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LISTINO LABORATORIO ANALISI  
  

Cod. 
tariffario 

Cod. 
interno 

Descrizione Tariffa € Sconto 

     

91.49.2 PR1 1 PRELIEVO VENOSO 4,00  10% 

11DEO 11DEO 11 DEOSSICORTISOLO 70,50  10% 

90.01.4 O6 17 OH CORTICO STEROIDI 12,50  10% 

P2A P2A 17-21-2OH-20Chetoster.(17OHCS) 14,50  10% 

90.19.2A D72 17-Beta-ESTRADIOLO 18,80  10% 

90.19.2B D73 17-Beta-ESTRADIOLO 18,80  10% 

90.19.2C D74 17-Beta-ESTRADIOLO 18,70  10% 

90.01.3 O4 17-CHETOST. URIN. TOTALI 14,50  10% 

90.01.2 L81 17-OH-PROGESTERONE EMAT. 15,50  10% 

90.01.2A L82 17-OH-PROGESTERONE EMAT. 2/14 14,50  10% 

90.01.2B L83 17-OH-PROGESTERONE EMAT. 3/21 14,50  10% 

90.01.2C L84 17-OH-PROGESTERONE EMAT. 4/28 14,50  10% 

J2 J2 3-alfa-ANDROST.OLO 14,50  10% 

ATL ATL A. A. anti Recettori ACETILCOLINA 60,50  10% 

QV QV A.A. ADENOVIRUS IgG 35,50  10% 

CL CL A.A. ANTI CHLAMYDIA 40,50  10% 

TTT TTT A.A. Anti TRANSGLUTAMINASI 40,50  10% 

RG RG A.A. ANTIGLUTINE 35,50  10% 

L3 L3 A.A. ANTINUCLEO (ANA Tot) 20,50  10% 

CAC CAC A.A. C.GRANULOCITI NEUTROFILI ( ANCA) 25,50  10% 

ZA ZA A.A. CARDIOLIPINA (A.A.FOSFOLIPIDI) 25,50  10% 

PAC PAC A.A. CELLULE PARIETALI (APCA) 25,50  10% 

K1 K1 A.A. CitoMegalovirus IgG/IgM 15,50  10% 

CUT CUT A.A. CUTE (ASA) 25,50  10% 

ED ED A.A. ENDOMISIO* 30,50  10% 

GAD DCG A.A. GAD 65 (Glutamic.Ac.Decarbox.) 30,50  10% 

VCM VCM A.A. HC. -(HCV) Ab IgM 30,50  10% 

PY PY A.A. HELICOBACT. PYL. 40,50  10% 

IU IU A.A. HERPES 1/2 IgM 20,50  10% 

K2 K2 A.A. HERPES SIMPLEX 1/2 20,50  10% 

90.51.1 IT A.A. INSULINA 15,50  10% 

YY YY A.A. LISTERIA MONOCYT. 60,50  10% 

AY AY A.A. MICOPLASMA PNEUMONIAE 35,50  10% 

90.51.4A W9 A.A. MICROSOMI TIROIDEI 16,50  10% 

O9 O9 A.A. MITOCONDRIO 20,50  10% 

MB MB A.A. MORBILLO 32,20  10% 

AM AM A.A. MUSCOLO LISCIO 20,50  10% 

ANCA ANCA A.A. NEUTROFILI 30,50  10% 

NE NE A.A. NUCLEO ESTRAIBILI (ENA) 25,50  10% 

AG AG A.A. PARETE GASTRICA (APCA) 35,50  10% 

PP PP A.A. PAROTITE IgG/IgM 39,70  10% 

GM GM A.A. PEPTIDI DEAMID. DI GLIADINA IgA/IgG 30,50  10% 

90.51.4 TP A.A. PEROXIDASI TIROIDEA 16,50  10% 

RR RR A.A. PERTOSSE 39,70  10% 

TH TH A.A. RECETTORE del TSH 25,50  10% 

90.54.4 S0 A.A. TIREOGLOBULINA 15,50  10% 

WM WM A.A. TREPONEMA  (FTA-ABS) IGM 35,50  10% 

WS WS A.A. TREPONEMA (FTA-ABS)  Igg 35,50  10%  
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VL VL A.A. VARICELLA 32,20  10% 

