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Pleasenote:The calculated amountsIn this sectionare calculated according to the ullrasoundunlt values 104.00

Note:SeeNle GG for requirements for reportslind the keepingof recordswhich are also applicableto ultrasonicinvesligations. 104.00

3596 Intravascular ultrasound per case.arterial or venous. for intervention 04.00 30.000 218.50 30.000! 218.50
(191.70 (191.70

3610 Transrectal ultrasonographic prostate volumestudy for prostate brachytherapy (own eqUipment) 04.00 110.000 801.00 110.000 801.00 5.000 239.80
{702.60 (702.60 1210.40lT

3612 Ultrasonic bone densltomelry 04.00 19.000 138.40 19.000 138.40
1121.40 (121.40

3614 ... 04.00 110.000 801.00 110000 801.00
(702.60 (702.60\

3615 Routineobstetricultrasound at 10 > 20 weeksgestational age at 10 to ,~vn~ gestationalage to include 04.00 50.000 364.10 50.000 364.10
nuchal lransluC6nev assessment (319.40 1319.40

3616 Contrastmedia:GeneralRule Yapplies 04.00 --
3617 Routineobstetricultrasound at 20 to 24 weeksto includedetailedanatomical assessm;nt 04.00 50.000 364.10 50.000 364.10

(319.40 (319.40
3618 Pelvlc organsultrasoundtransabdominal probe (this Is a gynaecological ultrasound examination andmay not be used in 04.00 40.000 291.30 40.000 291.30

loreonancv\ (255.50 (255.50
3619 Intravascular ultrasound imagingassessesIhe processto guide the placement of an intracoronary stent, 04.00 30.000 218.50 30.000 218.50 9.000 431.60

This item may be appliedonceper vessel (left anteriordescendingterritory,circumflexterritoryandlor right coronary (191.70) (191.70) (378.60) T
territory)in Which a stent or mulliple slents are deplo.yed

~-

3620 Cardiacexamination plcs Dopplercolour mapping 04.00 50.000 364.10 50.000 364.10

- ., (319.40 1319.40'
3621 Cardiacexamination (MMode) 04.00 25000 182.10 25.000 182.10

'3622'
__ ---.....J159.70 (159.70

Cardiacexamination: 2 04.00 50.000 364.10 50.000 364.10
(319.40 (319.40

~. Cardiac + effort 04.00 + 10.000 72.80 163.90 10,000 72.80 163.90
3624 Cardiacexaminations+ contrast 04.00 .... 10.000 72.,~0 (63.90 10.000 72.80 (63.90
3625 Cardiacexaminlltions+ doppler 04.00 50.000 364.10 50.000 364.10

f319.40 (319.40
3626 Cardiace)(aminatlon ... phonocardiograEhy 04.00 .;. 10000 72.80163.90 10.000 72.60 (63.90
3627 Ultrasound examination includeswholeabdomenami pelvicorgans,wherepelvic organsareclinicallyindicated 04.00 60.000 436.90 60.000 43690

Including liver, gall bladder,spteen.pancreas, abdominal vascularan~tomy, para-aorticarea, renal tract, pelvicoroensl (383.20 (383.20
3628 Renal tract 04.00 50.000 364.10 50.000 364.10

(319.40 (319,40
3629 High definition(smallparts)scan: Thyroid,breastlump,scrotum,etc, 04.00 50.000 364.10 50,000 364.10

1319.401 (319.40
3631 Ophthalmtc examination 04.00 50.000 364,10 50.000 364.10

1319.40 1319.40
3632 AxIal lengthmeasurement andcalculationof intra ocularlens power.Per eye. Not to be used with item3034 04.00 511000 364.10 50000 364.10

(319.40 1319.40\

(Jl

~
~
8
m

~
.-l
(U

o

~m
::0
l\.'l

~

~
(U
~

~
1.0

08 Sep200e PagEl 122 of 112 Version 2009.04 ~



5117 IDiagnosticIntravascularultrasound (IVUS)Imaging or wave wire mapping (wllhout 8CCO"l)8nylng angloplasty). May be 104.00
used only once PMangloaflghlc procedure

5118 IDiagnostic Intravalcular UIlIIlSOUnd Imaging orwave wIraImagJng (with 8CCOI'I'Panyfngangloplaatyoraccompanying
k1 trav8sculer ullr1lsolJOd Imaging or wave wi,. mapping In a different coronaryartery (LAO (left anterior desendJng),
ClraJmflex or Right coronary artery!). May be useda maximumof twiceper enaloaraPhIc procedure

MODIf iERS GOVERNING Ul1'RASONIC INVE6TlGA.TIOI'\IS

RVIJ I F..
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3.0001 143.901
(126.201T

6.0001 287.701
(252.4OIT

An...thnlolovY

RVU I F..

