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Anexo N° 1.2.
Tarifario emitido por la IPRESS.
MEDICINA GENERAL
: PRECIO
TIPO DE EXAMENES PUBLICO DESCUENTO PRECIO AFOCAT
CONSULTA MEDICA S/50.00 S/20.00 S/30.00
INYECTABLES S/10.00 S/4.00 S/6.00
RETIRO DE PUNTOS S/30.00 S/10.00 S/20.00
VIAS S/30.00 $/10.00 $/20.00
SUPTURAS S/50.00 S/10.00 S/40.00
CURACIONES S/30.00 S/10.00 $/20.00
MEDIDA DE P/A S/10.00 S/5.00 S/5.00
LAVADO DE 0IDO S/40.00 S/10.00 8/30.00
ECOGRAFIAS
TIPO DE EXAMENES PRECIO PUBLICO | DESCUENTO| PRECIO AFOCAT
ECOGRAFIA ABDOMINAL SIMPLE S$/80.00 S/20.00 $/60.00
ECOGRAF{A ABDOMINAL COMPLETA $/100.00 S/25.00 S/75.00
ECOGRAFIA PROSTATICA $/80.00 S/20.00 S/60.00
ECOGRAFIA DE PARTES BLANDAS $/100.00 $/30.00 §/70.00
ECOGRAFIA DE MAMAS S/100.00 S/30.00 $/70.00
ECOGRAFIA TRANSVAGINAL S/80.00 S/20.00 $/60.00
ECOGRAFIA 4D Y 5D PARA EMBARAZO $/180.00 $/30.00 $/150.00
ECOGRAFIA OBSTETRICA S/65.00 S/20.00 S/45.00
ECOGRAFIA MORFOLOGICA (entre 22 y S/240.00 3/30.00 5/210.00
24 semanas)
ECOGRAFIA GENETICA (entre 11 y 13 S/240.00 S/30.00 S/210.00
semanas)
ECOGRAFIA RENAL S/80.00 $/20.00 S/60.00
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ODONTOLOGIA
h ; PRECIO
TIPO DE EXAMENES PRECIO PUBLICO DESCUENTO AFOGAT
CONSULTA
ODONTOLOGICA S/20.00 S/10.00 $/10.00
EXTRACCION DENTAL S/50.00 $/20.00 $/30.00
CURACION DENTAL $/50.00 S/10.00 S/40.00
LIMPIEZA DENTAL $/70.00 $/20.00 $/50.00
ENDODONCIA DENTAL DE
UN SOLO CONDUGTO S/200.00 S/50.00 S/150.00
ENDODONCIA DE MOLARES $/250.00 $/50.00 $/200.00
ORTODONCIA DENTAL
CUOTA INICIAL /490.00
RADIOGRAFIA PERIAPICAL S/30.00 $/10.00 $/20.00
PROFILAXIS S/70.00 S/20.00 $/50.00
PROTESIS TOTAL
SUPERIOR/INFERIOR S/1,200.00 $/200.00 S/1,000.00
INCRUSTACIONES DE
RESINA $/150.00 S/50.00 S/100.00
INCRUSTACIONES DE
PORCELANA S/450.00 $/50.00 S/400.00
PROTESIS PARCIAL
REMOVIBLE METALICA S/750.00 S/150.00 $/600,00
PROTESIS PARCIAL
REMOVIBLE ACRILICA $/500.00 $/100.00 S/400.00
CORONAS DE PORCELANA S/500.00 $/100.00 S/400.00
CORONAS LIBRE DE METAL
E-MAX S/800.00 $/100.00 S/700.00
CORONAS DE ZIRCONIO S/1,000.00 $/200.00 $/800.00
ESPIGO- MUNON S/200.00 S/50.00 S/150.00
OFTALMOLOGIA
TIPO DE EXAM PRECIO PRECIO
Sl PUBLICO BESCUENTO AFOCAT
| EXAMEN COMPLETO
 OFTALMOLOGICO $/100.00 $/20.00 $/80.00
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EXAMENES DE ANALISIS CLINICOS
