
                                            COSTS IVF & ICSI  

                                            Protocol IVF & ICSI  (including Lucrin)

Cost Breakdown L1 & L 2L1 & L 2 H1 (300) H2 (375) H3 (450) Payment Due
Initial Fee R 14 000.00R 14 000.00 R 14 000.00 R14 000.00 R14 000.00 Payable 

upfront
Interim Fee R   6 000.00R   6 000.00 R   6 000.00 R 6 000.00 R 6 000.00 Payable at 

first scan
Final Payment R   5 000.00R   5 000.00 R 10 000.00 R 12 000.00 R 15 000.00 Payable on the 

day of 
aspiration

Total R 25 000.00R 25 000.00 R 30 000.00 R 32 000.00 R35 000.00
Testis Biopsy ICSITestis Biopsy ICSI R 2 500.00R 2 500.00R 2 500.00R 2 500.00R 2 500.00
Note: Under no circumstances will Embryo Transfer occur if payment is not 
made in full by the day of aspiration.
                                                                                  Additional Costs                                                                                  Additional Costs                                                                                  Additional Costs
Testis Biopsy * R 6 100.00 Including freezing fee for 6 

months
Freezing sperm * R 1 500.00 Including the first 6 months of storage 

(thereafter R 75.00 per month per straw)
Laser Assisted HatchingR 1 000.00
Cryopreservation of 
Embryos *

R 2 000.00 Including the first 6 months of storage 
(thereafter R 75.00 per month per straw)

PGD * R 15 000.00
Vitrification * R 1 000.00 per oocyte Including the first 6 months of storage 

(thereafter R 75.00 per month per straw)
Blastocyst culture R  1 000.00
Blood test at lancet lab  
#

R  1 200.00

Zithromax Antibiotics # R     200.00
Apoptosis of sperm R     500.00
Cyclogest Vaginal 
Pessories – 4 boxes
OR prontogest 
injections / Crinone – 
20 / Utrogestan tablets

R 1 280.00

R    800.00

R 210.00 / box

If you fall pregnant, you will need 
to continue using cyclogest or 
Gestone until you are 11-12 weeks 
pregnant

* Unused frozen biological material can be destroyed, donated to other patients or 
used for internal research purposes – signed letter of consent required.
# May be covered by medical Aid
Payment can be made via cash, credit card, bank deposit or EFT (cheques not 
accepted) fax proof to 011 484 5180 or e-mail accounts@bioartfertility.co.za

Bank details:

mailto:accounts@bioartfertility.co.za
mailto:accounts@bioartfertility.co.za


Account Name: BIOART FERTILITY CENTRE
Bank: ABSA
Account no: 4063893541
Branch Name: Benoni / 630 242

All prices are subject to change without prior notice