364.10:
(319.40

364.10
(319.40

1031.00'
1909.60

364.101
(319.40

320.40'
(281.10)

640.80'
1562.10

852.00:
(747.40

364.10
(319.40

568.001
(498.20

364.10
(319.40

873.80
(766.50

364.101
(319.40

364.101
{319.40

728.2(
(638.80'

1200.10:
(1052.70

284.00'
1249.10:

182.101
_ {159.70

182.10'
--.L1S9.70

852.00'
---.1!47.40

284.001
...J.?49.10

F..

364.'01 50.000
{319.40

1296.201142.400:
(1137.00

852.001117.()()(
(747.40 \

852.001 117.000
~~7.40

932.101120.000:
/817.60

384.101 50.0001
(319.40

182.101 25.000:
{159.70

364.101 50.000
(319.40

320.401 44.0001
(281.10)

364.101 50.0001
{319.40

364.101 50.0001
(319.40

364.101 50.000
(319.40

568.001 78.0001
(496.20

728.201100.000
(638.80

284.001 39.000'
(249.10

364.'01 50.0001
t31fM O'

840.601 88.000'
-..1562.10

284.001 39.000
----'..249.10

284.0(
_ (?49.10

182.101 2S.OOO:
_J:l 59.70

1500.'01 '84.80<
---.i1 3 1 5.90~

Specf. nl tt

44.0001

88.0001

Ver I Add

04.00

RVU

04.00 50.000
I

04.00 39.0001

04.00 39.000

04.00 100.000

04.00 78.0001
I

04.00 39.0001

04.00 50.000

04.00 50.000

0.4.00 50.000

04.00 50.000

04.00 250001

04.00 25.000

04.00 50.000

04.00 128.000

04.00 206,000

04.00 117.000

04.00 117.000

04.00 178.000

04.00 50.000

Ullnlsol61d guided amnlocent..is

TranlKlesophagealed1ocardlography Induding passing the device

Second opinion obstetric: ultraaoondmaybe charged by practitioners accepted by SASOOor RSSA(1161of names
ayaUable fromSASOGor RSSAl

+ ColourOoppIer(may be added OIl!O any other regional exam, but not to be addsd to Ilems 3605, 5110. 5111, 5112,
511301'51 141

Obstetric ultrasound before 10weeksgestational age for complicated pregnancy1.8. ws pectedectopic pregnancy
abortionor dlac:repencv between gestatlonal 8Qe anddales. Not to be t.lHd for routine dlao1osia of Dfeon8ncv

Neonatal head IClIn

Ultrasound soft tissue, any region

Peripheralv.acul.r Study, 8 mode only

U"rasound ofjolnt& (8,g. shoulder, hlp, knee), per tolnt

a. scriptlon

Pleural space ultrasound

• Doppler

PetvIcorgans ultralOund: Trarllvaginal Of trans rectal probe

Carotid uttraaound vascularstudy: B mode, poised and colourDoppler; bilateralstudy, Internal, exlemal and convnon
carotidlIow and analomy

Ulra SOijnd after 24 weeks · motivation required

P9r1pheral arterial ultrasound vascular sludy: B mode. pulsedand colour Doppler: per 11mb; 10 Include waverormset
mininwrnof dYe. levels, Pfesaurestudies allV;Qlevels and fullinteroretalion of rflults

Full ultra.onlc end colour Doppler avaluatlon of entire eXlrauanlalvascular tree: Carotids. vertebral and subclavIan
vessels lnot to be uslKl lOQether wth items 5110, 5112. 5113 or S1141

Peripheralvenous ultrasound vaSOJlar study; 8 mode, puised and coloUrDoppler; to.valll8tedeep vtin Ihrombosis