W3 W3 A.A.aDNA (nDNA/Tot) 30,50  10% 

EB EB A.A.E.BARR Virus 20,50  10% 

91.17.2 HAM A.A.HAV Epatite "A" Ig M 15,50  10% 

91.17.1 HA A.A.HAV Epatite "A" Ig Tot 15,50  10% 

91.17.5 CG A.Anti CORE IgG totali 15,50  10% 

91.17.5A CC A.Anti CORE IgM 15,50  10% 

ASC ASC A.ANTI S. CEREVISIAE  IgA (ASCA) 10,50  10% 

ASCA ASCA A.Anticorpi S. CERVISIAE IgG (ASCA) 10,50  10% 

ECH ECH AA. anti ECHINOCOCCO 30,50  10% 

ASP ASP AA. anti SPERMATOZOI 35,50  10% 

XX XX AA. ANTI-PIASTRINE 35,50  10% 

BOR BOR AA. BORRELIA 40,50  10% 

ACM ACM AA. CENTROMERO* (ACA) 35,50  10% 

ACI ACI AA. INSULA PANCREATICA 20,50  10% 

LGL LGL AA. LEGIONELLA 25,50  10% 

LPS LPS AA. LEPTOSPIRA 25,50  10% 

SRA SRA AA. SURRENE 35,50  10% 

TBA TBA AC. BILIARI T./PP 25,50  10% 

Q1 Q1 AC. DELTAMINOLEVULINICO (ALAU) 35,50  10% 

AO AO AC. OSSALICO URINARIO 35,50  10% 

90.43.5A N8 AC. URICO URIN.-Uricosuria 4,50  10% 

PO PO AC. VANILMANDELICO URIN.(VMA) 25,50  10% 

R2 R2 AC.5OH3-INDOL.(Serotonina)URINARIA 35,50  10% 

ACC ACC ACCERTAMENTO DI FAMILIARITA' 280,50  10% 

EC EC ACE (ENZ.CON.ANG.NA) 20,50  10% 

TX TX ACETALDEIDE 25,50  10% 

ACUF ACUF ACETONE URIN FT(M.L.) 25,50  10% 

ACUI ACUI ACETONE URINARIO(M.L.) 25,50  10% 

N3 N3 ACETONEMIA 15,50  10% 

ABT ABT ACIDI BILIARI TOTALI 25,50  10% 

T1 T1 ACIDO IPPURICO (M.L.) 25,50  10% 

T2 T2 ACIDO METILIPPURICO (M.L.) 25,50  10% 

T3 T3 ACIDO TRICLOROACETICO(M.L.) 25,50  10% 

VA VA ACIDO VALPROICO 25,50  10% 

90.15.2 R5 ACTH (CORTICOTROPO) 25,50  10% 

90.15.2B AKI ACTH Corticotropo ore 12.00 25,50  10% 

90.15.2A AK ACTH-Corticotropo h18 25,50  10% 

T7 T7 ACTH-DOS. CIRCADIANO 55,50  10% 

QM QM ADENOSIN-MONO-FOSFATO 25,50  10% 

HD HD ADH-ADIURETINA 25,50  10% 

AP AP AGP - Agg. Piastrinica 30,50  10% 

R7 R7 ALA-D/AlaDeidrasi Eritrocit. 25,50  10% 

N9 N9 ALBUMINA URINARIA-Albuminuria 10,50  10% 

ALC ALC ALCOLEMIA  ETANOLO EMATICO 15,50  10% 

90.05.2 N5 ALDOLASI EMATICA 4,50  10% 

90.05.3C J9 ALDOSTERONE (Clino DOPO 20 Minuti) 20,50  10% 

90.05.3 J4 ALDOSTERONE (ORTO) (S) 20,50  10% 

90.05.3B ALDU ALDOSTERONE URINARIO 25,50  10% 

90.05.3A N7 ALDOSTERONE(Orto/Dopo moto) 25,50  10% 

T6 T6 ALDOSTERONE-DOS.CIRCADIANO 55,50  10% 

AFM AFM ALFA 1 MICROGLOBULINA 25,50  10% 

AT AT ALFA-1 anti TRIPSINA 30,50  10% 

AU AU Alfa-1-glicoprot. acida 30,50  10% 
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90.05.5 Q3 ALFA-FETO-PROTEINE EMAT. 14,50  10% 

