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PRICELIST-Tobias Registry 2023-04-01

SEARCH PRICE SEK
Preliminary search 0

Search activation 0

HLA TYPING PRICE SEK
HLA Low Resolution 3 000

DRBI High Resolution 4 000

DRBI + B3-5 6 000

DPBI High Resolution 4 000

DQBI High Resolution 4 000
HLA-A Low Resolution 3 000
HLA-B Low Resolution 3 000

HLA -C Low Resolution 3000
HLA-A Intermediate Resolution 3500
HLA-B Intermediate Resolution 3500
HLA-C Intermediate Resolution 3500
HLA-A High Resolution 4 000
HLA-B High Resolution 4000
HLA-C High Resolution 4000
SAMPLES PRICE SEK
Confirmatory Typing Sample Collection 6 500
*Includes infectious disease markers testing (IDM) and shipping

costs

Sent sample, blood or saliva 1 000
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LABORATORY TESTS PRICE SEK
i 2 250

Includes CMV, EBV, ABO typing

Only CMV or EBV 1 000
WORK UP PRICE SEK
Marrow procurement /PBSC 220 000
*Pre-donation counselling, physical examination, pre-collection

samples, IDM testing inkl. CMV, work-up coordination and

arrangement

Unstimulated Leukapharesis 94 000
ADDITIONAL INFORMATION PRICE SEK
Cancellation 25 000/30 000
**pefore/after physical examination

Cancellation 50 000
immediately prior to PBSC collection

Postponement fee 8 000

Repeat IDM testing 5000

Repeat Donor Medical Examination 30000
Health and Availability Check 1 500

(additional checkup of donor availability before or during reservation
time)
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* For more information please see “Policies when requesting Tobias Registry services”
at www.tobiasregistret.se

Not standardized costs are communicated to the requesting registry or TC in advance.

** Cancellations must be communicated as soon as possible and in writing.
Cancellation within 24 hours before medical examination will be billed in cases where
the Registry was not given reasonable time to cancel the doctor's appointment.

PAYMENT TERMS

e Payment is due 30 days from date of invoice
e Payment must be in SEK

e Please quote the invoice number, invoice date, and invoice amount
on remittance advice

e Please address all payment queries to
Invoice.tobiasregistret@regionstockholm.se

BANK DETAILS

SWEDBANK AB

Clearing 8901-1

Account number 903 434 367-4

IBAN: SE93 8000 0890 1190 3434 3674
BIC: SWEDSESS

VAT: SE5562531896
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