELBOW SPLINT S/M Ҝ135

ULTRACET(traMADol/APAP) TAB Ҝ7

ULTRAM(traMADol HCL) TAB 50MG Ҝ4

ULTRASLING II LG Ҝ161

ULTRASLING II MED Ҝ161

ULTRASLING II SMALL Ҝ161

ULTRASOUND Ҝ58

ULTRASOUND SPECIAL Ҝ58

ULTRAVIOLET THERAPY (BILI LIGHT) Ҝ88

UNASYN (AMPICILLIN/SULBACTAM)INJ 1.5GM Ҝ32

UNASYN(AMPICILLIN/SULBACTAM)INJ 3G VIAL Ҝ41

UNDERARM CRUTCH CUSHIONS Ҝ15



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

UNIV COLD PADS Ҝ91

UNIVASC ORAL TABLET 7.5MG Ҝ8

UNIVASC(MOEXIPRIL) TABLET 15MG Ҝ8

UNLISTED ANESTH PROCEDURE Ҝ89

UNLISTED LAP PROC LIVER Ҝ309

UNLISTED PROC MATERNITY CARE & DEL Ҝ618

UNLISTED PROCEDURE  FOOT OR TOES Ҝ180

UNLISTED PROCEDURE ANUS Ҝ1030

UNNA BOOT Ҝ142

UNV TRIPAN KNEE IMMOB 16 Ҝ87

UNV TRIPAN KNEE IMMOB 21 Ҝ87

UNV TRIPAN KNEE IMMOB 24 Ҝ105

UPPER GI SERIES Ҝ294

UPPR GI SCOPE W/SUBMUC INJ Ҝ1382

UREA NITROGEN CLEARANCE Ҝ34

URETHROCYSTOGRAPHY  RETRO Ҝ228

URETHROCYSTOGRAPHY VOID Ҝ300

URIC ACID BODY FLUID Ҝ23

URIC ACID SERUM Ҝ32

URIC ACID URINE Ҝ31

URIMETER TRAY Ҝ21

URIMETER TRAY/16FR CATH Ҝ104

URINALYSIS - OCCULT BLOOD Ҝ15

URINALYSIS - PH Ҝ10



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

URINALYSIS CHEM WITH MICRO Ҝ53

URINALYSIS DIPSTICK ONLY Ҝ32

URINALYSIS-GLUCOSE Ҝ27

URINE 24 HOUR VOLUME MEASUREMENT Ҝ37

URINE ACETEST Ҝ23

URINE AMYLASE 24 HOUR URINE Ҝ74

URINE CALCIUM 24 HOUR COLLECTION Ҝ37

URINE CALCIUM RANDOM COLLECTION Ҝ46

URINE CATECHOLAMINES 24 HOUR COLLECTION Ҝ171

URINE CHLORIDE 24HR Ҝ60

URINE CHLORIDE RANDOM COLLECTION Ҝ37

URINE CITRATE 24 HOUR COLLECTION Ҝ54

URINE COPPER 24 HOUR Ҝ95

URINE CREATININE 24 HOUR Ҝ69

URINE CREATININE CLEARANCE Ҝ95

URINE CREATININE RANDOM Ҝ69

URINE CYSTINE QUANTITIATIVE Ҝ183

URINE HEAVY METALS SCREEN Ҝ416

URINE IMMUNO ELECTRO 24 HOUR Ҝ90

URINE K (DO NOT USE) Ҝ28

URINE MAGNESIUM Ҝ56

URINE MAGNESIUM 24 HOUR COLLECTION Ҝ56

URINE METANEPHRINES 24 HOUR COLLECTION Ҝ146

URINE MICROALBUMIN RANDOM Ҝ101



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

URINE MICROSCOPIC Ҝ21

URINE MYOGLOBIN Ҝ107

URINE NICOTINE AND METABOLITES Ҝ34

URINE OSMOLALITY Ҝ93

URINE PHOSPHORUS 24HR Ҝ60

URINE PHOSPHORUS RANDOM Ҝ60

URINE PORPHOBILINOGEN QUANT 24 HR Ҝ77

URINE PORPHYRINS QUAN Ҝ96

URINE POTASSIUM 24HR Ҝ60

URINE POTASSIUM RANDOM Ҝ60

URINE PROTEIN ELECTROPHORESIS 24 HOUR Ҝ100

URINE PROTEIN ELECTROPHORESIS RANDOM Ҝ70

URINE SODIUM 24HR Ҝ60

URINE SODIUM RANDOM Ҝ60

URINE SPECIFIC GRAVITY Ҝ21

URINE STRAINER Ҝ7

URINE SULFATE Ҝ84

URINE TOTAL PROTEIN 24 HOUR COLLECTION Ҝ58

URINE TOTAL PROTEIN RANDOM Ҝ58

URINE UREA NITROGEN 24 HOUR Ҝ26

URINE URIC ACID 24HR Ҝ60

URINE URIC ACID RANDOM Ҝ31