IAM IAM Amilasi Isoenzimi 40,50  10% 

IS IS AMILASI PANCREATICA 25,50  10% 

AMSA AMSA AMILASI SALIVARE 20,50  10% 

90.06.4 F8 AMILASI SERICA*DIASTASI/AMS 4,50  10% 

90.06.4A R0 AMILASI URINARIA 5,50  10% 

AMI AMI AMILOIDE PROTEINA  A 25,50  10% 

90.07.5 H5 AMMONIACA EMATICA 10,50  10% 

AND AND ANDROSTENEDIOLO GLUCORONIDE 15,50  10% 

90.08.2 AG1 ANGIOTENSINA I 14,50  10% 

90.85.1 F1 ANTIBIOGRAMMA 10,50  10% 

90.85.1C ACOLI ANTIBIOGRAMMA del germe : Esch. coli 10,50  10% 

90.85.1A ASTAP ANTIBIOGRAMMA del germe : Staph. aureus 10,50  10% 

90.85.1B APYOG ANTIBIOGRAMMA del germe :Str. pyogenes 10,50  10% 

91.18.2 W7 ANTIC. Anti E 14,50  10% 

91.18.3 W5 ANTIC. anti Hb S ag 20,50  10% 

MKL MKL Antic. anti LKM 25,50  10% 

APNC APNC Antic. Anti NEUTROFILI 30,50  10% 

3333 LKM Antic. LKM  synlab 20,50  10% 

UT UT ANTICOAGULANTE TIPO "LUPUS" 40,50  10% 

AAG AAG ANTICORPI ANTI GIARDIA 30,50  10% 

91.19.5 VC Anticorpi.Anti HCV Epatite C 16,50  10% 

91.18.4 W6 ANTIGENE *E* (HbE ag) 14,50  10% 

HIV HIV Anti-HIV 1/2 25,50  10% 

L5 L5 ANTITROMBINA III . 12,50  10% 

AA AA APOLIPOPROTEINA "A1" 25,50  10% 

AB AB APOLIPOPROTEINA "B" 25,50  10% 

PT PT APTOGLOBINA 25,50  10% 

90.56.5 PX ASP-PSA Tot.(3^gen.) 14,50  10% 

90.44.1 A3 AZOTEMIA- AZOTO UREICO 3,50  10% 

AZO AZO AZOTURIA 5,50  10% 

BZ BZ BENZENE EMATICO 40,50  10% 

BET BET BETA 2 GLIPROTEINA Abs  IgG 20,50  10% 

BES BES BETA 2 GLIPROTEINA Abs  IgM 20,50  10% 

U9 U9 Beta-1-SP-1-Glicoproteina 30,50  10% 

MG MG Beta-2-Microglob. ser. 25,50  10% 

MU MU Beta-2-Microglobulina Urinaria 30,50  10% 

90.10.5 M8 BILIRUBINA FRAZIONATA 5,50  10% 

90.10.4 A8 BILIRUBINA TOTALE 3,50  10% 

BN BN BNP BRAIN NATRIURETIC PEPTIDE 30,50  10% 

90.56.3 V7 C.E.A.-Ag Carcinoembr. 10,50  10% 

90.55.5 K3 Ca 50- Marker Ovarian Cancer 20,50  10% 

90.55.1 ZO Ca125-Ag.Ca Ovarico 15,50  10% 

90.55.2 W8 Ca15/3-Pol.Epith Mucin 15,50  10% 

90.57.1 ZX Ca72/4-Glic. Tum. Ass. 23,50  10% 

90.11.4 I6 CALCIO EMATICO 3,50  10% 

CT CT CALCIO IONIZZATO 30,50  10% 

90.11.4A I1 CALCIO URINARIO 3,00  10% 

90.11.5 N4 CALCITONINA-C H T 18,50  10% 

CAL CAL CALPROTECTINA nelle feci 50,50  10% 

CZ CZ CARBAMAZEPINA 30,50  10% 

CB CB CARBOSSIEMOGLOBINA 20,50  10% 

CAR CAR CARIOTIPO 140,50  10% 

CAT CAT CAT. LEGG.  KAPPA E LAMBDA URIN. 35,50  10% 



 Presidio Laboratorio Analisi 

                        

