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Denumire serviciu medical
a punctului pe 

serviciu în vigoare 
(lei)

Tarif decontat 
de casa de 

medic specialist 

Tarif decontat de 

pentru medic 
primar (lei)

c1 c2 c3 c4=c2*c3 c5=c4+c4*20%

16.20 6.5 105.3 126.36

17.25 6.5 112.125 134.55

32.40 6.5 210.6 252.72

10.80 6.5 70.2 84.24

11.50 6.5 74.75 89.70

10.80 6.5 70.2 x

21.60

14.40

21.60

14.40 6.5 93.6 112.32

21.60 6.5 140.4 168.48

23.60 6.5 153.4 184.08

12.80 6.5 83.2 99.84

13.50 6.5 87.75 105.30

16.40 6.5 106.6 127.92

16.40 6.5 106.6 127.92

21.60 x


