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ROOM RATES 
1. WARDS/PHIC ROOMS P 400.00/DAY 

2. PRIVATE  

a. PRIVATE (Whole Room) P 750.00/DAY 

b. SEMI-PRIVATE P 500.00/DAY 

3. OBSERVATION ROOM P 300.00/DAY 

4. EMERGENCY ROOM FEE P 200.00 

 

OPERATING ROOMS 
1. MAJOR PER RUV OF PHIC 

2. MINOR PER RUV OF PHIC 

 

OBSTETRICS 
1. OB PACKAGE  P 5,000.00 

2. NEWBORN SCREENING P 600.00 

3. NEWBORN HEARING TEST P 300.00 

4. HEPATITIS B P 150.00 

5. BCG P 200.00 

6. EYE PROPHYLAXIS P 50.00 

7. VITAMIN K P 50.00 

8. NEWBORN SCREENING PACKAGE P 1,750.00 

5. DELIVERY ROOM FEE P 750.00 

 

 

PHYSICIAN’S DAILY VISIT 
 
1. GENERAL PRACTITIONER P 200.00/DAY 

2. CONSULTANTS/SPECIALIST P 200.00/DAY 

 

 

SURGICAL OPERATION/PROCEDURE 
 

 
MAJOR/MINOR OPERATION  PER PHIC RUV RATES 

SURGEON FEE PER PHIC RUV RATES 

ANESTHESIOLOGIST FEE PER PHIC RUV RATES 
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X-RAY RATES 
 

1. HEAD  

       - AUDITY P 130.00 

       - FACIAL BONE P 130.00 

       - MANDIBLE P 130.00 

       - NASAL BONES P 130.00 

       - ORBIT P 130.00 

       - PARANASAL SINUSES/TOWNES/WATER’S VIEW P 220.00 

       - SKULL P 160.00 

       - T-M JOINTS P 130.00 

       - ZYGOMA P 130.00 

2. CHEST  

       - CHEST X-RAY (PA) P 110.00 

       - PA & LATERAL (INFANT) P 150.00 

       - PA & LATERAL (CHILD) P 150.00 

       - PA & LATERAL (ADULT) P 195.00 

       - RIBS P 195.00 

       - PA (CHILD) P 110.00 

       - PA (ADULT) P 110.00 

3. SPINE  

       - CERVICAL APL  

a. Thoracic  Spine P 195.00 

b. Chest Bucky P 195.00 

c. Lumbar P 195.00 

       - ENTIRE SPINE P 605.00 

       - THORACO-LUMBAR P 195.00 

       - LUMBO-SACRAL P 195.00 

       - SACRUM & COCYX P 195.00 

4. EXTREMITIES  

        - SHOULDER, JOINT ARM, FOREARM, FEMUR, LG, 

ANKLE, FOOT (EACH) 

P 150.00 

        - UPPER EXTREMITIES P 150.00 

        - LOWER EXTREMITIES P 150.00 

5. ABDOMEN  

        - PLAIN KUB (CHILD) P 160.00 

        - PLAIN KUB (ADULT) P 195.00 

        - FLAT (KUB) P 195.00 

        - FLAT & UPRIGHT (CHILD) P 195.00 

        - FLAT & UPRIGHT (ADULT) P 195.00 

        - UGIS P 625.00 

6. GENITO URINARY  

        - CYSTOGRAM P 350.00 

        - IVP P 570.00 

        - FETOGRAM P 120.00 

7. COMBINATION  

        - GB, BARIUM ENEMA P 640.00 

         - Barium Swallow P 270.00 

 



 

Republic of the Philippines 

Province of Negros Occidental 

Hospital Operations Department 

LORENZO D. ZAYCO DISTRICT HOSPITAL 

Sitio Mohon, Brgy. Binicuil, Kabankalan City 

“PHIC Accredited Health Care Provider” 

 

ULTRASOUND RATES 
 

1. PELVICS/GYNECOLOGY P 350.00 

2. TRANSVAGINAL OR TRS P 500.00 

3. BIOPHYSICAL SCORE P 650.00 

4. PELVIC WITH DOPPLER P 650.00 

5. PELVIC WITH CERVICAL LENGTH P 650.00 

 

 

