
Effective Date

Self Pay UK Patient 1st Nov 2024

Hadley Wood Outpatient Diagnostic Pricing Price £
CT - SCANS

CTCONT    CT CONTRAST/GADONLINUM 136.00

CT1AREA   CT SCAN 1 AREA 646.00

CT2AREA   CT SCAN 2 AREA 832.00

CT3AREA   CT SCAN 3 AREA 992.00

CT4AREA   CT SCAN 4 AREA 1138.00

MRI - SCANS

MRICONT   MRI CONTRAST / GADONLINUM 136.00

MRI1AREA  MRI SCAN 1 AREA 462.00

MRI2AREA  MRI SCAN 2 AREA 677.00

MRI3AREA  MRI SCAN 3 AREA 892.00

MRI4AREA  MRI SCAN 4 AREA 1078.00

ULTRASOUNDS

USHW ALL ULTRASOUNDS 355.00

X-RAYS

XR        ALL X-RAYs 142.00

CARDIOLOGY

20110-O   ECG - Outpatient Standard (Including Reporting) 185.00

20140     ECG - 24 hour ECG Holter (including reporting) 382.00

64300     ECHO - Echocardiography (including reporting) as sole procedure 554.00

64302     ECHO - Transoesophageal echocardiography (including reporting) 1292.00

PROCEDURE FEES

TFMIN     PROCEDURE FEE - MINOR 308.00

TFINT     PROCEDURE FEE - INTER 431.00

TFMAJ     PROCEDURE FEE - MAJOR 625.00

TFMIND-E PROCEDURE FEE - MINOR (Dermatology or ENT) (Excludes Histology) 118.00

TFINTD-E PROCEDURE FEE - INTER (Dermatology or ENT) (Excludes Histology) 185.00

TFMAJD-E PROCEDURE FEE - MAJOR (Dermatology or ENT) (Excludes Histology) 234.00

D2070 Steroid Injection - (in Treatment room) 94.00

W9040 Steroid Injection - (in Treatment room) 94.00

UROLOGY

URC014 BLADDER SCAN 124.00

URC015 FLOW RATE 124.00

URC002 REMOVAL OF CATHETER 86.00

HISTOLOGY

H1 Histology Category 1 168.00

H2 Histology Category 2 219.00

H3 Histology Category 3 272.00

H4 Histology Category 4 323.00

H5 Histology Category 5 374.00

H6 Histology Category 6 427.00

H7 Histology Category 7 478.00

H8 Histology Category 8 529.00

H9 Histology Category 9 580.00

H10 Histology Category 10 633.00

Please send your patient to the reception desk if you are ordering immediate 
diagnostic tests to confirm any additional prices they will need to pay



Effective Date

Self Pay UK Patient 1st Nov 2024

Hadley Wood Outpatient Diagnostic Pricing Price £
CLINICAL BIOCHEMISTRY

BONE      BONE PROFILE 17.00

LFT       LIVER FUNCTION PROFILE 17.00

M3        LIVER PROFILE 17.00

M4        BONE PROFILE 17.00

M2        RENAL PROFILE 19.00

CRP       C REACTIVE PROTEIN 22.00

M12       UREA and ELECTROLYTES 30.00

M9        REN/LIV/BON/CARD PROFILE 72.00

HAEMATOLOGY

DAT       DIRECT ANTIGLOBULIN TEST 27.00

BGRP      FULL BLOOD GROUP 32.00

ESR       Erythrocyte Sedimentation Rate 37.00

FBC       FULL BLOOD COUNT 37.00

FE        IRON STUDIES 62.00

GRPS      FULL GROUP & SCREEN 98.00

HAEMOPHILIA

SCR       COAGULATION SCREEN (CLOTTING SCREEN) 42.00

DD        D-DIMERS (QUANTITATIVE) 44.00

PCAG      PROTEIN C: ANTIGEN 60.00

PSTO      PROTEIN S: TOTAL 60.00

PCAC      PROTEIN C: ACTIVITY 82.00

IMMUNOLOGY

ANA       ANTI-NUCLEAR ANTIBODY 39.00

DNA       DSDNA ANTIBODY 39.00

TISS      TISSUE SCREEN (SMA,AMA,ETC) 39.00

IGS       IGG SUBCLASSES 79.00

MICROBIOLOGY

MSUO      MSU - (WITHOUT MICROSCOPY) 59.00

URIN      URINE SCREENING TEST 59.00

HVS       HIGH VAGINAL SWAB 70.00

CTGC      CHLAMYDIA / GC SDA ASSAY 227.00

VIROLOGY

HBSA      HEPATITIS B SURFACE ANTIGEN 32.00

HBSNX     HEPATITIS B SURFACE ANTIGEN 32.00

HIXB      HIV 1 & 2 ANTIBODY 32.00

HBSG      HEPATITIS B SURFACE ANTIBODY 37.00

HCXG      HEPATITIS C ANTIBODY (Hepatitis C virus IgG) 37.00

HBSB      HEPATITIS B 'S' ANTIBODY 39.00

ART       HIV RNA - QUANTITATIVE 206.00

PHLEB     PHLEBOTOMY CHARGE 36.00

Please send your patient to the reception desk if you are ordering immediate 
diagnostic tests to confirm any additional prices they will need to pay