Via Adige, 41 - int. 3 
03100 Frosinone 

P. IVA 00168020600 

Tel.: 0775-854111 
Fax:  0775-211311 

www.geslan.it 

Autorizzazione ed Accreditamento SSR 
Regione Lazio DCA                    

n°U00284 del 07.07.2017  
   

GESLAN laboratorio_Convenzione CAF UIL Prov. Frosinone; pagina 4 di 11 

QP QP CATECOLAMINE PLASMATICHE 20,50  10% 

Q2 Q2 CATECOLAMINE TOTALI URIN. 25,50  10% 

CKS CKS CATENE LEGG.LIBERE KAPPA E LAMBDA SER. 25,50  10% 

CDT CDT CDT* (Transfer Carboidrato Carente)  CDT  CDT 30,50  10% 

ER ER CERULOPLASMINA 30,50  10% 

CH CH CHIMOTRIPSINA nelle FECI 15,50  10% 

CSV CSV CHLAMYDIA TRACHOMATIS 20,50  10% 

CSP CSP CHLAMYDIA TRACHOMATIS (Liq.seminale) 50,50  10% 

CXL CXL CICLOSPORINA "A" 40,50  10% 

CIS CIS CISTATINA 45,50  10% 

CIC CIC CISTATINA C 30,50  10% 

CI CI CISTINURIA 25,50  10% 

CTT CTT CITOTOSSIC TEST(CITOTEST) 130,50  10% 

CIT CIT CITRATURIA 25,50  10% 

CCP CCP CITRULLINA ANTICORPI (IgG) 50,50  10% 

90.15.5 T5 CK - MB (Isoenzima CK) 20,50  10% 

90.13.3 IO CLORO EMATICO 3,50  10% 

90.13.3A I5 CLORO URINARIO 3,00  10% 

CLA CLA Clostridium difficile - TOSSINA A 25,50  10% 

CLB CLB Clostridium difficile - TOSSINA B 45,50  10% 

CLD CLD CLOSTRIDIUM DIFFICILE Coltura 20,50  10% 

FVII FVII Coag. Fatt. VII 50,50  10% 

FVIII FVIII Coag. Fattt. VIII 50,50  10% 

COBA COBA COBALTO URINARIO (M.L.) 20,50  10% 

LDL LDL COLESTEROLO  LDL 8,50  10% 

M6 M6 COLESTEROLO H D L 8,50  10% 

90.14.3 A6 COLESTEROLO TOTALE 5,00  10% 

D4 D4 COLINESTERASI-CHE 10,50  10% 

COL COL COLON TEST 25,50  10% 

Q8 Q8 COMPLEMENTEMIA-Fraz c3 e c4 30,50  10% 

CQ CQ COMPLEMENTO C1 Q 12,50  10% 

C3P C3P 
COMPLEMENTO C3 PROATTIVATORE-C3 
ATTIVATORE 

40,50  10% 

V8 V8 COMPLEMENTO-Fraz. C 1 ina 26,50  10% 

90.94.3 H6 COPR.COLT.SALMONELLA/SHIGELLA 14,50  10% 

90.37.1 CO COPROPORFIRINE URIN. 15,50  10% 

90.15.3F CM CORTISOLO  DOPO MOTO 25,50  10% 

90.15.3D CM CORTISOLO  DOPO MOTO 25,50  10% 

90.15.3A II CORTISOLO EMAT. dopo stimolo 25,50  10% 

90.15.3 P6 CORTISOLO EMATICO 15,50  10% 

U3 U3 CORTISOLO EMATICO SER. 60,50  10% 

90.15.3P C12 CORTISOLO ore 12.00 14,50  10% 

90.15.3B CE CORTISOLO ore 18 14,50  10% 

90.15.3C CU CORTISOLO Urinario 14,50  10% 

COTI COTI COTININA 50,50  10% 

COXI COXI COXACHIE Virus (B1 B2 B3 B4 B5 B6) IgM 25,50  10% 

COX COX COXSACKIE VIRUS (B1 B2 B3 B4 B5 B6) IgG 25,50  10% 

F3 F3 CREATINFOSFOCHINASI-CPK 12,50  10% 

O2 O2 CREATININA CLEARANCE 16,50  10% 

90.16.3 C2 CREATININA EMATICA 3,50  10% 

90.16.3A F5 CREATININA URINARIA 4,00  10% 

Q7 Q7 CRIOGLOBULINE SERICHE 10,50  10% 

ZU ZU CROMO URINARIO (M.L.) 30,50  10% 

CRO CRO CROMOGRANINA A 50,50  10% 

CRY CRY CROMOSOMA Y : ricerca di microdelezioni 60,50  10% 
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CLL CLL CTX DEL COLLAGENE DI TIPO  I 50,50  10% 

CTX CTX CTX DEL COLLAGENE DI TIPO I EMATICA 30,50  10% 

VQ VQ CURVA GLICEMICA 35,50  10% 

90.26.4 M2 CURVA GLICEMICA  OGTT/1979 20,50  10% 

IQ IQ CURVA INSULINEMICA 8 dos 80,50  10% 

90.28.5 U2 CURVA INSULINEMICA da CARICO 40,50  10% 

YF YF CYFRA21 (Ca 21/1) 20,50  10% 

K1A K1A CYTOMEGALOVIRUS  IgG  AVIDITY 35,50  10% 

DDTE DDTE D-DIMERO TEST 25,50  10% 

P3 P3 DEIDROEPIAND.NE Urin.(DEA-O) 14,50  10% 

90.17.2A DH2 DEIDROEPIANDROS.NE EMAT. 14,50  10% 

90.17.2B DH3 DEIDROEPIANDROS.NE EMAT. 14,50  10% 

90.17.2C DH4 DEIDROEPIANDROS.NE EMAT. 14,50  10% 

90.17.3 DL1 DELTA-4-ANDROST. EMAT. 15,50  10% 

90.17.3A DL2 DELTA-4-ANDROST. EMAT. 14,50  10% 

90.17.3B DL3 DELTA-4-ANDROST. EMAT. 14,50  10% 

90.17.3C DL4 DELTA-4-ANDROST. EMAT. 14,50  10% 

H4 H4 Deossipiridinolina libera urine 2 ore 40,50  10% 

90.17.2 DH1 DHEA-DEIDROEPIAND.NE EMAT 14,50  10% 

90.17.2F DHS3 DHEA-S DEIDREP.NE SOLF. 14,50  10% 

90.17.2G DHS4 DHEA-S DEIDROEP.NE SOLF. 14,50  10% 

90.17.2E DHS2 DHEA-S DEIDROEP.NE SOLF. 14,50  10% 

90.17.2D DHS1 DHEA-S DEIDROEPIANDR.NE SOLF. 14,50  10% 

NB NB DIBUCAINA, Numero di 15,50  10% 

90.21.1 F2 DIGOSSINA (Digitale) 25,50  10% 

90.17.5 DD1 DIIDROTEST.NE EMAT. (DHT)1/7 20,50  10% 

90.17.5A DD2 DIIDROTEST.NE EMAT. (DHT)2/14 20,50  10% 

90.17.5B DD3 DIIDROTEST.NE EMAT. (DHT)3/21 20,50  10% 

90.17.5C DD4 DIIDROTEST.NE EMAT. (DHT)4/28 20,50  10% 

DIS DIS DISBIOSI TEST 20,50  10% 

Y9 Y9 DOS. CIRCADIANO del GLUCOSIO 20,50  10% 

CSK CSK 
DOSAGGIO CATENE LEGGERE K E LAMBDA 
SIERICHE 

25,50  10% 

90.27.5B G4 Dosaggio H C G urinarie 25,50  10% 

EBN EBN E.BARR Virus EBNA  IgG 15,50  10% 

90.19.2 D71 E2-17betaESTRADIOLO 15,50  10% 

90.19.3B PE E3 EMATICO SUCC.VO 11,50  10% 

90.19.3A TI E3 URIN. (Gravid.) SUCC.VO 11,50  10% 

EBD EBD EBV DNA 30,50  10% 

ECP ECP ECP-Prot.Cation.Eosin. 70,50  10% 

EL EL ELASTASI FECALE 40,50  10% 

M5 M5 ELETTROFORESI EMOGLOBINA 18,50  10% 

ELEU ELEU ELETTROFORESI PROTEINE URINARIA 20,50  10% 

90.38.4 BO ELETTROFORESI(Protidogramma) 7,00  10% 

90.62.2 EM EMOCROMOCITOMETRICO COMP. 5,00  10% 

M4 M4 EMOGLOBINA FETALE 13,50  10% 

V6 V6 EMOGLOBINA GLICOSILATA-Hb A1 15,50  10% 

91.18.5 GO Epatite B/HBs Antigene 15,50  10% 

90.82.5 A5 Eritosedim.ne/VES 4,00  10% 

ERI ERI ERITROPOIETINA 30,50  10% 

90.94.2 EO ES. COLT. URINE/URINOCOLTURA 15,50  10% 

90.93.4 ZC Es. Coltur. Sperma/SPERMIOCOLT 20,50  10% 

ZCC ZCC Es. Coltur.Sperma / SPERMIOCOLTURA Compl. 15,50  10% 

90.21.3 H1 ES. FECI DIGEST. e PARASSITOL. 8,50  10% 

91.05.4 H2 ES. FECI PARASSITOLOGICO 7,50  10% 
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90.93.3 H3 ES. TAMPONE RETTALE 15,50  10% 

