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CONSENT WITH PRICES CONNECTED WITH OOCYTE CRYOCONSERVATION 

 Price in EUR 

IVF procedure – package for self-payers 

• included: IVF consultation, treatment plan, hormonal stimulation except IVF stimulating 

medicine, oocyte pick-up under general anaesthesia 

• not included: freezing of all mature oocytes (paid on OPU day) 

                        oocyte storage (monthly payment – below) 

 fertilisation *  

 embryo cultivation until day 3* 

 extended culture and Geri incubator * 

 embryo cryoconservation * 

 embryotransfer * 

 (*paid before fertilising oocytes, according to the valid IVF pricelist at the time of the 

  procedure)         
 

900  

Oocyte cryoconservation                                                                                            1-6 oocytes 

                                                                                                                                                                        7-12 oocytes 

                                                                                                                                                                    13-21 oocytes 

                                                                                                                                      22-30 oocytes 

422 

                   633 

                   844 

1055        

STD testing, self-payers     85/ person 

Oocyte defrosting, 1 carrier with 3 oocytes 130 /1 carrier 

Ooocyte storage           30/month 

Oocyte storage in quarantine       80/ month 

 

By signing, I confirm that I agree with prices of services above. All questions have been explained to me and I 

undertake to pay in time according to the agreement. I agree that the withness for the verification of the signature is 

an authorised employee of SANATORIUM Helios, Ltd. 
 

Employee providing information: ______________________________          ________________________  

                                                                                                           name, surname (in capital letters)                                                          signature   
  

Patient: ____________________________________________________          ________________________   

                                         name, surname (in capital letters), date of birth                                                                      signature                                   

         

Wittness: _____________________________________________           ________________________   

                                             name, surname (in capitla letters))                                                     signature 

 

In Brno: _________________________________________________       
 


