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Package JE |
wumunazogiuul)

CT SCAN

nuoaldtysmau (Appendicitis) aeuinuial Price | (LAK)

munoaldtsniauisusmufiua)d CT Appendix with Contrast Media 9,000,000

nwoaI:vu9) (Brain) aainuia| Price | (LAK)

noage)luihg:uueylasildsiiua)d CT Brain Non-Contrast Media 3,900,000
naag9)lwiha:uue)uisuawiiua)d CT Brain with Contrast Media 5,900,000
ndage)lwihg:we)luauisugliadna CT Brain (Traumatic Case) 5,900,000

nudan=anauu (Cervical Spine) MawdniAa| Price | (LAK)
noazg)luihn:gnduimgoné CT Cervical Spine (Disc or Column) Non-Contrast Media 5,900,000
noazgg)luihn:gndumaa CT Neck Non-Contrast Media 5,900,000

nw2as3oudn (Chest or Thoracic) amewinuia| Price | (LAK)
noassjlwihgoudnlaeitdsuiiua)8 CT Chest or Thoracic Cavity Non-Contrast Media 5,900,000
naa29)luihgounuisusuiiua)d CT Chest or Thoracic Cavity with Contrast Media 8,900,000

nd029)WihsgouSnadiuaze508) HRCT Chest 8,900,000

. lagGl3mwR aaudnuia lostgmuRuad N
nwaa29)iis) (Abdomen) Norcmmei ke | Pics[(LAK) | | ‘aoigmruiiuend || swabete.

noazg)lwingeyis)loeitsamiuad 8 900.000 12 000.000
CT Whole Abdomen . . . .
noase;luihssyieygouy / a:0udu ua: UG

CT Upper Abdomen or Hepatobiliary 5,900,000 12,000,000
naoa‘sﬂullﬂ1é9]ﬁ9]&iauaju(n:gnﬁuﬁu) 5 900.000 12.000.000
CT Lower Abdomen (Pelvic Cavity) & & . .
naa29)uiha:oumyauiog:o:

CT KUB (Urography) 8,900,000 12,000,000

nebi3ladseadui 31 vuo 2026 (mmsmﬁmuﬂsuuuﬂoaﬁllSJaia]uﬁ1)

ﬁsu'[a / Terms and Conditions Prices are valid until 31 December 2026 (prices are subject to change without prior notice).

s unuadduasjwsigstwizudarddnunmunoade)lwd (CT Scan) m1utﬁTda:q15uﬁ1ﬁu

This package includes the CT scan (Computed Tomography) procedure only, as specified.

« winuialidaoudiwa, @r03muisjul, r0dmumimuw:giuiy, 6191 wa: ailgs1eduq fsnaaduibsmududiamzmmuuwazs)glos

The package excludes physician consultation fees, hospital service charges, nursing services, medications, and any additional investigations
or treatments that may be required based on the patient’s clinical condition.

« wnualusiuguid favdgsuodmuiigia:zjuie) (Self-pay) unu Gswnalgsounuduetdgagaduer, mulndwiddaunu, Samar0dmuawdue § §aGi:lnea ua: sounaduq 1a

This promotional package is applicable for self-pay patients only and is not eligible for corporate agreements, insurance direct billing, negotiated contract rates,
or any other discounts or privileges.

Mulno3mudunumud:bvzsjuwa, Gudaznmuuwa wa: vlsvigze)isiul lagsradailgsiely Hsududeisumunoa G musnauduldu (MRI Scan)
All services are subject to physician assessment, clinical indication, and hospital policy. Additional charges may apply if further medical management is required.

.+ goumuiiuiduuayamseldi guso)lwi (+856) 21833333 é 1801, 1802

For more information and make appointments please contact X-RAY CENTER (+856) 21833333 ext. 1801, 1802

T89uneUsI0 SudsmuEueu {s300 vaazmusnu wijvihdaly & Uuad
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