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Oocyte Donation 

Tests + Analysis + Treatment (02) 1.850 € 

IVF-ICSI (02) 4.595 € 

Costs of the operating room and Anaestesie (02) 
 

550 € 

Medicine (02)  1.235 € 

TOTAL 8.230 € 
 
 - Assisted Hatching:  250 € 
 - Culturing not transfered Embryos:  130 € 
 - Donor sperm:  555 € 
 - Freezing of embryos  + 1 year maintenance:  600 € 
 - Freezing of embryos from the 2nd year 600€ yearly( 50€ monthly) 
 - Freezing of sperm:  280 € 
 - Counting of the mobile spermatozoa:  58 € 
 - Spermiogram + counting of the mobile spermatozoa: 125 € 
 - Cycle of the frozen embryos without transfer:  790 € 
 - Embyotransfer with frozen Embryos: 465 € 
 
 
* Payment procedure: 
- At the beginning of the treatment a deposit of 3.000 € has to be payed. 
- The maintance of frozen embryos, sperms and biopsies will be charged by automatic debit transfer. 
- In case of not paying the deposit, the treatment could be cancelled. 
- The rest at the end of the treatment  
 
* Note: 
- In case of canceling the cycle or interruption of the treatment, you would have to pay (1.545 €) . 
 
 

� These prices are valid from the 1st of January until the 30iest of June 2011. 
� These prices are for one cycle. For every cycle following the corresponding amount has to be payed again. 
� Legal obligations of the protection of the personal information: 

We hereby inform you by the Law “ Ley Orgánica 15/1999, de 13 de diciembre” of the protection of personal information, that your 
personal information will be included in our file, of which the Instituto Balear de Infertilidad is responsable. The reason for this file is the 
correct control of all payments and expenses of the mentioned entity. 
We also inform you of your right to see in your file, rectify it or cancel it by writing to the following adress: IBILAB S.L.,  calle Antoni 
Villalonga, 6, 07011  Palma de Mallorca, Spain. 

 
I confirm to have been informed  and accept the conditions and payment procedure of this treatment. 
 
 
Signature woman______________________________     Signature man_______________________________ 
 
 
Palma de Mca.,.......of.................. 2011 
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