URINE VANILLYLMANDELIC ACID 24 HOUR Ҝ96

URINE-MICRO TOTAL PROTEIN 24HR Ҝ62



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

URSODIOL CAP 300MG Ҝ35

US AAA SCREEN Ҝ288

US ABDOMEN COMPLETE Ҝ450

US ABDOMINAL LIMITED SINGLE ORGAN QUADRA Ҝ400

US BILAT CAROTIDS Ҝ950

US BREAST BILATERAL Ҝ287

US BREAST LEFT Ҝ282

US BREAST RIGHT Ҝ282

US DOPPLER COLOR FLOW Ҝ422

US DOPPLER ECHOCARDIOGRAPHY Ҝ422

US DUPLEX SCAN LOW EXTREM ART UNILATERAL Ҝ700

US DUPLEX SCAN LOWER EXTREMITY ARTERIAL Ҝ775

US DUPLEX SCAN UNILATERAL OR LIMITED Ҝ731

US ECHO Ҝ759

US ECHO DOPPLER FETAL CMPLTE Ҝ282

US ECHO EXTREM NON VASCULAR B SCAN W IMA Ҝ232

US ECHO W  DOPPLER AND COLOR FLOW Ҝ1700

US ECHOCARDIOGRAPHY LIMITED STUDY FOL UP Ҝ210

US EXAM CHEST WALL UPPER BACK Ҝ315

US EXAM OF HEAD AND NECK (INTERP) Ҝ57

US FETAL BIOPHYSICAL PROF WO STRESS Ҝ169

US FETAL BIOPHYSICAL PROFILE W/NST Ҝ348

US GUIDANCE FOR NEEDLE PLACEMENT Ҝ106

US GUIDANCE VASCULAR ACCESS Ҝ309



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

US GUIDE FOR VASCULAR ACCESS Ҝ46

US GUIDE VASCULAR ACCESS Ҝ309

US GUIDED NEEDLE PLACEMENT Ҝ102

US GUIDED NEEDLE PLACEMENT Ҝ106

US GUIDED VASCULAR ACCESS Ҝ544

US NONINVASIVE PHYSIOLOGIC EXTREM ARTERI Ҝ420

US OB >14 WEEKS ADDITIONAL FETUS Ҝ366

US OB OVER 14 WK  ADDITIONAL FETUS Ҝ270

US OB OVER 14 WK DETAILED HIGH RISK ONLY Ҝ475

US OB PREG >14 WEEKS ROUTINE Ҝ304

US OB UNDER 14 WK SNGLE 1ST GESTATION Ҝ450

US PELVIC NON OBSTETRIC Ҝ282

US PELVIS LIMITED Ҝ300

US PREGNANCY FOLLOW UP Ҝ167

US PREGNANCY LIMITED Ҝ203

US RETROPERITONEAL  RENAL AORTA NODES Ҝ500

US RETROPERITONEAL LIMITED W IMG DOCU Ҝ550

US SALINE INFUSED SONOHYSTEROGRAM Ҝ423

US SOFT TISSUE EXTREM NON VASC ANA SPECI Ҝ350

US SOFT TISSUE HEAD AND NECK THYROID Ҝ350

US TESTICULAR SCROTUM AND CONTENTS Ҝ450

US TRANSVAGINAL NON OB Ҝ450

US TRANSVAGINAL OB Ҝ359

US VENOUS DOPPLER BILATERAL Ҝ767



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

US VENOUS DOPPLER LEFT Ҝ600

US VENOUS DOPPLER RIGHT Ҝ600

USE 475082 Ҝ5.2

USE 475084 Ҝ36.9

UTERINE MANIPULATOR Ҝ87

UTERINE MANIPULATOR INJECTOR Ҝ142

UTILITY PLATE Ҝ4731

UVULECTOMY EXC OF UVULA Ҝ268

VAC CANISTER WITH GEL Ҝ107

VACCINE ADM Ҝ24

VACCINE INFLUENZA  ADM Ҝ24

VACCINE ONE INJ ADM Ҝ21

VACCINE ONE INJ ADM Ҝ24

VACCINE ONE INJ ADM Ҝ26

VAG DEL AFTER PREV CESAREAN Ҝ3605

VAG DEL AFTER PREV CESAREAN W/PP Ҝ824

VAG DELIV ONLY INCL PP CARE Ҝ1228

VAG HYST INCLUDING T/O =<250 GM Ҝ7189

VAG HYST UTERUS =< 250 GM Ҝ6593

VAG/CERV CYTO INTERP BY PHYSICIAN Ҝ50

VAGINAL DELIVERY ONLY Ҝ2163

VAGINAL DELIVERY ONLY; INCL PP Ҝ935

VAGINAL DELVERY INCLD PP CARE Ҝ2575