TA TA ESAME COLTURALE 20,50  10% 

90.44.3 A1 ESAME URINE COMPLETO 5,50  10% 

90.19.3 O1 ESTRIOLO EMAT. (E3) 11,50  10% 

90.19.3C N6 ESTRIOLO URIN. (E3 Grav.) 11,50  10% 

S9 S9 ESTROGENI EMATICI 1/7 25,50  10% 

W1 W1 ESTROGENI EMATICI 2/14 25,50  10% 

W2 W2 ESTROGENI EMATICI 3/21 25,50  10% 

W4 W4 ESTROGENI EMATICI 4/28 25,50  10% 

90.19.5 EN1 ESTRONE EMATICO 1/7 21,70  10% 

90.19.5A EN2 ESTRONE EMATICO 2/14 21,70  10% 

90.19.5B EN3 ESTRONE EMATICO 3/21 21,70  10% 

90.19.5C EN4 ESTRONE EMATICO 4/28 21,70  10% 

ETO ETO ETOSUCCIMIDE 35,50  10% 

FAT FAT FATTORE II 30,50  10% 

FAII FAII FATTORE II 30,50  10% 

FAII FAII FATTORE II 30,50  10% 

FAV FAV FATTORE V 20,50  10% 

MTF MTF FATTORE V DI LEIDEN 80,50  10% 

FATT FATT FATTORE VIIIc 50,50  10% 

FDP FDP FDP EMATICI *  FDP EMATICI 20,50  10% 

HH2 HH2 FECI PARASSIT. a fresco 26,50  10% 

FN FN FENITOINA 25,50  10% 

FB FB FENOBARBITAL 25,50  10% 

G2 G2 FENOLO URINARIO (M.L.) 25,50  10% 

90.22.3 C9 FERRITINA 15,50  10% 

90.65.1 L9 FIBRINOGENO PLASMATICO 5,50  10% 

90.23.2 FL FOLATI-AC. FOLICO 15,50  10% 

90.23.4 C4 FOSFATASI ACIDA TOTALE-ACP 3,00  10% 

90.23.5 C3 FOSFATASI ALCALINA - ALP 3,50  10% 

A4 A4 FOSFATASI ALCALINA OSSEA 40,50  10% 

C5 C5 FOSFATASI PROSTATICA-FAP 10,50  10% 

ZZ ZZ FOSFOLIPIDI, A.A 30,50  10% 

90.24.3 I7 FOSFORO EMATICO 5,50  10% 

90.24.3A I2 FOSFORO URINARIO 3,00  10% 

FP FP Free PSA-Fraz.Libera 23,50  10% 

90.43.3 Z6 Free T3/Fraz.ne libera 10,50  10% 

90.42.3 Z7 Free T4/Fraz.ne libera 10,50  10% 

FT FT FRUTTOSAMINA 25,50  10% 

90.23.3A P7 FSH-Follitrop.(IRP78/459) 15,50  10% 

90.23.3B V1 FSH-Follitrop.(IRP78/459) 14,50  10% 

90.23.3C X9 FSH-Follitrop.(IRP78/459) 25,50  10% 

90.23.3D X91 FSH-Follitrop.(IRP78/459) 25,50  10% 

90.23.3 FS FSH-Follitropina(IRP78/459) 14,50  10% 

U8 U8 G-6-PDH  SIERICO*  G-6-PDH SIERICO 11,50  10% 

U7 U7 G-6-PDH ERITROCITARIO 15,50  10% 

90.25.5 D5 GAMMA GT 3,50  10% 

90.26.1 GA GASTRINEMIA 20,50  10% 

GAF GAF Giardia Antigene Fecale 15,50  10% 

90.55.3 Z9 GICA-Ag.Gast.(Ca19/9) 15,50  10% 

GC GC GLICEMIA DOPO COLAZIONE 3,00  10% 

90.27.1B C8 GLICEMIA Post Prand. 4,50  10% 

90.27.1 A2 GLICEMIA-GLUCOSIO 3,50  10% 

GLI GLI Glicosuria 24h (Totale) 10,50  10% 
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O3 O3 GLICOSURIA FRAZIONATA 15,50  10% 