Peripheral venoul ultlllSOUnd vascular sludy;8 mode, pulsed and ooIOlir Doppler; In erectand . uplne position Including
oompreulon n'IIitlOeuvral and reflux In luperlicial and deeo lyaterra. bilaterallY
1ntr8~tlve ultraSOU'ld l tudy

36 37

3635

3634

3633

3638

5103

5102

5101

Code

51 00

5026

5106

5107

5111

5110

51 0a

5112

5114

5115

5 113

0160 IAspiration of bloosvDnX:edur. PtWformed under dr-ectuttrasoondoontrnl by anultrasound . sp;ratloo biopsytransducer (S18lic Raalt!lT!e): Fee~. xatrinad lUI ~% 0 1the lXlits 04 .00
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0165 IUseof contrastduringultrasoundstudy: add 6,00 ultrasoundunits 0400 6.000 43.69 (38.32 6.000 43.69 (36.32 I.-
5104 Ultrasound In oreanancy. multiPle !lestation,after twentyweeks: olus 30% 04.00
GSMERA,LRIJ\.E &QYEftHtNG \.Ii.:l"AAsQi(iCExAMilllATIONS DURING PAltGNANCY

'EE. Ultrasound examinations: The international normapprovedfor use in SOuth Africa for NORMAL PREGNANCY is two ultrasoundexams: (a) The first scan shouldpreferablyinclude a nuchal 04,00
thickness estimationand be performedbetween10 and 14 weeksgestation, The secondscanshould be performedbetween20 and 24 weeksand should includea full anatomicalreport. All
subsequent ultrasoundscansare excludedfromthe benefitsof medicalschemesunlessaccompanied by proper motivation.An Ultrasound scan to assessan abnormalearly pregnancymay be
formedbefore 10 weeksbut this scan may notbe used to diagnosea normaluncomplicated pregnancy. Item 3618 is a gynaecologicalscan and Its use is notapproved for use in pregnancy. (b) In
caseswhere the scan is performedby the attendingpractitioner, a clear indicationfor sucha scan must be enteredon the account rendered.or a letter of motivation must be attachedto the account
(the practitionermust elect one of the two options). (c) In case of ill referral,tI1e referringdoctormust submit a letter of motivationto the radiologistor other practitioner doing tI1e scan. A copy of tI1e
letter of motivationmustbe attaoneo to the firstaccountrendered to the patient (by the radiologist or the other practitionerdoing the scan) and must be attachedto the first accountsubmittedto the
medical scheme by the patientor the doclOr as the case maYbe. (d) In case of a referralto a radiolonist, no motivationshouldbe reQuired from the raoiolonist

'1~M2 . ;p~imlt~m~ol$
....

.. ',\'. ... .. .. . . .....

3639 Whereoortable X-rayunit is used In the hospitalor theatre: ADD 04.00 + I I 7.000175,60 (66.50ll I
3640 Theatreinvesliaalions withfixed installation 104,001+ I I 3.000132.50 (28.5011 I
1~;1J :Q...~ijbt@c.<lUm...<il.llrll\ll.U1.iil..ofrllclli,)·lsotC>Des .: '. .. . ..

AA, Procedures to excludecost of isotooe 04.00
3641 Tracer test 04.00 33.200 359.30 22,100 239.20

(315.20 (209,80
3642 Repeatof further tracer tests for same investigation: Half of abovefee 04.00 16.600 179,70 11,100 120.10

1157.60 (105,40
3643 If both tracer and theraoauticorocedures are done, half fee of tracertest to be Charaed Dlus theraneutic fee 04.00
3844 Tracertest of completebody or brain tumourlocation 04,00 82.200 689.70 54.800 593.10

.-._- (780.40 (520.30
3645 Otherorgan scanningwith use of relevantradio isotopes 04.00 82.200 889,70 54,800 593,10

(180.40\ {520.30
3646 Thyroidscanning . 04.00 26.600 311.70 19.200 207.60

1273.40 1182.30
6474 PositronEmissionTo PEn imaolnaof the wholebody usinga Coincidence Camera 04.00
6475 PositronEmissionTomoaraohv (PEn lmaalna of iii limitedbodv reolon uslno a Coincidence Camera 04.00
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e- Dactlplton Vo, - Speclallatl: General PracIIttoM,.. AlI_lol_
1_-40010_

_ 10110..

RW I F" RW I F" RW I F"
18. 14 InterYerltlOMl ..-dIofoalcal DrDe:edu,...