VAGINAL PACKING Ҝ6



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

VAGINAL SPECULA  SM Ҝ13

VAGINAL SPECULA LG Ҝ6

VAGINAL SPECULA MD Ҝ6

VALIUM (DIAZEPAM) INJ  10MG Ҝ120

VALIUM (DIAZEPAM) TAB 5MG Ҝ4

VALLEYLAB SMOKE EVACUATION PENCIL Ҝ107

VALTREX(valACYclovir ) 500MG TAB Ҝ38

VALVE HEIMLICH CHEST DRAIN STERILE Ҝ62

VANCOCIN (VANCOMYCIN)  INJ VIAL 1 GM Ҝ77

VANCOCIN (VANCOMYCIN) 1GM   INJ Ҝ77

VANCOCIN (VANCOMYCIN) CAP 125MG Ҝ125

VANCOMYCIN PEAK Ҝ151

VANCOMYCIN TROUGH Ҝ151

VANILLA SMOOTHIE BARIUM Ҝ10

VAPOTHERM OXYGEN DAILY Ҝ927

VAPR S ELECTRODE 90 DEGREE Ҝ391

VARCICELLA ZOSTER IGG Ҝ170

VARCICELLA ZOSTER IGM Ҝ170

VARIAX FIBULA DRILL BIT 03.6mm X 122mm Ҝ560

VARICELLA ZOSTER INJ Ҝ290

VARICELLA ZOSTER VIRUS BY PCR Ҝ180

VASECTOMY UNIL/BILAT Ҝ1112

VASECTOMY UNILAT/BILAT(SEP PRO)W/POSTOP Ҝ707

VASECTOMY UNILAT/BILAT(SEP PRO)W/POSTOP Ҝ1041



1411 Denver Ave. Dalhart, TX 79022
(806) 244 45 71

ITEM DESCRIPTION CHARGE

VASELINE GAUZE 1/2 X 72 Ҝ9

VASELINE GAUZE 1X8 Ҝ1

VASELINE GAUZE 3X36 Ҝ9

VASELINE GAUZE 3X9 Ҝ6

VASELINE GAUZE 6X36 Ҝ10

VASELINE JELLY 0.6oz Ҝ3

VASOPNEUMATIC DEVICES Ҝ73

VASOPRESSIN INJ 20 UNITS/ML Ҝ730

VASOTEC (ENALAPRIL) 1.25MG/1ML INJ Ҝ14

VASOTEC (ENALAPRIL) 5MG TAB Ҝ6

VASOTEC (ENALAPRIL) INJ  2.5MG/ML Ҝ30

VASOTEC(ENALAPRIL) TAB  20MG Ҝ11

VBAC W/PP Ҝ1133

VENA CAVA FILTER FOR PROLONG INF THRPY Ҝ2655

VENIPUNCTURE ROUTINE Ҝ21

VENOGRAM LEFT Ҝ500

VENOGRAM RIGHT Ҝ500

VENOUS BLOOD GAS Ҝ278

VENT CIRCUIT ADULT Ҝ12

VENT CIRCUIT NEONATAL Ҝ54

VENTASST/MNGT INTL DAY (IP/OBSV ONLY) Ҝ2472

VENTI MASK ADULT Ҝ16

VENTILATION EA SUBS DAY QTY 1 Ҝ2163

VERAPAMIL(CALAN) ER 180MG Ҝ9



1411 Denver Ave. Dalhart, TX 79022
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ITEM DESCRIPTION CHARGE

VERELAN PM (VERAPAMIL SR) 100MG Ҝ5

VERIPRED(PREDNISOLONE)ORAL SOL 20MG Ҝ18

VERRUCA FREEZE Ҝ417

VERSABOND 40 GRAM F2 Ҝ900

VERSA-DIAL-COMPR TI STD TAPER Ҝ639

VERSAPORT 5mm BLADELESS OPTICAL TROCAR Ҝ103

VERSASTEP 11mm CANNULA AND DILATOR TROCA Ҝ129

VERSASTEP 12mm CANNULA AND DILATOR TROCA Ҝ129

VERSED (MIDAZOLAM) INJ  10MG/2ML Ҝ5

VERSED (MIDAZOLAM) INJ  2MG/2ML Ҝ4

VERSED (MIDAZOLAM) INJ 5MG/5ML Ҝ14

VESICARE ORAL TABLET 5MG NF Ҝ40

VEST DISPOSABLE PHOTOTHERAPY Ҝ15

VIAFLOW 2.0cc Ҝ11688

VIAL-MATE BBIAL ADAPTER Ҝ11

VIAL-MATE VIAL ADAPTER Ҝ11

VIBRAMYCIN(DOXYCYCLINE) INJ  100MG Ҝ116

VICODIN  RX TAB #6 Ҝ12

VICRYL SUTURE 3.0 Ҝ4

VIRDEC DM(CARDEC)DROPS 1ML Ҝ8

VIRUS ISOLATION Ҝ256

VISCOSITY SERUM Ҝ41

VISISTAT SKIN STAPLER 35 Ҝ18

VISTARIL(hydrOXYzine PAM) 25MG CAP Ҝ4
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ITEM DESCRIPTION CHARGE