90.27.1A GF GLICOSURIA Post-Prandiale 4,50  10% 

90.26.3 GX GLUCAGONE 12,20  10% 

GLU GLU GLUCOSIO 15,50  10% 

90.27.1C GU GLUCOSIO URINARIO 3,00  10% 

C7 C7 GRUPPO SANGUIGNO/FATT. RH 15,50  10% 

J5 J5 H G H - (STH) dopo inib.ne 30,50  10% 

HH HH HBDH (1°is LDH) 25,50  10% 

HBD HBD HBV DNA  QUANTITATIVO 70,50  10% 

HBA HBA HBV DNA QUALITATIVO 70,50  10% 

90.27.5A BH HCG SERICHE(sub unita' beta) 20,50  10% 

90.82.4 M7 HCT/Ematocrito 5,50  10% 

HBQ HBQ HCV RNA QUANTITATIVO 70,50  10% 

HTG HTG HCV RNA TIPIZZAZIONE GENOMA VIRALE 110,50  10% 

91.20.3 AD HDV Ab Delta: Ig Tot. 25,50  10% 

91.20.3A AD1 HDV Ag (Virus epatite DELTA) 25,50  10% 

HEF HEF HELICOB. PYL. (Ag su feci) 30,50  10% 

HL HL HERPES VIRUS 6 IgM 30,50  10% 

HIVC HIVC HIV1/HIV2 Ab (Test di conferma) 90,50  10% 

HLA HLA HLA MORBO CELIACO  DQ2 - DQ8 100,50  10% 

90.34.5 R4 HPL-ORM. LATT. PLACENT. 25,50  10% 

HTL HTL HTLV 1/2 Screening 40,50  10% 

HE4 HE4 HUMAN HEPIDIDYMIS PROTEIN 4 30,50  10% 

HBV HBV HVC RNA QUALITATIVO 50,50  10% 

IDR IDR IDROSSIPROLINA URINARIA 40,50  10% 

GGA GGA Ig A 7,50  10% 

IA IA Ig 'A' SALIVARI 25,50  10% 

GGG GGG Ig G 7,50  10% 

GGM GGM Ig M 7,50  10% 

R83 R83 Ig M - Immunoglob. M 11,50  10% 

90.68.3 V2 Ig*E*Tot./Att.Reag.ca 14,50  10% 

R82 R82 IgA - Immunoglob. A 11,50  10% 

90.68.1 RAST IgE SPECIFICHE: QUANT.VO 10,50  10% 

R81 R81 IgG - Immunoglob. G 11,50  10% 

IC IC IMMUNOCOMPLESSI CIRCOLANTI 30,50  10% 

FIX FIX IMMUNOELETTROFORESI (IgFIX) 50,50  10% 

5555 O5 IMMUNOELETTROFORESI(IgFIX) 24H 25,50  10% 

IGD IGD IMMUNOGLOBULINE  IgD EMATICHE 15,50  10% 

IR IR INDICE ROMA 80,50  10% 

INIB INIB INIBINA B 70,50  10% 

IP IP INSULINA DOPO COLAZIONE 20,50  10% 

90.29.1 D8 INSULINA EMATICA 15,50  10% 

90.29.1A WO INSULINA Post-Prandiale 14,00  10% 

90.28.5A U2A INSULINA-Dos. Ser. 50,50  10% 

IUR IUR IODIO URINARIO 40,50  10% 

IOD IOD IODIO URINARIO 40,50  10% 

FAI FAI ISOENZIMI FOSFATASI ALCALINA 30,50  10% 

J8 J8 ISOENZIMI L D H 35,50  10% 

SI SI ISTAMINA 25,50  10% 

S2 S2 L A P - LEUCINARILAMIDASI 10,50  10% 

LMT LMT LAMOTRIGINA 18,50  10% 

LT LT LATTATO 15,50  10% 

90.29.2 D9 LATTICO DEIDROGENASI - LDH 4,00  10% 

LK LK LDH-1-ISOENZIMA 25,50  10% 
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LEG LEG LEGIONELLA PNEUMOPHILA R.A.S. 30,50  10% 