The following rules are applicable to Section 19.8 (V8lClJlar sllJdles) and section 19.14 (lnterventionsl RAdIologIclI Procedures): 04 .00

a. The machine fee (Items 3536 to 3550 includes the cost of the following:

I. All runs (MS mly not be billed for separately).
Ii. All film COlt, (modifier 0084 Is not applicable).
Iii All nuOl'OSQ)p)' (item 3601 does not appty).
Iv AI minorconsumables (defined 8Sany item other than cathel8rs, guldewfre. , Introducer sets, speciaKHd cathelers, balloon catheters, stentl. embolic agents. drugs and conlrast media).

b. The machine fee (Ilems 3536 10 3550) may only be billed for as a once oft ree per C8$8 per day by tho owner of the equipment and Is only applicable 10 radiology praetlces.

c. If a procedJre Isperbmed by a nOl'H'8diofoglst togetherwith a radiOlOgIst as 8 team, In 8 faci lity O'Mled by the rad iolog ist , each member of tne team will fee at their reapec\lve full ratesas per
modifieR .nd the applicable items.

d. If a procedureIf pe rfOfmed by a non-radlologlsts and a radiologist as II team. In a facility notowned by the radiologist, modifiers 6301 .nd 6302 applies.

Please note : Modifier 0083 Is not anol lcable 10section 19.8 tVascular Studle.) and sedlon 19.14 (lntervenlion8l RadolnDk':al ProcecIur8s\
Note: In regard to multiple examJI'\800ns see modifier 0080 04.00

5002 Percutaneous lranslumlnal angloplasty: AortIc/IVC 04 .00 102.600 1110.40 13.000 623.40
1.'4 .00 1546.801T

5004 Percutaneous lranslumlnal angloplasty, arterial or venous, lilac "esselfsubcla~lan vessel 04.00 102.600 I~110.40 13.000
I' 62~:0974.00 548.&0 T

5006 Percutaneoos Iranslumll"l8l angiopfasty: Femoralto popUtlal bifurcation, axillary and brachial 04.00 102.600 (~' 1 0.40 13.000 623.40
974.00 (546.60IT

5008 Percutaneoustranslumlnal angloplasty: Sub-popliteal sub-brachial 04 .00 139.200 1506.60 13.000 623.40
11321.60 1546.601T

5010 PercutaneoYI translumina' angloplasty: RlnalNlsC4tl'aVBrachlocephallc 04 .00 139.200 1r06.80 13.000 623.40
/1321.60 (546.601T

5012 Percuta'leoua trenslumlnel anglopfasty: Extrac:ranlal CarotkiNertebral - stand alone pro<;edure 04 .00 112.200 11163.10 13,000 023.40
11634.60 1546.60' T

5014 Athered:omy (per veuel) 04 .00 204.600 1,
22,

4.401942 .50
501 6 Aspiration ItYombedomy (per vessel) 04 .00 131.400 1422.10

l1241 .60
5016 On·table thrombolyslsJtranscath8ter .,fuslon performedIn angiographysuite 04 .00 106.800 " 55.90 5.000 239.80

/1013.80 1210.401T
5022 EmbolJsation non-IntracranIal, par vessel 04 .00 106 .800 /1" 55.90 9.000 431.80

1013 .90 (318.60 ' T
5030 Percutaneous nephroslomy for further procedUf8 or drainage 04 .00 73 .800 .JoSS.1O 6.000

I: 26~i~00 .60 262.40 T
5 031 Antegntde ureteric: stl nl Insertion 04 .00 69.600 (; 63.30 6.000

(2 26~i~660 .60 252.40
5033 Percutaneous cyttostomv In radiology suite 04.00 30.000 324.10

(264.60
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5035 Urethral balloon dilatation Inradiology suite 04.00 22.800 246.8l
/216.50

5036 Percutaneous abdomina\1pelvkJotherdraInInsertion,anymodaHty 04.00 34.200 370.10
1324.60

5037 Urelhral stenting inradiology suite 04.00 102.600 1110.40
1974.00

5038 InllllClanlaVspinalAVM embollsatlon (per.es.lon) 04.00 335.400 3630.00 13.000 823.40
13184.20 1548.80lT

5039 Intracranlal thrombOly~. (on·table) per....Ion 04.00 139.200 1506.60 13.000 823.40
11321.60 (546.801 T

5040 Intracr.K\lal aneurysm occlusion 04.00 286.800 12~104.oo 13.000 11 623.40
722.80 546.80lT

5041 Balloon occlusionIWada test 04.00 106.800 1155.90 9.000 431.60
11 013.90 1378.601T

5042 C8rotlcolcavemousfistulalhead and necll AVfistula ernbcltisaUon 06.04 286.800 3104.00 13.000 823.40
/2722.80 (546.80lT