sl | e
1 |HEMOGRAMA COMPLETO $/20.00 $/15.00
2 |HB-HTO $/20.00 $/15.00
3 | GRUPO SANGUINEO Y FACTOR RH $/20.00 $/15.00
P C\QE(LD%CL:JBARD DE SEDIMENTACION —— o
5 |T.DE COAGULACION T . DE SANGRIA $/15.00 S$/12.00
6 |GLUCOSA BASAL S/15.00 $/10.00
7 | GLUCOSA POST-PANDRIAL S/40.00 $/35.00
8 |UREA S/15.00 $/10.00
9 | CRATININA $/15.00 $/12.00
10 |ACIDO URICO $/15.00 $/10.00
11 | COLESTEROL $/15.00 $/10.00
12 | TRIGLICERIDOS $/15.00 $/12.00
13 |HDL $/15.00 $/10.00
14 |LDL $/15.00 $/10.00
15 | PROTEINAS TOTALES Y F §/20.00 8/11.48
16 |BILIRRUBINAS TOTALES Y F $/30.00 S/25.00
17 | TRANSAMINASAS TGO $/15.00 S/11,50
18 | TRANSAMINASAS TGP $/15.00 $/11.50
19 |FOSFATASA ALCALINA $/20.00 $/17.00
20 |AMILASA $/25.00 $/20.00
21 |GGTP $/20.00 S/15.00
22 |HEMOGLOBINA GLICOSILADA S/45.00 $/40.00
23 |HECES PARASITOLOGICO DIRECTO S/15.00 S/10.00
24 | HECES PARASITOLOGICO SERIADO S$/40.00 8/30.00
25 |TEST DE GRAHAM S/20.00 S/15.00
26 | THEVENON EN HECES S/20.00 S$/15.00
27 |REACCION IMFLAMATORIA $/15.00 $/12.00
28 |EX DE ORINA COMPLETO $/15.00 $/12.00
29 |HCG EN SANGRE $/30.00 $/25.00
30 |R.P.R. CUALITATIVO $/25.00 $/20.00
31 |H.LLV. CUALITATIVA S/30.00 $/25.00
32 |A.S.0. CUALITATIVO S/30.00 S/25.00
33 |P.C.R. CUALITATIVA $/30.00 $/25.00
34 |FACTOR REMATOIDEO CUALITATIVO $/30.00 $/25.00
35 |HELICOBACTER PILORY CUALITATIVA $/25.00 $/20.00
36 |DENGUE N81, IGG,IGM. $/100.00 $/80.00
| 37 |PERFIL LIPIDICO $/55.00 $/45.00
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38 | PERIL RENAL $/60.00 $/55.00
39 | PERFIL HEPATICO $/80.00 $/70.00
40 |P.S.ALIBRE $/50.00 S5/45.00
41 |P.S.ATOTAL $/45.00 5/40.00
42 |P.S.AINDICE $/80.00 $/70.00
43 |ELECTROLITOS SERICOS S5/45.00 S/40.00
44 | PERFIL TIROIDEO $/100.00 S/85.00
45 | ANTICUERPOS ANTINUCLEARES (ANA) 5/60.00 5/50.00
46 |PERFIL AUTOINMUNE ENA S$/240.00 $/210.00
47 | ANTIDNA-DS $/60.00 §/50.00
48 | PROTEINA C REACTIVA CUANTITATIVA $/40.00 $/30.00
49 |FACTOR REMATOIDEO CUANTITATIVA $/60.00 $/50.00
50 |COPROLOGICO FUNCIONAL $/40.00 $/35.00
51 | UROCULTIVO $/45.00 $/37.00
52 [ INSULINA BASAL S/45.00 5/35.00
53 | PROLACTINA $/45.00 S/35.00
54 | PAPANICOLAQOU 5/50.00 5/40.00
55 |DEPURACION DE CREATININA $/30.00 S/25.00
56 |PROTEINA DE 24 HORAS S/30.00 5/25.00
57 | MICROALBUMINURIA S/50.00 $/40.00
58 |FERRITINA $/35.00 $/32.00
59 |DIMERO D $/70.00 $/60.00