LEP LEP LEPTOSPIRA Abs Ig Totali 25,50  10% 

LEV LEV LEVETIRACETAM-  KEPPRA 30,50  10% 

90.32.3A LZ1 LH-Luteotrop.(IRP68/40) 15,50  10% 

90.32.3B LZ2 LH-Luteotrop.(IRP68/40) 15,00  10% 

90.32.3C LZ3 LH-Luteotrop.(IRP68/40) 15,00  10% 

90.32.3D LZ4 LH-Luteotrop.(IRP68/40) 15,00  10% 

90.32.3 LH LH-Luteotropina(IRP68/40) 12,50  10% 

S8 S8 LIPASEMIA 11,50  10% 

MO MO LIPIDOGRAMMA 10,50  10% 

LIP LIP LIPOPROTEINA A 20,50  10% 

LS LS LIQUIDO SEMINALE 80,50  10% 

Q5 Q5 LITIO EMATICO 15,50  10% 

OG OG MACROGLOBULINA ALFA 2 26,50  10% 

S5 S5 MAGNESIO EMATICO 10,50  10% 

MS MS MAGNESIO URINARIO 10,50  10% 

90.56.2 MC MCA-M/L CARC. ASS. ANTIG. 17,50  10% 

MTS MTS METANEFRINE PLASMATICHE 65,50  10% 

MTU MTU METANEFRINE URIN. 30,50  10% 

ME ME Mg INTRAERITROCITARIO 13,50  10% 

SVM svm MICOPLASMI UROGENITALI 20,50  10% 

RO RO MICROALBUMINURIA 10,50  10% 

MIC MIC MICROALBUMINURIA 24h 10,50  10% 

MCE MCE Mini-Check-up Lloyd Adristico 50,50  10% 

MIO MIO MIOGLOBINA 20,50  10% 

BP BP MONOTEST/REAZ. di P.BUNNEL 13,00  10% 

MTH MTH MTHFR Mutazione C677T 80,50  10% 

D6 D6 MUCOPROTEINE SERICHE 10,50  10% 

US US MUSCOLO STRIATO Abs 20,50  10% 

MUT MUT MUTAZIONE FATTORE II 120,50  10% 

MUV MUV MUTAZIONE FATTORE V 120,50  10% 

MTC MTC MUTAZIONE FIBROSI CISTICA 140,50  10% 

90.18.4 EX NEURON SPECIFIC ENOLASE (NSE) 20,50  10% 

NICHE NICHE NICHEL URINARIO 18,50  10% 

NU NU NICHEL URINARIO (M.L.) 26,50  10% 

OMOC OMOC OMOCISTEINA 20,50  10% 

90.35.5 M1 ORM. PARATIR.-PTH int. 30,00  10% 

90.35.1 R9 ORM. SOMATOTROPO(STH) 15,50  10% 

AMH AMH ORMONE ANTI-MULLERIANO Abs 100,50  10% 

OSE OSE OSMOLALITA' EMATICA 25,50  10% 

OSU OSU OSMOLALITA' URINARIA 25,50  10% 

90.35.4 UP OSTEOCALCINA 36,50  10% 

GI GI P H I - Fosfoesosoisomerasi 20,50  10% 

G7 G7 PANNELLO LES(Lupus Eritematoso Sistemico) 8,50  10% 

90.24.2 XT PAP-Fosf. Ac. Prost.ca 14,50  10% 

PV PV PARVOVIRUS B19  IgG IgM 50,50  10% 

PU PU Pb Urinario (M.L.) 30,50  10% 

90.11.1A PC PEPTIDE "C" 14,50  10% 

90.11.1 CP PEPTIDE 'C' Post Prandiale 14,50  10% 

90.38.1 P4 PGN-PROGESTERONE EMAT. 14,50  10% 

90.38.1A T8 PGN-PROGESTERONE EMAT. 18,00  10% 

90.38.1B X5 PGN-PROGESTERONE EMAT. 18,00  10% 

90.38.1C X6 PGN-PROGESTERONE EMAT. 18,00  10% 

90.71.3 E2 PIASTRINE 4,50  10% 
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DO DO PIOMBO EMATICO (M.L.) 40,50  10% 

D0U D0U PIOMBO Urinario 25,50  10% 

DOF DOF PIOMBO URINARIO  FINE TURNO 21,50  10% 

QO QO PIRUVATO CHINASI 8,50  10% 

90.37.1A P8A PORFIRINE URIN. TOTALI 19,50  10% 

90.37.4 I9 POTASSIO EMATICO 3,50  10% 

90.37.4A I4 POTASSIO URINARIO 3,00  10% 

O8 O8 PREGNANDIOLO URINARIO 20,50  10% 

PD PD PRELEIVO DOMICILIARE 20,50  10% 

PR2 PR2 PRELIEVO DOMICILIARE 20,50  10% 

90.38.2 P5 PRL-PROLATTINA(IS84/500) 12,50  10% 

90.38.2A T9 PRL-PROLATTINA(IS84/500)  IVPRELIEVO 14,50  10% 

90.38.2B X7 PRL-PROLATTINA(IS84/500) II PRELIEVO 14,50  10% 

90.38.2C X8 PRL-PROLATTINA(IS84/500) III PRELIEVO 14,50  10% 

PROC PROC PROCALCITONINA 60,50  10% 

PCOC PCOC PROT. "C" COAGULATIVA 30,50  10% 

PCOS PCOS PROT. "S" COAGULATIVA 30,50  10% 

B4 B4 PROTEINA 'C' REATTIVA 12,50  10% 

90.38.5 B9 PROTEINE TOTALI 7,50  10% 

PRO PRO Proteinuria 10,50  10% 

Q4 Q4 PROTEINURIA DI B. JONES 10,50  10% 

S3 S3 PROTO IX - Porf. eritr. libere 13,50  10% 

C6 C6 PROVE EMOGENICHE 9,50  10% 

C1 C1 QUADRO SIEROPROTEICO 25,50  10% 

P9 P9 RAME EMATICO (CUPREMIA) 10,50  10% 

GW GW 
REAZ. di GHEDINI-WEINBERG  ECHINOCOCCO Abs 
SCREENING 

26,50  10% 

90.27.3 FO REAZ. IMMUNOL. di GRAVIDANZA 16,50  10% 

91.21.4 E7 REAZIONE di P. BUNNEL 13,50  10% 

90.74.2 F6 REAZIONE di WAALER ROSE 5,50  10% 

F4 F4 REAZIONE WASSERMANN - RW 20,50  10% 

90.40.2A AG3 RENINA (CLINO DOPO 20 MIN) 25,50  10% 

90.40.2 AG2 RENINA (ORTO) 25,50  10% 

RN RN RENINEMIA 25,50  10% 

APCR APCR Resist. Prot. C Attiv.(APCR) 30,50  10% 

90.74.4 L4 RESISTENZE OSMOTICO-GLOBULARI 10,50  10% 

RET RET RETICOLINA 30,50  10% 

90.74.5 L7 RETICOLOCITI 8,50  10% 

R6 R6 RETRAZIONE del COAGULO 6,50  10% 

90.64.2 B5 REUMATEST 8,00  10% 

N2 N2 RIC. EMAZIE BASOFILE (M.L.) 8,50  10% 

91.05.4A G9 RICERCA degli OSSIURI 6,50  10% 

G8 G8 RICERCA delle CELLULE L.E. 10,50  10% 

HIVE HIVE Ricerca HIV Abs 3°/4° generazione 25,50  10% 

RTV RTV Ricerca Trichomonas Vaginalis 10,50  10% 

RIC RIC RICKETTIOSI Abs IgG -IgM  CONORI 30,50  10% 

L1A L1A ROSOLIA  TEST  DI AVIDITA' 40,50  10% 

RAF RAF Rotavirus Antigene Fecale 30,50  10% 

L1 L1 RUBEOTEST-Ricerca IgG/IgM 14,50  10% 

SB2 SB2 S H B G 2/14 25,50  10% 

SB3 SB3 S H B G 3/21 25,50  10% 

SB4 SB4 S H B G 4/28 25,50  10% 

90.21.4 G3 SANGUE OCCULTO nelle feci 5,50  10% 

STAA STAA SCC TA4-Antigene 40,50  10% 

90.93.4A H8 SECREZIONE URETRALE COMPLETO 30,50  10% 
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SVV SVV Secrezione Vaginale 30,50  10% 

