Anfelope Valley &

Outpatient Imaging Center Z

' 44105 15™ Street West, Suite 100, Lancaster, CA 93534
Phone: 661-726-6050 « Fax: 661-949-5759
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Cash Price List

MRI- MAGNECTIC RESONANCE IMAGING
SINGLE BODY PART  $500 W/O  $575

BREAST $795

MRA S$500 W/O $575 PET-POSITRON EMISSION TOMOGRAPHY
PET (DOES NOT INCLUDE DIAG. CT) $1100
WHOLE BODY BONE SCAN $600

CT- COMPUTED TOMOGRAPHY

SINGLE BODY no recon $ 275 $325 MAMMOGRAPHY

ABDOMEN AND PELVIS S 325 $375 SCREENING $200

CHEST/ ABD/ PEL $500 S$575 DIAGNOSTIC $200

CT LUNG SCREENING $275 DEXA $200

U/S - ULTRASOUND

GENERAL $200

0B $200 AVOIC Contact Information:

VASCULAR UNILATERAL $225

VASCULAR BILATERAL $275 Patient billing office:

BREAST UNILATERAL $100 BILATERALS 200 (800) 366-5529

X-RAY — GENERAL RADIOGRAPHY Scheduling department:

CHEST $60 (661) 726-6700

SPINE $75

EXTREMITY $75

KUB S75
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