PRUEBAS COVID-19

TIPOS DE PRUEBA PRECIO PUBLICO | DESCUENTQO | PRECIO AFOCAT

Prueba Rapida S/70.00 $/20.00 $/50.00

Prueba Antigeno (Inmunoflorescencia) $/100.00 $/20.00 $/80.00
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RAYOS X
TIPOS DE EXAMEN PRECIO DESCUENTO XIEOEgK?r

SIMPLE ABDOMEN 1 PLACA $/50.00 $/10.00 S740.00
SIMPLE ABDOMEN DECUBITO Y DE PIE 2 PLACAS S/70.00 S/10.00 S/60.00
ANTEBRAZO F-L $/60.00 S/10.00 5/50.00
CRANEO O CABEZA F-L S/60.00 S/10.00 S/50.00
SILLA TURCA 1 INCIDENCIA S/45.00 S/10.00 S/35.00
CAVUM 1 INCIDENCIA 5/45.00 $/10.00 S/35.00
SENOS PARANASALES 2 INCIDENCIAS 1 PL S/60.00 $/10.00 S/50.00
HUESOS PROPIOS DE LA NARIZ 2 INCIDENCIAS 1PL $/60.00 $/10.00 $/50.00
CLAVICULA 1 INCIDENCIA S/45.00 S/10.00 $/35.00
Egagggﬁovgglsfgﬁﬁi(CERVICAL’ BORSAL ¥ $/180.00 $/30.00 $/150.00
COLUMNA CERVICAL F-L S/60.00 $/10.00 5/50.00
COLUMNA CERVICAL LATERAL S/45.00 S$/10.00 S/35.00
COLUMNA CERVICAL 4PL $/100.00 $/20.00 $/80.00
COLUMNA DORSAL F-L $/70.00 $/10.00 $/60.00
COLUMNA DORSOLUMBAL F-L S5/90.00 S/10.00 5/80.00
COLUMNA LUMBOSACRA F-L 5/70.00 S/10.00 5/60.00
COLUMNA LUBOSACRA LATERAL S/45.00 $/10.00 5/35.00
COLUMNA LUMBOSACRA FUNCIONAL 4PL S/120.00 S/20.00 S/100.00
COLUMNA SACROCOXIGEA 2 INCIDENCIAS S/70.00 S/10.00 $/60.00
SACROHILIACA FRONTAL Y 2 OBLICUAS (2PL) S/70.00 S/10.00 S/60.00
COXOFEMORAL O CADERA 1 FRONTAL Y 1 AXIAL (X S/70.00 S/10.00 S/60.00
LADO)

EDAD OSEA (MANO) $/45.00 $/10.00 $/35.00
HOMBRO 2 INCIDENCIAS 1 PL S/60.00 $/10.00 $/50.00
ESCAPULA 2 INCIDENCIAS 1PL S/60.00 S/10.00 $/50.00
HUMERO 2 INCIDENCIAS 1 PL $/60.00 $/10.00 $/50.00




2 AFOCAT

©¥ & TRANS REGION PIURA

AAHH. Alan Peri Mz B Lt. 8 Barrio Sur Piura
Telf': 073-320245

POLICLINICO

1Y SENOR DE LUREN

MANO 2 INCIDENCIAS 1 PL $/60.00 $/10.00 $/50.00
MURKIECA F-L 2 INCIDENCIAS 1 PL $/60.00 $/10.00 $/50.00
PIE F-L 2 INCIDENCIAS 1 PL $/60.00 $/10.00 §/50.00
CALCANEO O TALON 1 INCIDENCIA $/45.00 $/10.00 $/35.00
CADERAS BEBE 2 INCIDENCIAS 2 PL $/70.00 $/10.00 $/60.00
FEMUR O MUSLO F $/50.00 $/10.00 $/40.00
FEMUR F-L $/70.00 §/10.00 §/60.00
PIERNA F-L $/70.00 $/10.00 §/60.00
RODILLA F-L $/70.00 $/10.00 $/60.00
RODILLA COMPARATIVAS F-L $/120.00 $/20.00|  $/100.00
TOBILLO F-L $/60.00 $/10.00 $/50.00
PELVIS F $/50.00 $/10.00 $/40.00
TORAX $/70.00 $/10.00 $/60.00
TORAX AP $/45.00 §/10.00 §/35.00
PARRILA COSTAL 2 INCIDENCIAS 1 PL §/70.00 $/10.00 $/60.00
MENSURACION NINOS $/70.00 §/10.00 $/60.00
MENSURAGION ADULTO $/100.00 $/10.00 $/80.00
ST $SPE|§R(§ARQ)NEO’ HRAZOS, TG AE0E $/350.00 S/30.00|  $/320.00




