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CONSENT WITH PRICES OF IVF WITH DONOR OOCYTES 

  

VARIATIONS OF IVF WITH DONOR OOCYTES 

 

Price in Euro/CZ  
 

1. Cycle with donated oocytes EXCLUSIVE – price includes: 

• Offering the couple to choose out of 2-3 donors according to their requirements, 

• Consultation with an IVF specialist, treatment plan, 

• Semen analysis + sperm function tests (recipient´s partner), 

• Cryopreservation of sperm and its free storage till time of cryopreservation of embryos (in case 

the results of STD testing of the man are negative, by positivity the price follows the valid price 

list for storage in quarantine) + STD testing (according to the legislative requirements), 

• Complete preparation of the donor for the oocyte pick-up, 

• Oocyte pick-up of the donor under general anaesthesia, 

• Fertilization of all mature oocytes with ICSI, 

• Magnetic separation of sperm – MACS + MFSS (if it can be carried out) 

• Extended embryo culture till the 5th or 6th day of embryo development, 

• Embryo culture in GERI incubator with continuous embryo monitoring, 

• Freezing of all embryos of good quality, 

• Price for all frozen embryo transfers (FET) included, 

• Free storage of embryos for 1 year (in case the results of STD testing of the man are negative, by 

positivity the price follows the valid price list for storage in quarantine) 

• Guarantee of at least 1 transfer of a frozen embryo (FET) in blastocyst stage (the quality of 

sperm must be sufficient to perform the DNA fragmentation test, resulting in maximum 30% of 

fragmented sperm), 

• In case of sperm fragmentation higher than 30% PICSI is included, but there is no guarantee of a 

blastocyst transfer. 

 

 

7 200 / 180 000 

 

2. Cycle with donated oocytes STANDARD – price includes: 

• Choosing a donor according to the couple’s requirements 

• Consultation with an IVF specialist, treatment plan, 

• Semen analysis + sperm function tests (recipient´s partner), 
• Cryopreservation of sperm and its free storage till time of cryopreservation of embryos (in case 

the results of STD testing of the man are negative, by positivity the price follows the valid price 

list for storage in quarantine) + STD testing (according to the legislative requirements), 

• Complete preparation of the donor for the oocyte pick-up, 

• Oocyte pick-up of the donor under general anaesthesia, 

• Fertilization of all mature oocytes with ICSI, 

• Magnetic separation of sperm – MACS, 

• Extended embryo culture till the 5th or 6th day of embryo development, 

• Embryo culture in GERI incubator with continuous embryo monitoring, 

• Price for 1 frozen embryo transfer (FET) included, 

• Guarantee of at least 1 transfer of a frozen embryo (FET) in blastocyst stage (the quality of 

sperm must be sufficient to perform the DNA fragmentation test, resulting in maximum 30% of 

fragmented sperm). 

 

5 455 / 137 000 

 

3. Donor embryo – price includes: 

• Frozen embryo transfer (FET) of 1 embryo in blastocyst stage (embryo is created from donor 

oocyte and donor sperm). 

 

 

1 815 / 43 000 
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By signing I confirm that I agree with the prices. All inquiries have been explained to me and I undertake 

to pay on time by agreement. I agree that an authorized employee of SANATORIUM Helios, Ltd. is the 

witness to verify the signature validity. 

 

Employee providing information: 

Name, surname (in capital letters) + signature:   __________________________________________ 

      

Patient: 

Name, surname (in capital letters), date of birth:            ___________________________________________   

 

Signature:       ___________________ 

 

Witness of the signature:  

Name, surname (in capital letters) + signature:          __________________________________________  

 

In Brno, date: ___________________          

 

 

 

 