VISTARIL(hydrOXYzine PAM) 50MG 1ML Ҝ107

VISTARIL(hydrOXYzine) INJ  25MG Ҝ15

VISTARIL(hydrOXYzine) TAB  10MG Ҝ4

VIT B COMPLEX TAB Ҝ4

VIT B-12 ORAL SL TAB 5000MCG Ҝ4

VIT B-12 ORAL TAB 1000MCG Ҝ4

VIT B-12(CYANOCOBALAMIN) SL  1200MCG Ҝ4

VIT B-12(CYANOCOBALAMIN) TAB : 500MCG Ҝ4

VIT K 100MCG TAB Ҝ4

VITAMIN A Ҝ90

VITAMIN B12 Ҝ114

VITAMIN B12 (CYANOCOBALAMIN) 1000 MCG Ҝ15

VITAMIN B-12 1000MCG/1ML INJ Ҝ35

VITAMIN B12 BINDING CAPACITY Ҝ125

VITAMIN B2 RIBOFLAVIN Ҝ370

VITAMIN B3 NIACIN Ҝ272

VITAMIN B6 Ҝ164

VITAMIN C(ASORBIC ACID) TAB  500MG Ҝ4

VITAMIN D  25-OH TOTAL Ҝ272

VITAMIN D (1,25 DIHYDROXY) Ҝ164

VITAMIN D 1000 U Ҝ4

VITAMIN D3  400 IU Ҝ4

VITAMIN D3 2000IU TAB Ҝ4

VITAMIN D3 LIQUID-FILLED CAPSULE 1000 Ҝ4
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ITEM DESCRIPTION CHARGE

VITAMIN D3 ORAL CAPSULE 5000IU Ҝ4

VITAMIN E Ҝ150

VITAMIN K Ҝ150

VITAMIN K (AQUAMEPHYTON)INJ10MG/1ML AMP Ҝ231

VITAMIN K (PEDIATRIC)INJ 1MG/0.5ML AMP Ҝ20

VITAMIN K TAB(PHYTONADIONE) 5MG Ҝ49

VIVID TRAC ADULT Ҝ200

VKORC1 GENE Ҝ361

VLOC 180 2/0 GR 6 GS-22 Ҝ103

VLOC 180 ABS 2.0 CL 12 P-14 Ҝ90

VLOC SUTURE 180 ABSORBABLE 2.0 6 Ҝ126

VOLAR SMARTLOCK PLATE Ҝ3815

VOLATILE SOLVENTS Ҝ152

VON WILLEBRAND FACTOR ACTIVITY Ҝ73

VON WILLEBRAND FACTOR ANTIGEN Ҝ73

VORTEX VACUUM SYSTEM Ҝ306

VS CHILD PLUS ARMBOARD Ҝ26

VULVA LESION SURGERY Ҝ283

WAFER SURFIT 2 3/4 IN Ҝ87

WALKER-PRO-ROM JR; L Ҝ178

WALKER-PRO-ROM JR; M Ҝ176

WALKER-PRO-ROM JR; S Ҝ178

WALKER-PRO-ROM JR; XLG Ҝ156

WALLFLEX ESOPHAGEAL 10MM Ҝ7383
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ITEM DESCRIPTION CHARGE

WALLFLEX ESOPHAGEAL 18mmX103mm Ҝ7383

WALLFLEX ESOPHAGEAL 18mmX123mm Ҝ7828

WALLFLEX ESOPHAGEAL 23mmX125mm Ҝ7828

WALLFLEX ESOPHAGEAL 23mmX155mm Ҝ7828

WASHER IMPLANT 4mm Ҝ155

WASHERLOC TISSUE FIXATION 16MM Ҝ761

WATER TRAP Ҝ10

WATERPRUF CAST PADDING Ҝ38

WBC AND DIFFERENTIAL Ҝ82

WBC W/O DIFF Ҝ82

WECK TITANIUM LIGATING CLIPS LG Ҝ25

WECK TITANIUM LIGATING CLIPS MED Ҝ11

WEDGE EXC INGROWN TOENAIL Ҝ129

WEDGE EXC INGROWN TOENAIL Ҝ175.1