LABORATORY SERVICES RATE 
 

ABO, RH TYPING P150.00 

ACID FAST STAIN P150.00 

ALKALINE PHOSPHATASE P300.00 

AMYLASE P300.00 

ANTI-HAV P750.00 

ANTI-HCV (HEPA C) P450.00 

ARTERIAL BLOOD GAS P1,400.00 

ASO TITER P350.00 

B1 B2 P250.00 

BUN P120.00 

CALCIUM P200.00 

CBC P150.00 

CBC W/TYPING P225.00 

CBC W/PLATELET COUNT P250.00 

CHOLESTEROL P100.00 

CK-MB P350.00 

CREATININE P120.00 

CROSS MATCHING P300.00 

CT, BT P75.00 

DENGUE NS1 P750.00 

DENGUE IgG/IgM P750.00 

DENGUE DUO P1,500.00 

ESR P150.00 

ELECTROLYTES (PER TEST OF NA, K, CL) P200.00 

FBS P105.00 

FECALYSIS P40.00 

GRAM STAIN P150.00 

HBA1C (GLYCOCELATED HEMOGLOBIN) P850.00 

HBSAG (RPHA) P150.00 

HEMOGLOBIN/HEMATOCRIT P75.00 

HIV AB (PA) P0.00 

INORGANIC PHOSPORUS P300.00 

LIPID PROFILE P500.00 

MAGNESIUM P350.00 

OCCULT BLOOD P450.00 

PLATELET COUNT P100.00 

PREGNANCY TEST  
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        SERUM P180.00 

        URINE P150.00 

RBS P105.00 

SGOT P180.00 

SGPT P160.00 

TEST FOR TYPHOID P750.00 

TPAG P250.00    

        TOTAL PROTEIN 

        ALBUMIN 

P120.00 

P120.00 

TRIGLYCERIDE P100.00 

TROPONIN I P700.00 

URIC ACID P120.00 

URINALYSIS P60.00 

VDRL (RPR) P200.00 

LIPASE P350.00 

75 GRAMS OGTT P650.00 

2HPPBS P105.00 

 

DENTAL SERVICES 
 

1. EXTRACTION, PERMANENT, PER 

TOOTH 

P 100.00 

2. EXTRACTION, TEMPORARY, PER 

TOOTH 

P 70.00 

 

OTHER SPECIAL CHARGES 
1. OXYGEN TANK P 0.50/PSI 

2. RADIANT WARMER P 300.00/DAY 

3. ECG P 250.00 

4. BIRTH CERTIFICATE P 20.00 

5. MEDICAL CERTIFICATE P 20.00 

6. DENTAL CERTIFICATE P 20.00 

7. TB TREATMENT THROUGH TB DOTS PHIC RATE 

 
 

MEDICINES 
REGULAR FUND (ORAL) PRICE 

ACETYLCYSTEINE 200MG P 18.15 

ALLOPURINOL 100MG P 1.50 

ALUMINUM HYDROXIDE 200mg + MAGNESIUM HYDROXIDE 

100mg TAB 

P 1.90 

AMLODIPINE 10MG P 3.75 

AMLODIPINE 5MG P 3.60 

AMOXICILLIN 100MG/ML, 10 ML P 72.50 

ASPIRIN 100 MG P 3.75 
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ATORVASTATIN 40MG P 5.00 

AZITHROMYCIN 500MG P 69.50 

BUPIVACAINE HYDROCHLORIDE 0.5% 4ml with 8% 

DEXTROSE (SPINAL) 