5043 Intracranial angioplasty 04.00 204.600 2214.40 13.000 623.40
11942.50 1548.801T

60« Transhepatic portogram 04.00 139.200 1506.60 9.000 431.60
/1321.60 (378.60lT

5045 Hepatic arterial infusion catheter insertion 04.00 156.000 1688.40 6.000 287.70
/1481 .10 1252.40\T

5046 Percutaneousbiliarydrai:1'lage (external) 04.00 102.600 1110.40 9.000 431.60
1974.00 1378.801T

5047 ComtXnedInternal/external blliary draInage 04.00 102.600 1110.40 9.000 431.60
1974.00 1378.60)' ;-

5048 Biliary stant inser1lon 04.00 139.2OC 1506.60 9.000 431.80
11321.60 /378.601T

5049 Perart8neousgallbedder chlnage 04.00 69.600 753.30 9.000 431.60
1860.80 1378.601 T

5050 Percutaneous orrenal gall bladder stone removal 04.00 172.200 1863.70 5.000 239.80
(1 634.80 1210.401 T

5058 Stent insertion:AorlicllVC • Including pereuteneou. b.n .lumlnal an9lopl..ty(PTA) 04.00 139.200 1506.8l 13.000 I! 823.4011321.60 546.801 T
5060 Stantinsertion: IllacIsUbclavianiAVfistula · tncludingpercutaneous translumlnel sngloptasty(PTA) 04.00 139.200 1506,S! 13.000 823.40

(1321.60 /548.80IT
5062 Ste~l'_: Femoral popilleal bifurcation, "'"l1ry end brachial· InclUdingpercutaneous tran~umlnal angioPlesty 04.00 139.200 1506.80 13.000 823.40

I'PTA 11321.60 1548.80lT
5064 Slent Insartion:Sub-popmeal · including percutaneous translUminal .ngIopIasty (PTA) 04.00 172.200 1863.70 13.000 623.40

1\634.80 (546.801T
5066 SlentInsertion: RenaVvisceralA>rachlocepn. lic • InclUding peftUteneoustranslumlnslangloplasty(PTA) 04.00 204.600 112214.40 13.000 623.40

1942.50 1548.80lT
5068 Stant Insertion: Extr8cranla'carottdlvertebral . Including percutaneous translumlnalangloplasty(PTA) • stand aloll8 04.00 204.600 2214.40 13.000 623.40

Ierocecure 11942.50 1546.80

C/l

~
~
6m
:xl»
Z
.-i

'"o
~
Cll
m
:xl

l':lg

08 Sep2008 Page126of172 Version 2009.04

c*! lloIc<tptlon Iver lAdd
Spoclal.1o 0.-01 PnctJtJonoro AnaMthooIolotY

I ":odeoIt_d
"1I111to

IMI F. RVY FR RVU F.

5035 Urethral balloon dilatation Inradiologysuite
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I
22.800 246.8l

1218.50
5038 Percutaneous abdominaVpeMC'JotherdraInInsertion,anymodaHty 104.00 I 34.200 370.10





Coda C.ecrlptlon Var Add Speelalii ts GtnerafPractitioners ""a_loloty
.t non-deslgnlUld

S..clallete
RVU F.. RVU I FH RVU FH

6' 02 AnD05t·contrasl sludles fexceot bone tumour), Includino nerluston studies, 10 be chargesat 50%of tt're fee 04.00
6'03 PosI~118st studY; Bone tumour: 100%of the fee 04.00
6104 UmitEKl examinationof the hVMnh\o'!Us e.g. where8 coronal T1 andIaQittsl T1 series areoerbmed M'O-thlrds (213\of thefee is lInOIicabte 04.00
6105 Whete. Ina limitedhypophysIs examination, Gadotinlum ls administeredand coronalT1 and sagittalT1 series arerepeated. a singlefull fee for the enlireexaminationIs appticatH ... cost of 04.00