WEE BAGS Ҝ5

WEIL HAMMERTOE IMPLANT 1W Ҝ1254

WEIL HAMMETOE IMPLANT 1S Ҝ1254

WELLBUTRION SR (buPROPion) 150MG TAB Ҝ9

WELLBUTRION SR (buPROPion) TAB 100MG Ҝ9

WELLBUTRION XL (buPROPion) 150MG TAB Ҝ8

WEST NILE VIRUS IGG-IGM Ҝ323

WEST NILE VIRUS IgM IGG CSF Ҝ422

WESTERN BLOT HIV AB Ҝ217

WET MOUNT Ҝ63
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ITEM DESCRIPTION CHARGE

WHEELCHAIR TRAINING 8-22 MIN Ҝ56

WHIRLPOOL EXTREMITY STER Ҝ105

WHIRLPOOL FULL STERILE Ҝ105

WHITE SURGISAFE ABSORB MAT Ҝ50

WORK CONDITIONING/HARDENING Ҝ193

WORK REINTEGRATION Ҝ62

WOUND CARE DEBRIDEMENT <20 SQ CM Ҝ214

WOUND CLOSURE BY ADHESIVE Ҝ45

WOUND VAC </= 50 SQCM Ҝ175

WOUND VAC > 50 SQCM Ҝ132

WRIST 3 VIEWS LEFT Ҝ200

WRIST 3 VIEWS RIGHT Ҝ200

WRIST ARTHROPLASTY Ҝ3476

WRIST BRACE XXS Ҝ87

WRIST COMP MIN 3VIEWS Ҝ200

WRIST SPLINT 8 LF/BLUE Ҝ48

WRIST SPLINT 8 LF/WHITE Ҝ48

WRIST SPLINT PEDI SM Ҝ54

WRIST SPLINT UNV; L Ҝ54

WRIST SPLINT UNV; M Ҝ54

WRIST SPLINT UNV; S Ҝ54

WRIST SPLINT UNV; XLG Ҝ54

WRIST SPLINT XS Ҝ54

WRIST SUPPORT (COMFORT) LF; SM Ҝ24
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ITEM DESCRIPTION CHARGE

WRIST SUPPORT (COMFORT) LF; XLG Ҝ23

WRIST SUPPORT (COMFORT)LF; LG Ҝ54

WRIST SUPPORT (COMFORT)RT; LG Ҝ54

WRIST SUPPORT (COMFORT)RT; MED Ҝ54

WRIST SUPPORT (COMFORT)RT; SM Ҝ54

WRIST SUPPORT (COMFORT)RT; XLG Ҝ24

WRIST SUPPORT LT X-S Ҝ16

WRIST SUPPORT RT X-S Ҝ32

WRIST SUPPORT(COMFORT) LF; MED Ҝ32

X FACTOR II MUTATION Ҝ509

XANAX (ALPRAZOLAM) 1MG Ҝ4

XANAX (ALPRAZOLAM) TAB  0.25 Ҝ4

XANAX ODT 0.5 MG TAB Ҝ8

XARELTO (RIVAROXABAN) 10MG TAB Ҝ67

XARELTO 15MG TAB Ҝ67

XEROFORM 4 X 4 Ҝ10

XHPV HIGH RISK Ҝ158

XOPENEX 1.25MG/0.5ML INH Ҝ34

XOPENEX(LEVABUTEROL) HFA SINGLE DOSE Ҝ4

XOPENEX(LEVALBUTEROL) 1.25MG/3ML Ҝ27

XOPENEX(LEVALBUTEROL) HFA 45 MCG Ҝ328

XX FACTOR V LEIDEN BY PCR ISOLATION Ҝ304

XX METHYLENETETRAHYDROFOLATE RED MUT PCR Ҝ413

XX MOLECULAR DIAGNOSTICS INTERP AND REPT Ҝ58
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XX MOLECULE ISOLATE NUCLEIC Ҝ58

