KASEMRAD

INTERNATIONAL HOSPITAL

VIENTIANE

nuaaduazg:=m (Surgery)

MRCP ll11]laljli'llrj 1a: dussy (MRCP) non Contrast Media 6,900,000
MRCP ua: g9)ii9)douLli) (MRCP and Upper Abdomen) non Contrast Media 10,000,000
MRI 29)ui9)sdoutli) (Upper Abdomen) non Contrast Media 6,900,000
MRI 29)1i9)&2uau (Lower Abdomen) non Contrast Media 6,900,000
MRI g9)1ig)doutii) ua: dougu (Whole Abdomen ) non Contrast Media 10,000,000
MRI du (Liver) non Contrast Media 6,900,000
MRI cdisugnunn (Prostate Gland ) non Contrast Media 6,900,000

MRI a:0um)duldaa:d: (Urography) non Contrast Media 10,000,000

aaiiglaseadui 31 viuol 2026 (Mmsiaimuisuuliicstudjaojmn)

L / S
l]BUIa / Terms and Conditions Prices are valid until 31 December 2026 (prices are subject to change without prior notice).

. llﬁmm"nﬁﬁuasg wsudshoamumunoaseyluih ﬁaﬂﬁuu_ljwjnlmﬂl (MRI Scan) muﬁ.lﬁaquﬁuﬁlﬁu
This package includes the MRI scan (Magnetic Resonance Imaging) procedure only, as specified.

- inuiallaousitwa, endamulsium, endamumimuw=eiuny, sieh, eanuiusd (Contrast Media) was enlghwdug
noaiaumucgudiaamymutwazejgios
The package excludes physician consultation fees, hospital service charges, nursing services, medications, contrast media, and any additional
investigations or treatments that may be required based on the patient’s clinical condition.

wintalswzul shavg§uodmuigiasiue) (Self-pay) uniu vsunalgsounuaueniagagauen, muinuhuidgau=m, Samsiianumusue
@i Sau-lmea wa: sounasuld

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.

multioamugunumud=iiuzejuwa, dudtar-mimuiwa wa: uvlawnees)isjul lassa DalZswuiiu msiludeisumunoa f musSnanubuy
All services are subject to physician assessment, clinical indication, and hospital policy. Additional charges may apply if further
medical management is required.

« goumuibudvuasionnslai guseluin (+856) 21833333 G 1801, 1802
For more information and make appointments please contact X-RAY CENTER (+856) 21833333 ext. 1801, 1802
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KASEMRAD 'NTERNWONN;J:SSP"AL The First ICl-Accredited Hospital in Lac PDR
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