P 645.00 

BUTAMIRATE CITRATE 120ML P 161.25 

CAPTOPRIL 25MG P 1.50 

CEFUROXIME 125MG/5ML, 50ML P 328.29 

CEFUROXIME 500MG P 25.50 

CELECOXIB 400MG P 15.00 

CETIRIZINE 10MG P 5.00 

CINNARIZINE 25MG P 7.50 

CLINDAMYCIN 75MG/5ML, 60ML P 985.00 

CLINDAMYCIN 300MG  P 23.20 

CLOXACILLIN 500MG P 13.75 

CO-AMOXICLAV 625MG P 25.50 

DIPHENHYDRAMINE 12.5MG/5ML, 60ML P 69.75 

DOMPERIDONE 1MG/ML, 60ML P 172.50 

DOMPERIDONE 10MG P 2.25 

DOXYCYCLINE 100MG P 5.00 

DYDROGESTERONE 10MG P 97.50 

ENOXAPARIN 4000IU P 925.00 

FINASTERIDE 5MG  P 30.00 

HYOSCINE 10MG P 7.50 

LORATADINE 100MG P 3.11 

METHYLDOPA 250MG P 15.10 

METHYLPREDNISOLONE 4MG P 31.90 

METOPROLOL 50MG P 2.10 

METRONIDAZOLE 500MG P 3.75 

MULTIVITAMINS 500MG P 12.50 

MULTIVITAMINS + MINERALS P.360 

NYSTATIN 100,000IU/ML, 12ML P 493.75 

OMEPRAZOLE 20MG P 7.25 

OMEPRAZOLE 40MG P 14.60 

ORAL REHYDRATION SOLUTION P 9.90 

PARACETAMOL 500MG  P 1.50 

PREDNISONE 20MG P 8.11 

ROSUVASTATIN 20MG P 27.50 

SALBUTAMOL 2MG/5ML, 60ML P 25.75 

SILVER SULFADIAZINE P 187.50 

SIMVASTATIN 20MG P 12.26 

SIMVASTATIN 40MG P 15.80 

TAMSULOSIN 250 MCG P 44.06 

TERBUTALINE 2.5MG  P 10.60 

VITAMIN B COMPLEX TAB P 4.90 

BISACODYL SUPPOSITORY P 80.00 

REGULAR FUND (AMPULES/VIALS/IV FLUIDS) PRICE 

AMINOPHYLLINE 250MG/10ML P 60.10 

AMIODARONE HCL 150MG/3ML P 450.00 

AMPI + SULBACTAM 750MG P 150.00 

AMPI + SULBACTAM 1.5G P 457.00 
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ATRACURIUM BESYLATE 10MG/ML P 437.00 

CALCIUM GLUCONATE 10%, 10ML P 77.10 

CEFOXITIN 1G  P 992.50 

CEFTAZIDIME 1G P 160.00 

CLONIDINE 150MCG AMP P 381.95 

DEXAMETHASONE 4MG/2ML P 187.12 

DIAZEPAM 10MG/2ML P 169.00 

DEXTROSE 50%, 50 ML P 87.50 

D5 WATER 500ML  P 79.00 

D10 WATER 500ML P 79.00 

D5 IMB 500ML P 79.00 

D5 LR 500ML  P 98.75 

D5 LR 1L P 86.00 

D5.3NaCl 500ML P 79.00 

D5 NM 1L P 86.00 

D5 NSS 1L P 86.00 

ENOXAPARIN 100MG/ML, 0.4ML P 925.00 

EPHEDRINE SULFATE 50MG/ML, 1ML P 118.75 

EPINEPHRINE 1MG/ML  P 49.80 

FENTANYL CITRATE 50MG/ML, 2ML P 399.00 

FUROSEMIDE 10MG/ML  P 18.60 

HYDRALAZINE 20MG/ML, 1ML P 250.00 

HYOSCINE 20MG/ML, 1ML P 26.25 

KETAMINE 50MG/ML 10ML VIAL P 2,450.00 

LIDOCAINE 2%, 2MG/ML, 10ML  P 56.25 

LIDOCAINE 2%, 2MG/ML, 50ML P 110.00 

METHYLERGOMETRINE 200MCG/ML  P 100.00 

MIDAZOLAM 5MG/ML 1ML P 214.50 

MORPHINE 10MG/ML 1ML P 200.00 

NALBUPHINE 10MG/ML 1ML P 200.00 

OMEPRAZOLE 40MG VIAL P 250.00 

PHYTOMENADIONE 10MG/ML, 1ML P 70.50 

RANITIDINE 50MG/ML, 2ML P 38.00 

PROPOFOL 10MG/ML, 20ML  

REGULAR INSULIN 100IU/ML, 10ML  P 700.00 

TERBUTALINE SO4 500MCG/ML, 1ML P 220.00 

TRANEXAMIC ACID 500MG AMP P 59.00 

CONSIGNMENT FUND (ORAL) PRICE 

AMOXICILLIN 500MG  P 4.00 

ATORVASTATIN 40MG P 5.00 

BISACODYL 5MG P 2.45 

CEFALEXIN 500MG P 8.25 

CEFIXIME 200MG P 105.00 

CLARITHROMYCIN 500MG P 35.00 

CLONIDINE 150MCG TAB P 59.00 

CLOPIDOGREL 75MG P 18.75 

DIPHENHYDRAMINE 25MG P 28.75 

ERYTHROMYCIN EYE OINTMENT P 180.00 

LOSARTAN 100MG P 5.25 

METFORMIN 500MG  P 4.50 
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MONTELUKAST 10MG  P 25.00 