XX NUCLEIC ACID PROBE EACH Ҝ58

XX PCR ENZYMATIC DIGEST Ҝ30

XYLOCAINE (LIDOCAINE) 2% 30ML JELLY Ҝ99

XYLOCAINE (LIDOCAINE)VISCOUS 2% 15ML SOL Ҝ4

XYLOCAINE 4% 50ML SOLUTION (1ML CHG) Ҝ4

XYLOCAINE MDV 50ML  1% Ҝ24

XYLOCAINE(LIDOCAINE) 0.5% MPF 50ML Ҝ383

XYLOCAINE(LIDOCAINE) 1% MPF 2ML INJ Ҝ10

XYLOCAINE(LIDOCAINE) 1% MPF 5ML INJ Ҝ16

XYLOCAINE(LIDOCAINE) 2% MPF 2ML Ҝ8

XYLOCAINE(LIDOCAINE) 2% MPF 5ML Ҝ8

XYLOCAINE(LIDOCAINE)2% 100MG/5ML SYG INJ Ҝ16

Y CONNECTOR Ҝ4

YANKAUER SUCTION Ҝ3

Z SLIDER PATIENT TRANSFER SHEET Ҝ9

ZANTAC (RANITIDINE) 150MG TAB Ҝ4

ZANTAC (RANITIDINE) INJ 25MG Ҝ6

ZARONTIN Ҝ82

ZAROXOLYN (METOLAZONE) 2.5MG TAB Ҝ13

ZEBETA (BISOPROLOL) 5MG TAB Ҝ5

ZEMURON (ROCURONIUM) INJ  1ML Ҝ16

ZETIA (EZETIMIBE) 10MG TAB Ҝ11

ZHIP JOINT MIN 2 VIEWS LT(MDFOR OLD CHG) Ҝ156
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ZINC 50MG TAB Ҝ4

ZINC SERUM Ҝ63

ZIPLOOP EXT TOGGLELOC #7 Ҝ876

ZITHROMAX (AZITHROMYCIN) 250MG TAB Ҝ31

ZITHROMAX(AZITHROMYCIN) INJ 500MG Ҝ29

ZITHROMAX(AZITHROMYCIN)SUSP 200/5ML Ҝ5

ZOCOR (SIMVASTATIN) 10MG TAB Ҝ4

ZOCOR (SIMVASTATIN) 20MG TAB Ҝ4

ZOFRAN (ONDANSETRON) 4MG ODT TAB Ҝ89

ZOFRAN (ONDANSETRON) 4MG/2ML INJ Ҝ5

ZOFRAN (ONDANSETRON) SOLUTION 4MG/5ML Ҝ19

ZOFRAN INJ 4MG Ҝ5

ZOLL ADULT SPO2 SENSOR DISPOSABLE Ҝ55

ZOLL DISP INFANT O2 SENSOR Ҝ110

ZOLL PEDI SPO2 SENSOR DISPOSABLE Ҝ52

ZOLOFT (SERTRALINE) 50MG TAB Ҝ4

ZOLOFT/SERTRALINE Ҝ142

ZOMIG ZMT (ZOLMITRIPTAN) TAB 5MG Ҝ245

ZOMIG(ZOLMitriptan) 2.5MG TAB Ҝ201

ZONISAMIDE Ҝ206

ZOSYN(PIPER/TAZOBAC)4.5 GM Ҝ110

ZOSYN(PIPERACILL/TAZOBACTA)3.375GM Ҝ87

ZOVIRAX(ACYCLOVIR)1GM/10ML INJ 10ML VIAL Ҝ74

ZYLOPRIM (ALLOPURINOL) 100MG TAB Ҝ4
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zyPREXA  (OLANZAPINE) 5MG TAB Ҝ58

ZYPREXA(OLANZAPINE)  TABLET 2.5MG Ҝ45

zyrTEC (CETIRIZINE) SYRUP 5MG/5ML Ҝ6

zyrTEC(CETIRIZINE) 10MG TAB Ҝ4

ZYVOX (LINEZOLID) INJ  600MG/300ML Ҝ384