Gedol" lum +dl""'sabIe ~ems
6'06 Where a magneticresonanceangiography (MRA)of largevessels Isperlonned asprimary examination, 100%of lhe fee Is applicable. This modifier IsonlyappJlcatXe It the series Is performed by us. 04.00

of a r8CCXInfstd 8nt»Mraohlc software oackaae With reconstruction caoabilltv
6101 Where a magnetIC~=oang1og raP'lY (MRA) of !hev8Sfiels Is performed additionalto anexamlnatlonof 8 pal1lcular region, 50%of thefee Is applicableforttle angiography. ThIs modifier Is only 04.00

aonficable If \he&eries Is Ormed bv useofa remonlsed anoloarAnt,lc softwarepeckaae with rec:onstnlctlon ClMbilltv
6108 Where ont)' • graclent echoserles is performed witha machine w1lh0L4 8 recognised angi>grap,1e softwara pact<agewithreconstructOn ability. 20%of the fullfeeIs applicablespeclfylng that It isa 04.00

lIowsensitive series·
6109 Vervlimitedstud.. ! to be charoed at 33,33%of theNIl feee.g. MRUl'DOr.I.ntl\l for renalcolic diffulioo studiesof the brain additional 10 rou~ne brain 04.00
6110 MRIsOflclroACOOY: 50%of fee 04.00

Pleasenote: ThecalculatetS amounts Inthissedlonarecalculated accordIng to the magnetIc resonanceimagIng unll value. 04.00

Items 6200 to 6255 reneel the anatomical region examined. Themodifiers above reflect what wasdoneand howthefeewasarrivedal. 04.00

6200 t-.tagnetlc Resonance Imaging:Per anatomic&! reglon: Brail 04.00 400.000
12

3294
.
80 5.000 I~ 239.60

2890.:ro 210.40' T
620' Magnetic ResonanceImaging: Per anatomical region: OrbItae 04.00 400.000 3294.60 5.000 239.80

12890.:ro 1210.4()lT
6202 Magnetic Resonance Imaging: Per anatomical region: Paranasal sInuses 04.00 400.000 3294.80 5.000 239.80

12890.20 121Q.4()\ T
6203 MagneticResonanceimaging: Peranalomical region: Softtissue: Face/skull 04.00 400.000 12~9480 5.000 239.60

89020 12 10.401~T
6204 Magnetic ResonanceImBgmg: Per anatOO1icaI regon: Skull baslslcranlo-oervical joint 04.00 400.000 3294.60 5.000 239.60

{2690.20 {210.40lT
6205 Magnetic ResonanceImaging: Peranatomical region: Middleand Intertl&l ears 04.00 400.000 3294.60 5.000 239.80

12890.20 1210.401T
6206 MagneticRMonanc:e Imaging: Per anatomicalregion: Soft tissue: Neck 04.00 400.000 3294.60 5.000 239'8{)

128902 0 12' 0.40lT
6207 Magnelie Resonance Imaging:Per anatomical regk>n: Thyroldlpare-lhyrold 04.00 400.000

12
3294

.
00 5.000 239.60

2890.:ro 1210.40' T
6208 Magnetic ResonanceImaging: Peranatorrical region: Hypophysis (see modifiers6104 and6105 forlimIted 04.00 400.000 123294.81:. 5.000 239.60

examlnatlonsl 2890.:ro /210.40\ T
6209 MagneticResonanceImaging: Peranatomicalregial : Bone tumour (see modifier 6103) 04.00 400.000 3294.60 5.000 239.00

12890.20 1210.401T
6210 Magnetic Resonancemaglng: Peranatomical regOO: CtNtcal vertebrae 04.00 400.000 12~94.60 5.000 12 2J~'8{)69020 2,0 .40lT
6211 Magnetic ResonanceImaging: Peranatomical region: Thoradcvertelx'8e 04.00 400.000 3294.80 5.000 239.60

12690.20 1210.401 T
6212 Mag'Ittlc ResonanceImagIng: Per anatomical region: Lumbar vertebrae 04.00 400.000 123294.80 5.000 239.60

2890.20 1210.40lT
6213 MagneticResonance Imaging: Peranatomical region: Sacrum 04.00 400.000 3294.60 5.000 239.80

(2890.20 1210.4()\ T
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