OMEPRAZOLE 20MG P 5.50 

CONSIGNMENT FUND (AMPULES/VIALS/IV FLUIDS) PRICE 

AMINOPHYLLINE 250MG/10ML P 68.50 

AMPICILLIN + SULBACTAM 1.5MG VIAL P 165.00 

AMPICILLIN + SULBACTAM 750MG VIAL P 145.00 

ATRACURIUM BESILATE 10MG/ML, 2.5ML AMP P 290.00 

BUPIVACAINE HEAVY P 645.00 

CEFAZOLIN 1G VIAL  P 78.00 

CEFOXITIN 1G VIAL P 699.00 

CEFTRIAXONE 1G P 280.00 

DEXAMETHASONE 4MG/2ML P 75.00 

DIPHENHYDRAMINE 50MG/ML, 1ML P 69.75 

EPOETIN ALFA 4,000 IU/4ML PREFILLED SYRINGE P 745.00 

HUMAN ALBUMIN 20%, 50ML P 3,000.00 

HYDROCORTISONE 100MG P 75.85 

KETOROLAC 30MG AMP P 60.00 

METOCLOPRAMIDE 5MG/ML, 2ML P 19.15 

METRONIDAZOLE 500MG IV 100ML P 68.75 

NICARDIPINE 10MG AMP P 450.00 

OXYTOCIN 10IU/ML, 1ML  P 125.00 

PARACETAMOL 300MG/ML, 2ML P 25.00 

PHYTOMENADIONE 10MG/ML, 1ML  P 71.50 

SEVOFLURANE 250ML P 22,500.00 

TRAMADOL 50MG AMP P 18.00 

 

SUPPLIES 
REGULAR FUND (ORAL) PRICE 

CORD CLAMP P 5.50 

DISPOSABLE NEEDLE G.20 P 2.50 

DISPOSABLE NEEDLE G.23 P 2.50 

DISPOSABLE NEEDLE G.26 P 2.50 

ELASTIC BANDAGE 2X5 P 30.00 

ELASTIC BANDAGE 4X5 P 45.00 

FOLEY CATHETER FR. 10 P 46.50 

FOLEY CATHETER FR. 12 P 46.50 

FOLEY CATHETER FR. 16 P 46.50 

GLOVES 6 P 27.00 

GLOVES 6.5 P 27.00 

GLOVES 7 P 27.00 

GLOVES 7.5 P 27.00 

HYPOALLERGENIC PLASTER ½ INCH P 30.00 

HYPOALLERGENIC PLASTER 1 INCH P 41.50 

INSULIN SYRINGE P 10.00 

IV CANNULA G.18 P 60.00 

IV CANNULA G.20 P 23.00 

IV CANNULA G.22 P 23.00 
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IV CANNULA G.24 P 23.00 

IV CANNULA G.26 P 60.00 

MICROSET P 54.75 

NECK BRACES (ALL SIZES) P 200.00 

NEBKIT ADULT P 85.00 

NEBKIT PEDIA P 85.00 

NEBKIT (NOOZLE) P 85.00 

NEBKIT  MASK (ADULT) P 90.00 

NEBMASK (PEDIA) P 90.00 

NGT FR.5 P 18.00 

NGT FR.8 P 18.00 

NGT FR. 12 P 18.00 

NGT  FR. 14 P 18.00 

NGT FR. 16 P 18.00 

NGT FR. 10 P 18.00 

NGT FR 14 P 18.00 

NGT FR. 16 P 18.00 

OXYGEN CANNULA MASK ADULT P 90.00 

OXYGEN CANNULA PEDIA P 26.00 

OXYGEN CANNULA NEONATE P 50.00 

OXYGEN MASK SMALL (PEDIA) P 50.00 

PROLENE 2-0 W995 P 300.00 

PROLENE 3-0 P 300.00 

PROLENE 4-0 W8007 P 300.00 

PROLENE MESH P 2,700.00 

SILK 0 W214 P 150.00 

SILK 0 ROUND W334 P 225.00 

SILK 1-0 STRAND W215 P 150.00 

SILK 2-0 CUTTING W2512 P 150.00 

SILK 2-0 ROUND W327 P 150.00 

SILK 2-0 (TAPER) W213 P 150.00 

SILK 3-0 ROUND W570 P 150.00 

SILK 3-0 CUTTING S2511  P 150.00 

SILK 3-0  CO760412 TAPER P 150.00 

SILK 4-0 ROUND W586 P 150.00 

SILK 4-0 CUTTING   W329  P 225.00 

SPINAL NEEDLE G.25 P 190.50 

SOLUSET P 210.00 

SURGICAL BLADE #20 P 15.00 

SURGICAL BLADE #10 P 15.00 

SURGICAL BLADE #11 P 15.00 

SYRINGE 1ML P 8.50 

SYRINGE 3ML P 7.00 

SYRINGE 5ML P 7.50 

SYRINGE 10ML P 8.70 

URINE BAG P 135.00 

VICRYL 1-0 W943 P 532.50 

VICRYL 2-0 RAPIDE P 187.50 

VICRYL 2-0 ROUND W9121 P 187.50 

VICRYL 2-0 TAPER NW2762 P 187.50 
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VICRYL 2-0 NW2777 P 187.50 

VICRYL 2-0 PLUS TAPER VCP317H P 300.00 

VICRYL 3-0 ROUND W9120 P 327.75 

VICRYL 3-0 CUTTING P 332.50 

VICRYL 4-0 CUTTING VCP422H P 332.50 

 

 
 
 
 
 
 