SB1 SB1 SHBG-SEX.HORM.BIND.GLOB. 25,50  10% 

90.22.5 A9 SIDEREMIA 3,50  10% 

SA SA SIERO AUTOLOGO 12,50  10% 

SA SA SIERO AUTOLOGO 12,50  10% 

91.08.1 F7 SIERODIAGNOSI di WIDAL-WRIGHT 7,50  10% 

WFL WFL Sierodiagnosi Weil Felix  Sierodiagnosi Weil-Felix 25,50  10% 

90.40.4 I8 SODIO EMATICO 3,50  10% 

90.40.4A I3 SODIO URINARIO 3,00  10% 

NO NO SOMATOMEDINA 'C' 25,50  10% 

SPE SPE SPERMIOGRAMMA 80,50  10% 

G1 G1 STREPTO-M-TEST 12,50  10% 

S1 S1 STREPTOZYME TEST 15,50  10% 

TR TR T 3 "REVERSE" 25,50  10% 

J6 J6 T 3 "UPTAKE" 25,50  10% 

90.26.2 TB T B G - TIROXIN BIND GLOB 12,50  10% 

90.42.1 E6 T S H(3°gen-WHOIRP80/558) 10,50  10% 

90.56.4 Z8 T.P.A.-Ag.Polipept.Tissut. 20,50  10% 

E3 E3 T3-TRIIODOTIRONINA 15,50  10% 

E4 E4 T4-TIROXINA TOTALE 15,50  10% 

BUC BUC TAMPONE BUCCALE 150,50  10% 

90.93.5 N1 TAMPONE FARINGEO 20,50  10% 

90.93.5A G6 TAMPONE NASALE 10,50  10% 

G5 G5 TAOS-TIT. ANTISTAFILOLISINICO 8,50  10% 

90.75.4 B8 TEMPO di PROTROMBINA 8,00  10% 

C0 C0 TEMPO di TROMBOPLAST. PARZ. 12,50  10% 

90.41.2 TF TEOFILLINA 15,90  10% 

T4 T4 TEST dell'AUTOEMOLISI 12,50  10% 

INF INF TEST DELL'INFLUENZA 30,50  10% 

90.58.2 E9 TEST di COOMBS DIRETTO 14,50  10% 

90.49.3 E8 TEST di COOMBS INDIRETTO 14,50  10% 

ND ND TEST di NORDIN 45,50  10% 

E1 E1 TEST di SIA 10,50  10% 

PCA PCA Test PCA3 450,50  10% 

STR STR TEST RAPIDO STREPTO A (Ag) 10,50  10% 

DRO DRO TEST TOSSICOLOGICO  URINE 50,50  10% 

TEST TEST TEST TOSSICOLOGICO URINE 3 DETERMINAZIONI 200,50  10% 

90.41.3A Q9 TESTOSTERONE EMAT. 25,50  10% 

90.41.3B X3 TESTOSTERONE EMAT. 25,50  10% 

90.41.3C X4 TESTOSTERONE EMAT. 25,50  10% 

TL TL TESTOSTERONE LIBERO 20,50  10% 

TET TET TETANO Abs IgG 25,10  10% 

TPZ TPZ TIPIZZAZIONE LINFOCITARIA 45,50  10% 

90.41.5 V5 TIREOGLOBULINA 22,50  10% 

91.08.5 B3 TITOLO anti-O-STREPTOLISINICO 8,00  10% 

T1A T1A TOXOPLASMA AVIDITA' Abs IgG 40,50  10% 

L2 L2 TOXOTEST-Ricerca IgG/IgM 14,50  10% 

90.09.2 B6 TRANSAMINASI GO - AST 3,50  10% 

90.04.5 B7 TRANSAMINASI GP - ALT 3,50  10% 

M9 M9 TRANSFERRINA 10,50  10% 

TRI TRI Trichomonas vaginalis 5,50  10% 

90.43.2 B2 TRIGLICERIDI 5,00  10% 

TRP TRP TRIPTASI 80,50  10% 

TPN TPN TROPONINA 30,50  10% 
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90.41.3 P1 TTE-TESTOSTERONE TOT.EMAT. 14,50  10% 

M3 M3 UREA CLEARANCE 12,50  10% 

90.43.5 B1 URICEMIA-AC. URICO EMAT. 5,50  10% 

90.37.1B UR UROPORFIRINE URIN. 15,50  10% 

VBA VBA VITAMINA  A (Retinolo) 30,50  10% 

VD VD VITAMINA "D 3"  (25 OH) 30,50  10% 

VB VB VITAMINA B 12 30,50  10% 

VB1 VB1 VITAMINA B1 25,50  10% 

VB6 VB6 VITAMINA B6 25,50  10% 

VD1 VD1 VITAMINA D Tot. (1.25 DIIDROSSI) 30,50  10% 

VE VE VITAMINA E 30,50  10% 

Z3 Z3 ZINCO EMATICO 25,50  10% 

ZN ZN ZINCO URINARIO 22,50  10% 

ZP ZP ZnPROTOPORF.ERIT.(M.L.) 20,50  10% 
 

  
  

La scontistica offerta non si applica sulle prestazioni in convenzione SSR. 

 

Frosinone, 05.09.2018 

 


