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Patient Price List 

 

Test Description  Price incl. GST 

ALKALINE PHOSPHATASE  $ 21.00 

ALPHA FETOPROTEIN (AFP) $ 49.50 

ALT  $ 21.00 

AMYLASE – SERUM  $ 23.00 

ANTI MULLERIAN HORMONE (AMH) $ 109.50 

ANTI-DSDNA  $ 60.50 

ANTI-NUCLEAR ANTIBODY (ANA) $ 45.50 

ASPARTATE AMINO TRANSFERASE (AST) $ 18.50 

B12 AND FOLATE  $ 56.50 

BICARBONATE  $ 19.00 

BLOOD CULTURE  $ 79.50 

BLOOD GROUP  $ 37.00 

BRAIN NATRIURETIC PEPTIDE (BNP) $ 96.50 

CALCIUM  $ 55.50 

CEA  $ 38.50 

CERVICAL SMEAR (SUREPATH CYTOLOGY) $ 145.50 

CHLAMYDIA / GONORRHOEA PCR  $ 83.50 

CHLORIDE  $ 18.00 

CHOLESTEROL  $ 29.50 

COMPLETE BLOOD COUNT  $ 51.00 

COPPER – PLASMA  $ 61.00 

CORTISOL  $ 42.00 

C-REACTIVE PROTEIN (CRP) $ 31.00 

CREATINE KINASE (CK) $ 20.50 

CREATININE  $ 25.00 

CYTOMEGALOVIRUS (CMV SCREEN) $ 108.00 

DHEAS  $ 104.50 

DIHYDROTESTOSTERONE  $ 346.50 

DIRECT BILIRUBIN  $ 25.50 

ELECTROLYTES  $ 21.50 

ERYTHROCYTE SEDIMENTATION RATE (ESR) $ 31.50 

FAECAL OCCULT BLOOD  $ 49.50 

FAECAL PCR  $ 183.50 

FERRITIN  $ 30.00 

FIBRINOGEN  $ 39.50 

FIRST ANTENATAL SCREEN (INCLUDES HIV & HBA1C) $ 277.00 

FOLLICLE STIMULATING HORMONE (FSH) $ 39.50 

FREE ANDROGEN INDEX (SHBG, TOTAL/FREE 

TESTOSTERONE) 

$ 110.00 

FREE T3  $ 26.50 

FREE T4  $ 26.50 

FULL IRON STUDIES (IRON AND FERRITIN) $ 72.50 
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Test Description  Price incl. GST 

G-6-PD (G6PD) $ 87.50 

GAMMA GLUTAMYL TRANSFERASE (GGT) $ 20.50 

GENITAL CULTURE  $ 69.00 

GLUCOSE  $ 18.50 

GLYCATED HAEMOGLOBIN (HbA1C) $ 60.50 

HCG QUANTIFICATION  $ 41.00 

HEPATITIS A IgM  $ 38.50 

HEPATITIS A IMMUNE STATUS (IgG)  $ 35.00 

HEPATITIS B (e) AG  $ 38.50 

HEPATITIS B ANTIBODY  $ 40.00 

HEPATITIS B ANTIGEN  $ 40.00 

HEPATITIS B CORE IgM  $ 38.50 

HEPATITIS C SEROLOGY  $ 42.00 

HIV ANTIBODIES (1 and 2)  $ 40.00 

HOMOCYSTEINE  $ 87.50 

HUMAN PAPILLOMA VIRUS (SUREPATH HPV) $ 121.50 

ILLUMISCREEN (NIPS) (NON-INVASIVE PRE-NATAL SCREEN) $ 699.00 

IMMIGRATION, STANDARD PANEL  $ 230.00 

INSULIN  $ 77.00 

LACTATE DEHYDROGENASE (LDH) $ 18.00 

LEAD LEVELS  $ 81.00 

LIPIDS  $ 59.00 

LIVER FUNCTION TESTS  $ 70.50 

LUTEINISING HORMONE (LH) $ 23.50 

MAGNESIUM  $ 18.00 

MANTOUX TEST  $ 120.50 

MEASLES IMMUNITY (IgG)  $ 64.50 

MICROALBUMIN  $ 53.50 

MRSA SCREEN (PER SAMPLE) $ 55.50 

MUMPS IMMUNITY (IgG)  $ 64.50 

NEONATAL BILIRUBIN  $ 40.00 

OESTRADIOL  $ 43.00 

PARATHYROID HORMONE (PTH) $ 62.00 

PHOSPHATE  $ 19.50 

PROGESTERONE  $ 45.00 

PROLACTIN  $ 52.00 

PROTHROMBIN RATIO (INR) $ 42.00 

PSA  $ 31.50 

QUANTIFERON-TB GOLD  $ 119.50 

RHEUMATOID FACTOR  $ 45.50 

RUBELLA IgG  $ 43.00 

STREPTOCOCCAL ANTIBODIES (ASOT) $ 64.00 
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Test Description  Price incl. GST 

SYPHILIS SEROLOGY  $ 40.00 

TESTOSTERONE  $ 47.00 

THROAT SWAB  $ 55.50 

THYROID ANTIBODIES  $ 41.00 

TOTAL BILIRUBIN  $ 20.50 

TOTAL PROTEIN (INCLUDES ALBUMIN) $ 41.50 

TRICHOMONAS PCR  $ 119.00 

TSH  $ 24.00 

TUBERCULOSIS – SPUTUM (PER SAMPLE) $ 153.00 

URATE (URIC ACID) $ 25.00 

UREA  $ 15.50 

URINE CREATININE  $ 19.00 

URINE DRUG SCREEN (ONSITE) $ 130.00 

URINE MICROSCOPY/CULTURE  $ 49.50 

URINE PROTEIN  $ 40.00 

VARICELLA ZOSTER IgG  $ 55.50 

VITAMIN D  $ 80.00 

ZINC – PLASMA  $ 58.50 

For additional test prices, please select your region in the Specimen Guide. 
 

Fees and charges: 

Test Description  Price incl. GST 

IMMIGRATION IDENTIFICATION FEE 

APPLIES TO PASSPORT IDENTIFICATION 

FOR ALL IMMIGRATION TESTS, 

REGARDLESS OF FORM 
$ 41.50 

SERVICE FEE APPLIES TO ALL UNFUNDED TESTS $ 29.00 

COMMERCIAL COLLECTION FEE (NO LOCAL TESTING) $ 110.00 

COLLECTION/SPIN ONLY FEE 
NO TESTING OR SAMPLE PREP BY AWANUI 
LABS. 

$ 65.00 

ADMINISTRATION FEE 
UNFUNDED TEST REFERRED TO A THIRD- 
PARTY LAB (SENDAWAY) 

$ 33.00 

HOME VISITS BILLING 
WHERE INELIGIBLE PATIENTS REQUIRE 

HOME VISITS FOR MEDICAL REASONS 
$ 104.50 

 

Important Info: For information about eligibility and products please select from below: 

• Health New Zealand (Te Whatu Ora) – patient eligibility guidelines 

• BODYiQ – Take control of your health and wellness 

• Illumiscreen – Non-Invasive Pregnancy Testing 

• Sexual Health 101 – Affordable, confidential and reliable testing for 

 

https://scg.labapps.nz/
https://www.tewhatuora.govt.nz/for-health-providers/resources-for-service-providers-to-check-eligibility
https://bodyiq.co.nz/nz
https://illumiscreen.co.nz/
https://sexualhealth101.co.nz/

